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

CORPORATION ks, ., May 01 1997 8:00am
T- ANNUAL REPORT s acretary of State

_ 1997 "‘-afe‘ ‘ DIViSIC?N OF C}QJRIPSORM IONS Secretal'y Of State

POGUMENT # L 50686 (©)

LEE ESTATES, INC.
i (MR

W

Principal Place of Business

5604 TIMBER VALLEY DR PO BOX 6199
LAKE WORTH FL 33463 LAKE WORTH FL 3346661969
3. Date Incorporated or Gualified 3a. Date of Last Report
s . 02/16/1990 08/05/1996
{ &. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
. ;J 26| 650175324 Nol Applicable
H Suite, Apt. #, etc. Suile, Apl. #, elc. i
H P - P 5. Cerlificate of Status Desired | $8'75 AdC!ITIDnBl
22 A2_7] Fee Required
i City & Stale City & State 6. Election Campaign Financing $5.00 may Be
¢ |23 m Trust Fund Contribution (] Added to Fees
Zip Country AL | Gounlry B. This corporation has liability for intangible tax under s. 199.032,
m EI 29] - SDJ_____ ) Floricia Statutes E ves [ Mo
9. Name and Address of (:yg_a_n} Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Namne
RAUCH, NORMAN RBau s, Nopey
3450 S. OCB\N BLVD ‘522 821 Sireel Address (P.O.’on Number is Not Acceplable)j
PALM BCH. FL 33480 S0 TIMBEL VALY DL
83
84| City 85| Zip Code
LRKE Wer7e FL | | ¥
1. Pursuant to Ihe provisions of Sochions 607 0602 and 607.14608, Florida Stalutes, Ihe above-named corperalian submits this statement for the purpose of changing its regisiered
ice or registered agant, or balh, in the State of Florida, Such change was authorized by the ation's hoarg of directors. | hereby accept the appointment as registered

G Lk

ggent. | am familiar with, and accepl tho obligations of, Section 607.0503, Florida Stalutes,

Y oonarore _Ankty Laved] Y & /- $B8-97

14 Sigraturo. typtd or prinlad namc of regatered agont and e i applcable (NOTE Fogistercd Adefil €M e req.arad whon reanstaling) DATE
12, OFF ICE RS AND DIRECTORS 1.  / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TITE OPST R DELETE 1N 2)’57' ] Crange Additian | &

O] e RAUCH, NORMAN 12 bt LauCe, HRCLY 3

¢ | smeersvoness | 3450 S. OCEAN BLVD. #522 ASKIARISS | 49 0 ¢ 771 MBLL JHLLEY DEIJE 2
£ITY- 5T 2P PALM BEACH FL 33480 OIS r | LAKE Wop T o, At 33463 &
TITLE [ DELETE PRI “ 1 Cnange 3 Additicn {O
NAME 2.2 NAME

| STREET ADDRESS 2.3 SIHEET ADDRESS

: CITY-51-2P 2 4CITY-51-71P

©o| e O oruere a1 TLE . [JChange” [T Addilion

NAME 32 NAME

L | smeEr ApoRess 43 STREE | ADDRESS

- CITY-61- 2P 34 CY-S1-21P ]
ILE [ pecene 41 10LE [ Change [ Additian
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY- SY-20P 44 CITY-81- 2P

= | me T peLere 51TMLE T change [ Adodion

ol nae 52 NAME

: STREET ADDRESS 5.3 STREFT ADDAESS

£ CITY-$1-21P 54 CITY-§T-2IP

v | e I petete 6110LE (1 change ] Addition
NAME £ 2 NAMI
STREET ADDRESS 63 STRIET ADOKESS
ciTY- 51-2P 62CI1Y-51-21p

14, | do hereby certily thal the information supplied wilh this filing does nol qualily for the exemption stated in Section 11€.07(3)(i), Florida Statules. | further certify that the
Information indicated on this annual report or supplemantal annual report is true and accurate and thal my signalure shall have the samo logal effect as if made under oath; that
| am an officer of director of Ihe carporation or the: recolver or trustes empowered (o execule this reporl as required by Chapler 607, Flonida Statules; and thal my narme
appears in Block 12 or Block 13 it changed, ar on an atlachmonl with an addrﬁ

e A =23 &7 KX S GF 7 had e m

| g



