FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 27 1 99 8 8 . OO
CORPORATICN Sandra B. Mortham an ¢ am
ANNUAL REPORT Secretar
y of State S f S
1998 DIVISION OF CORPORATIONS ecretal S’ O tate
1. Corporation Name (2)
LEE'S DISCOUNT GOLD INC.
Principal Placa of Business Mailing Address
834 BLACK OLIVE DR. 8321 BLACK OLIVE DR,
TAMARA FL 333212733 TAMARA FL 333212733
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/06/1989
2. Principal Place of Business 24, Mailing Address 4, FE( Number Applied For
L :‘EI 65 0155357 Mot Applicab'e
Suite. Apt. ¥, etc. Suite, Apt. #, atc. N ) $8.75 Additional
@ m 5. Caertificate of Status Desired [l Fes Required
City & State Cily & Siate 6. Eloction Campaign Financing $5.00 May Be
i) ;a Trust Fund Contritution a Added to Fees
Zip Couniry Zip Country 8. This corparation owes or has paid the currep’vear Intangible
;‘ Z_SI E 35[ Personal Properly Tax due June 30, Yes [nNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
LEE. 8Bl JA 81| Name
8321 BLACK OLIVE DRIVE 82| Street Address {P.O. Box Number is Not Acceplable)
TAMARAC FL 33319
a3
84| City FL as] Zip Code

11. Pursuant to the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office of registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wi anq\acseptl » obhgations of, Section 607.0505, Florida Statutes. { 7

i

SIGNATURE
Signatwe, typed of print

i ol ;15\5 el agonl g Wi it apufi;‘.ahle (NOTI: Aagislared Agonl signalure required when reinstaling} DATET 4

t2. *  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1) T beLETE 11 TILE T change [ Addition
NAME LEE, SE-JA 1.2 NAME
streeTappress | 8321 BLACK OLIVE DRIVE 13 STREET ACDRESS
CATY-ST-20P TAMARAC FL 14CY-51-2P
TE ~PeT [T otter 2ATME [Tthange L Adottion
NAME LEE, SEIJA 22HAME
smeeranoness | 8321 BLACK OLIVE DR 23 STREET ADDAESS
e { pyrygr- 10 JAMARAC FL 2 4 CIIY-ST-7P
] e [ DELETE 31TMLE [Tcrange [ Addition
NAME 3.2 NAME
| sTReeT apbRess 3.3 STREET ADDRESS
.| mrstae 34, CITY-§7-ZP
5o | e [T oELETE 41TILE [T Change (1 Addition
k: RAME 4.2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
LITY- ST 2IP 4.4 CITY-ST- 2P
i TITLE ] oeiete 6.1 TITLE [ change T Addition
; NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
N CITY- §7-21P 5.4 GITY-ST-ZP
“ TImE L1 DELETE €1 TITLE L] Change — T Acdition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADCRESS
CATY - ST-2IP c 64 CITY-5T-2F

14. | hareby certify thai tho information supplied with this filing does nol quality far the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that 1hc information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made undor oath; that | am an
officer or director of the corporation or 1he receiver or lruslee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 il changed, or on an attechment w“slh aryaddress. .
CIGNATIIRE- 2007 AR Sei Ta L-e- /) ,/‘/77

CR2E034 (10/97)



