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

cof oG8k, LITLI™ | Jan 29 1997 8:00am
ANNUAL REPORY I bR ecretary of State
S, ow:sgw OF CORPSORATIONS Secretary Of State

1997 i

DOCUMENT # M61689 9)

1. Corporation Name

LISA LEA, INC.

Principal Place of Business Mailing Address “IIlI"”II I"II "II Ilﬂl "I“ ||||||I|' IIIH |||" Imul'lllu" III’

12525 N.E. 157 COURT P.O. BOX 610902
NORTH MIAMI FL 33161 NORTH MIAMI FL 332610902
3. Date Incorporated or Qualified | 3a. Date of Last Report *
10/20/1887 07/22/1996
2. Principal Place of Businass 2a, Malling Address 4. FEI Number Apptlied For
S B 850013525 Not Applicable
Suite, Apt. #. &1 . Suile, ApL. #, et N ) $8.75 Additional
;‘IJ ;I B. Certificate of Status Dasired O Fos Required
Cityrle Jalg s | City & State 6. Elgction Campaign Financing $5.00 May Bo
23 . B 2'a‘| Trust Fund Contribution (] Added to Feas
Zp Country Zip Couniry 8. This cotporation has liabllity for intangible tax under s. 199.032,
24 . 26 20 30] Florida Statutes Oves [Clno
9. Name and Address of Current Reglsiered Agent ' 10, Name and Address of New Registered Agemt
LEE, ALBERT [ Nae
]
12525 NE. 1 COURT 82| Street Address (P.0. Box Number s Nat Acceptable)
NORTH MIAMI FL 33161
83
84| City FL 85| Zip Code

11, Pursuant to the: provisions of Sections 607.0502 and 607 1506, Florida Statules, the above-named corporation submits this statement for the purpose of changing iis registered
office or regustered agont. or both, i the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am faminae with, and ascepl the oblhigations of, Section §07.0505, Florida Statutes,

SIGMATURE

Slgniture, typed o prnted name of regisi=red agent and 1le i applicatle {NOTE- Registered Agent signature required whan rainaletng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ] oecen 1ATIE Ol Change 1] Addition g5
NAME LEE, MARIA 1.2 KAME g
seet aochess | 12525 NUE. 18T COURT 13 STREET ADDRESS g
CTY-51-70P NORTH MIAM! FL 33181 14 CITY-SJ- 7P &
TITLE [J pECETE 21 T0LE [C] Change [ Addition | <
HAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
LTy ST 2P 2.4 CITY-S1. 2P
TME ] DELETE 31TITLE [T Change (7 Addition
NAME 3.2 NAME
STREET ADGRESS 33 STREET ADDRESS
CITY-§1- 2P 14 CITY-5T-2P
TiTLE [ DELETE 41 TITLE [ change  L_J Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY ST 2P 44 CITY-§T- 2P
TIE L] DELETE 51TTLE [_IChangs L] Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 CATY- ST 2P
THLE [ DECETE 61TILE [T Change  [J Addition
NAME . 62 NAME
STHEET ADDRESS 6 STAEET ADDRESS
CITY-S1- 7P 64 DITY-57-2P
14. | do herebry cerlify Lhat Lhe information supphed with this filing does not qualify for the examplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation inchcated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer ar directar of the corpataton or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an altachment with an address.

SIGNATURE: B ‘achen. Ryosided (D49

SIGNATURE AND TYRED OR PRINTED NAWE OF SIGNING DFFICER DR DIRECTOR S—- l)a, 6 4 2 f) 6Mme Phang #
— —-—
L" 1 s




