'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ﬁ, o FLORINA DEPARTMENT OF STATE
%%RPORATI%N E’ \ﬁi Sancra B Moriham FILED
ANNUAL REPORT ri e N scretary of
5 Secretary of Siae Mar 05 1996 8:00 am

1996 3

DIVISION OF CORPORATIONS

o
o -
ol gy 10

DOCUMENT #

1. Corporation Narne

THE CONRAD LEE COMPAN

P93000017001 (7)

Secretary of State

Y

Frineapiat Place of Business

7280 W PALMETTO PARK ROAD

A A

Maihng_Address-
7260 W PALMETTO PARK ROAD

SUITE 208 SUITE 208
BOCA RATON FL 33433 A RATON FL 33433
us 3(3)0 N R 3, Data Incorporated or Quaiified | 3a. Date of Last Report
. R ) . 03/02/1993 03/06/1995
2. Principal Place of Busincss 2a. Mailng Address 4. FEI Number Applied For
E1 | 650390812 Not Appicabie
Suite, Apt. #, etc : } i
B vite, Apt. &, etn Suite, Apt. ¥, elc 5. Cerificate of Status Desired O sa.TS Additionat
Lz,,,J,,, - 27 Fee Required
Gy & Staite _ City & State 8. Elaction Campaign Financing 03 $5.00 MmayBo
['3,,] _ . - 2SI Trust Fund Contribution Added 1o Fees
Y _ Country | Zip Cauntry 8. This corporation has liability for intangible tax under s 199,032,
,24,] . . ?5| e @ . ;EI Florida Statutes M Yes [(ONo
,,,,,,, 7 __ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEE' VIRGINIA L 82| Street Address [P.O. Box Number is Not Acceptable)
8549 NW 62ND PLACE
PARKLAND FL 33067 8
B4 City FL 85| Zip Code

[ 11 Pursuant 1o the provisions of Sections 60

SIGNATURE

or regrstesed agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s
familiar with, ana accept the obligations of, Section 507.0505,

7.0502 and 6071508, Flonda Statutes, the atove-named corporation submits this statement for the purpese of changing its registered office
g board of diractors. | hereby accept the appointment as regisiered agent. | am
lorida Statutes.

830tk bypored £ frinled Do, G gt o agr s @ 4 i if Aol A T BT Rugetened AQRnt Sigeat xe 1arres whar rerstahig] DATE
(12, T " OIt ICERS AND DIRECTORE 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 17
et [ [ DELETE 11TILE {7 Crange [ %ddition
HaME LEE, CONRAD 1.2 NAME
sirravpess | 8549 NW 82ND PLACE 13 STREET ADDRESS
cie-siap | PARKLAND FL 140ITY-5T-21p 33062
T [7] DELETE 2.1 TILF (] Change  [J Addition
hAME 22 NAME
STHEET ALRESS 2.3 STREET ADDRESS
CHY 31 21 o . . _ 24 COY-81- 2P
ik [CJDELETE 3 1TILE [] Change [ Addition
Hatdt 32 NAME
SIMEFT ADDRESS 33 STREET AUDRESS
| covesize ~ 34CITY-ST-2p
i [ DELETE 41TILE [3 Change [ Addition
hAME 42 NAME
SURITALRLLS 43 STREET ADDRESS
OHTY-SEE o ) 44CITy-ST-2P
Nk [] DELETE 5 1TITLE [J Change [ Addition
hEME 5.2 NAML
STHEL: ACDRISS 53 STREET ADORESS
| Cly-stoze e _Bsdon-sr-ae
Tt [C] DRLETE 6 1TI1LE [J Change  [) Addition
KA £ 2 NAME
SIREHLADDRE S5 £ STREET ADDRFSS
Ty - ST 64 0TY-ST-716

14, | do hereby certify that the information su
cerlify that the in‘ormation indicated on tr

8IG

pplied with this filing is voluntarily furnished and does nol qualify for the axemption stated in Section 119.07(3}(k), Florida Statutes. | further
18 annuilf repart or supplemental annual repart is true and aceurate and that ny signature shall have the same legal effect as if made under

caliy thal | am an officer or drectof of the eorporalion or the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 f fhanged, o on an a!ta(?rwt vith an address.
SIGNATURE: j A J Al ‘{J‘ ¢

TURE AND§ YPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 "~

Y61/341-994v

Daytirne Phoma §

. ,,j/JJﬁ‘?(,

CR2E034 (12/95)




