P
FILE NOW: FILING FEE AFTER MAY 1 15 $550.0 FILED
i PROFIT ;
CORPORATION
ANNUAL REPORT

1997 N
DOCUMENT # LO5649 (3)

1. Corporation Name

MICHEL-LEE ENTERPRISES, INC.

e, Sandra B. Mortham
1

DIVISION OF CORPORATIONS

b A
bt
RS gt

RO

b / Secretary of State : Secretary Of State

Princ:pal Place: ol Businuss Mailing Address
801 N FEDERAL HWY 6354 NW 72ND PL.
POMPANG BEACH FL 33082 PARKLAND FL 330674742
us
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Fiace ol Busnoss 2e. Mailing Adoress 4, FEI Number Applied For
21 o EI 65'0135855 Not Applicable
Suite, Apt. #, ot Suite, Apl. ¥, elc. B $8.75 additional
,;;] 2 7—| 6. Certificate of Status Deslred O Fee Required
Cily & Slale . City & State 6. Elction Campaign Finanging $5.00 may Be
23] ] 28| Trust Fund ontribution ] Added to Fees
2p | Country A Country 8, This corparation has liability fgr iniangible tax under 5. 199.032,
[24] 25 29 [30] Fiorida Statutes Nes  [] No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Beghetered Agent
D'ELIA, BRIAN 81| Name i’
601 N FEDERAL HWY 82| Street Address {P.0. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
83
B4| City FL 85| Zip Code

1. Pursuant 1o Ihe provisions of Soctions 607.0602 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
dagenl o bolh, 1 the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerec
Igations actjon 607.0505, Florida Statutes.
79 i

INCTE: Ragisierad Apent signalure required when réinstatng} DATE

ART J1l) A

OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

4;’"- .FM\Q\;_,. FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 O O am

CR2E034 (9/96)

T TD [T OELETE LITITLE Jchange 1 Addition
NAME D'ELIA, BRIAN : 1.2 NAME

srrest acorrss | B354 NW T2ND PL. 13 STREET ADDRESS

OITY ST 2 PARKLAND FL 14CITY-ST-2P

TE VvsD [T oecere 21THLE [ ¥ Change ] Addition
HAME D'ELIA, MICHELE 22 NAME

stacer oneess | B354 NW 72ND PL. 23 STREET ADDRESS

Oy -ST- 210 PARKLAND FL 2.4 CITY -5T-2P A

T [T oteme 3.1 THLE ‘ [Jchange [ Addition
NAME 3.2 NAME

STREET AIDRESS 3.3 STREET ADDRESS

BTy -5T-21P 34, CITY-§1- 2P

1L T DELETE A1 TITLE [Tchange 1] Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREEY ADDRESS

oy -51- 2 44CITY-ST-2P

TInLE . [ J DELETE 5.17/TLE D Crange [ J Addition
RAME ' 5.2 NAME

STRZET ADDRESS 5.3 STREET ADDRESS

LT 5T 7P 54 CITY-ST-21P

HIILE 1 [T oeELETE 61 LE [T Crangs L] Aadition
HAME 67 NAME

STREE! ADORESS £ 3 STREET ADDRESS

oy-stae | 4 CIY-5T-2P

14. | 0o hereby coly thal e information suppled with this filng does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cenlify that the
information indicatad o0 this aanuat reporl or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath. that
I am an oficer or directer of thi: corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl 1l changed, or on an attachment with an addrgss.
-2 77
SIGNATUR N /-2 |
f\ Date Caytime Phane ¥

SIGNATURE AND TYPED OR PRINTED NEME BFSIGNING DFFICER OR DIRECTOR




