“prOFT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

34 ? Sandra B. Mortham
[ i Secratary of State

X o
1 997 7 Mg e

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparaton N ne

THOMAS R. LEE INSURANCE, INC.

P93000071516 (7)

Prncipa’ Placa of Basnass

16350 NE 12TH AVE.
NORTH WIAM! BEACH FL 32162

Maiing Address

16100 NE 16TH AVE.
N. MIAMI BEACH FL 331624708

FILED
Apr 04 1997 8:00am
Secretary of State

AN IS

3. Date Incorporaled or Qualified

10/08/1883

3a. Date of Lasl Report

04/15/1996

T2 Puncipel ace

2a. Mgi:ng Address

4. FEI Number

Appliad For

] 2| o 650443675 Nol Applcabls
Suler, Apt a1 el Suite, Apl. #, elc. it
— e A f g G 5. Cartificate of Status Desired D 58'75 Additional
El - 27 Feo Required
Gty & Stilie Gity & State 6. Election Campaign Financing ss_oo May Be
@ . o 28] Trust Fund Contribution Added to Fees
- Zip B Ciauntry | FL7) - Country B. This corporalion has fiability fo%xpﬂﬁ)le tax under . 199,032
2a] 2y 20) 30 Fiorida Slatutes Yes  [J No
% Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

LEE, THOMAS R B1) Name

16350 N.E. 12TH AVENUE B2| Stroel Address (P.Q. Box Number is Nol Acceptablg)

NORTH MIAMI BEACH FL 33162

B3

84| City

Zip Code

FL 85

[ 749, Faréunr tto e provisans of Sections 6070609 and 6071508, Flonoa Slattes, the above-named corporalion submits 1his statement for the purpose of changing ils registered
ofice o registored agont, or both, in the State ol Florida Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent | am lamiban wilhy aa¢d accept the obligatans of, Section 607.0504, Florida Statwies.

infurn aboo nchicatod on his
Iam ar oft cor or director of
appears in Block 12 or Bl

SIGNATURE: ¥

BIGI

Aupphed wit
L

ATUAE. AND TvPED OR FRINTED NAME DF SN

m with an address,

PR ET
" E il
€ !._.‘R, S
CFFICER DR DIRECTOR

SIGNATURE SO
Sl wed o praniledd ranee ab regreras agoni and Wa: if applizatile {NOTE Fegistared Agont sifinature: toguired when reinslatng) DATE
2 ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
L P L] DECETE 11TE Ulchange L addition
HAME LEE, THOMAS R 1.2 NAME
ster s | 16350 NE. 12TH AVENUE 1.3 STREET ADDRESS
cvst o | NORTH MIAMI BEACH FL 33162 14C7Y-51-2P
me | 8 [T DELETE 2L TILE TTchange ] Addition
Nawt {EE, ELIZABETH 2.7 NAME
it stk | 16350 NE 12TH AVE. 2.3 STREET ADDRESS
Dv-S1 P NORTH MIAMI BEACH FL 33162 2 80ITY-S1- 2P
Twe ' [ neLeiE 31Tl [T change L] Addition
(e 37 NAME
ElREE AT GG 35 GTREET ADDRESS
| civsioa | . 34 CITY-51- 2P
ni [ DECETE 41TME [T change  [F Addition
KA 4.2 NAKE
SIHEE] DR 55 43 STREET ADDRESS
L4 G- ST-2iP
i B - [T GeLEiE STTME Ol Change L Addition
haME 5.2 NAME
STHELE AL 5.3 STREET ADDRESS
i S1-2 54 CHY-ST- 2P
e (7 oeceTe 619MLF [Tcnange 1] Addilion
Nt 6.2 KAME
SIRCET ALbRES 6.3 STREET ADDAESS
Gy S /7 /7 SALITY5T-2p
cle hore i Aingtioes not qualify for the exernption stated in Saction 118 07(3)(i). Florida Statutes. | further cerlify that the

f annual report is true and accurate and that my signature shall have the same legal elfact as if made under cath; that
fecaiver or truslee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; ang thal my name

o B30-97 \ P Zco

Daylire Frons #
P

CR2E034 (9/96)



