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

O ON FLORIDA DEPARTWENT OF STATE Mar 31 1998 8:00am
ANNUAL REPORT

1998 ISION OF GomPoRATIONS Secretary of State

- | PQCUMENT # P93000071516 (7)
THOMAS R. LEE INSURANCE, INC.

1 O A

Principal Place of Business Mailing Address
16350 NE 12TH AVE. 16100 NE 16TH AVE.
NORTH MIAMI BEACH FL 33162 XHMPD
N. MIAMI BEACH FL 33162 DO NOT WRITE IN THIS SPACE
] 3. Date Incarporated or Qualifiad
1 10/06/1993
‘ 2. Principel Place of Business 28. Mailing Addross 4. FEI Number Applied For
;I m 650443675 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, elc. $8.75 Additional
5. . . .
E ;l Certificate of Status Desired O Foo Required
City & Stata City 8 State 6. Eiection Campalgn Financing $5.00 May Be
23 m Trust Fund Contribution O _Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the culﬁ(t year Intangible
'-2-;! 28 m 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
: LEE, THOMAS R 81| Name
'y 16350 N.E. 12TH AVENUE 82| Streel Addross (P.O. Box Number is Not Acceplebie)
> NORTH MIAMI BEACH FL 33162
i 83
84| City #8] Zip Code
: FL [*]
i $1. Pursuant 1o the provisiona of Sections 607 0502 and 607,1508, Florida Statutes. the above-named corporation submits this statement for the purposa of changing its registered

office of registered agent, or both, in tho Stalo of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointmeant as registered
agent. | am famihar with, and accopt the obligations of, Seclion 6070505, Florida Statutes.

CRBED34 (10/97)

SIGNATURE
1 Signature, typed o printed name ol registered sganl and litla # applicabia (NOTE Repistered Agen aignature raguirad when seinsialing) DATE
: 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
o] me [ T orete 1.1 TITLE _ [JThange [ Addition
t NAME LEE, THOMAS R 1.2 NAME
I- | smeeraooness [ 16350 N.E. 12TH AVENUE 13 STREET ADDRESS
1 | om-srze NORTH MIAMI BEACH FL 33162 14 GITY- ST-21P ‘
o[ e S [T DELETE 21 TITLE T Change [T Addition
i v LEE, ELIZABETH 22 NAME
i | smeeraporess | 18350 NE 12TH AVE. 23 STREET ADDRESS
4 Lemv-sr.zp NORTH MIAMI BEACH FL 33162 LACHY-S1-29
S| me LT oeLete 31TILE LI change L] Addition
Y ‘ 3.2 NAME
4| STREET ADDRESS 3.3 STREET ADDRESS
i | _ciy-s-ze 34 CITY-ST-2IP
e [T DeLeTe LTTILE [Jchange  [J Addition
: NAME 4 2 NAME
| svreer aporess 43 STREET ADDAESS
O 4 A TITY-ST-2iP
o | Tme [T oeLete 51 THLE [T Crange [ Aadition
bl e 5.2 NAME
© | STREET ADDRESS 5.3 STREET ADDRESS
= | _omy-s1-pe 54 0ITY-S1- 2P
4] me 1 DELETE 63 TILE [T change [ Addition
] NAME 6.2 NAME
| seer appRess 63 STREET ADDRESS
! CITY-ST1- 2P / 6.4 CITY-S1. 2IP
L 14. | hereby cerlify thal the information " gsrpt qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information

indicated on this annuat raport or
officar or director of tho corporaly
Block 12 or Block 13 if change

SIGNATURE:

A e and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
4 grripowered to execute this repart as required by Chapter 607, Flgrida Statutes; and that my name appears in

address
Xoz-y8-98




