2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000071516 _ Feb 04, 2004 08:00 AM

1. Entity Name Secretary of State
THOMAS R. LEE INSURANCE, INC.

Principat Place of Busirass Mailing Addrass

16350 NE 12TH AVE, 4700 SHERIDAN STREET
NORTH MiAMI BEACH FL 33162 BLDGP
HgLLYWOGD FL 33021

[
2. Pancipal Place of Business 2. Mailing Address I imgmg”m

LA

JHAATIn

Sudte, Aot #, elc T Suite, Apt #, efc. B o MOORE CR2ED34 {1 1;03}
Cry & State City & State ) 4, FEIMumper Applied For
65-0443675 Mot Applicatle
ze Country 2w Lountey §. Certificate of Status Desired O $8.75 P:dd;"""a’
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T Name: S .

%gg’sg !?QOE@?ETEi AVENUE Streat Address (P.0. Bax Number is Not Acceptatie)
NORTH MIAMI BEACH FL 331862 — —

City o ' FL r Zip Cods

8. The above namead entity submits thus stalement for the purpose of changing sts registered office o registered agert, of bolh, in the Stats of Flarida. } am familiar with, and accent
the obiigations of registered agent.

SIGNATURE . ] o

Ssgrahue, typed o printed name of regrsierad agem and e ¢ applicable, NOTE Ragrstered Agent signaturs reguired when reinstatng) DATE

¥ FEE IS $450.00 o
FILE NOwi FEE !§ $150.00 9. Election Campaign Financing $5.00 nay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gomtnption. T Added to Fees

Make Check Payable jo Florida Department of State - :
10, OFFICERS AND DIRECTORS . 11. ADDI?!@NE'!CH.{N?;? TD OFFICERS AND DIRECTORS iN 11 L
jikiid P 3 Delete THLE Cchange L Addition
HAME LEE, THOMAS R NAME LEQSDDQQE‘§ 45
STREET ADDRESS | 18350 NLE. 12TH AVENUE STREEY AGDRESS G'; ;gr.:; A4—5 0l i-
CT-ST.28 {NORTH MIAME BEACH FL 33182 CITY-S1- 2P - 4+-50081-020 150.00
THE s o ' ) 3 Deiste "~ § s o T3 Change [ Additon
RAME LEE, ELIZABETH § e
STREETADGRESS | 6350 NE 12TH AVE. STREET ADGRESS
ciry-SY-2Ip NORTH M1AMI BEACH FL 33162 CITY-57-2
TME B 3 pelete we o o+ o D Change 1] Additicn
HAME HANE
SIREET ADDAESS STHECT ADDAESS
ETY-SE- 1P CITY- ST- 2B
nne ) Closse | § mu ~ Tl Change L] Addition
NAME HAME
STREET ADUDRESS STREET ADBRESS
oY-ST-2p iy -57-28
TTE I Cipelee [ mie B (3 change  ~ [J Additien
RABAE HAME
STREET ADORESS STREET ABDRESS
£y -53-2p CITy-5T-2F
L ' £ oetete N Ol Change [ Addition
MAME RANE
STRECT ADDAESS SIREET ADDRESS
oITY-ST- 219 /)/3 o CITY-ST-7P

12. | hereby cerfify (hal the informgtion g4
indicated on this reporn or sudplpp

@ not qualify for the exemption stated in Section 1 '%9.0??3}{(’}, Fiorida Stalutes. | further cortify thal the information
of the corporaton or the regGrist
o o f ;

courate and that my signature shall have the same fegal effect as if made under oalh, that [ am an officer or director
exgcuie this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bloak 11 i
other fke empowered, i

L
!?u;!ee =

changed, or on an attag /3

SIGNATURE:

[

——
[Heomas g Aee ﬂ&gg e O Z&%ZQ‘_} 2 H ) 4
GHING OFFICER OR DIRECTOR Date 7 Dayome Fhona ¥




