2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P83000071516 B CEE

1. Entity Name

THOMAS R. LEE INSURANCE, INC.

Secretary of State

Principal Placs of Business Malling Address

16350 NE 12TH AVE. . 4700 SHERIDAN STREET -
NORTH MiIAMI BEACH FL 33162 BLDG P
USOLLYWOOD FL 33021 .

Feb 21, 2005 08:00 AM

Suite, Apt. #, elc. Suite, Apt, #, etc. 1st MOORE CR2E034 (10/04)
City & State = City & State B 4. FEI Number - ' Applied For
. o . . 55'0443675 NOt Appllcable
Zie Cauntry ap Country 5. Certficate of Status Desired O $8'75 p:ddit!onaj
— Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

%EgéglmoEM?ETﬁ AVENUE . Sirest Address (P.C. Box Number is Not Acceptabla) §

NORTH MIAMI BEACH FL 33162 : =

City - FL | Z°Code

8. The above named antity submits this sfatemant tar the purpese of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with. and accept
the cbligations of registered agent,

SIGNATURE . P ' = .

Signature, typed of printed name of registatad agent and tile Jf apphcable {NOTE Ragitated Agonl sgnature reguired whon reinslating) oATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00 . .

Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution, [J  Added o Fees

10. OFFICERS AND DIRECTORS = 11. ADDITIONS!CHANGES TO QFFCERS AND DIRECTORS IN 11

TITLE P M peiele (it e £ 5t ) Change [ Addition
UNORCIEER: 27

NAME LEE, THOMAS R _ NakE a0 Aim~-E00eR-ul7 150,00

STRECT ADDRESS | 16350 N.E. 12TH AVENUE STREET ADDRESS

Gliy-SI-2p NORTH MIAMI BEACH FL 33162 __fomsrar _

TILE S L Delete e CJchange  [] Addition

MAME LEE, ELIZABETH NAME

STRELT AIDRESS } 16350 NE 12TH AVE. o ) SIREET ADDRESS

CHY-ST-2IP NORTH MiaMI _EIEACH FL 33162 o _

e M pelete (183 [Jchange [ Additicn

MAME F NAME

SIRELT ADURESS SIREEY ADORESS

CITY-ST-2P _ CITY.S1. 2P ]

THLE £ petete Witk [ Change T[] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

oY -ST1-21P . _ B L Qoemrsear

T 3 petete T O Chamgs [ Additian

NAME NAME

STREFT ADDRESS SIRLET AGDRESS

erry-si-2p B ) - Jouivstp

me [ pelete TELE [ change T Addition

NAME NAME

STRFET ADDRESS STREET AUDRESS

CITY . 57-2IF /} ) . i CIrv.sT. 7P

12, | hereby carlify that the informapitn 4 bhlied with this filing does not qualify for the exemption statecl in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or sugllepiital report is ttueBd accurate and that my signature shall have the same legal sffect as if made under ozth; that | am an officer or director
Ustes em #7¥ 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if

of the corporation or the recefys
all other like empowered
K Joe Hei OQ-/ 708 268 ~HH#E /¥ A
late

changad, or on an attachmg
i
OFFICER OR DIRECTOR . Daytme Phona ¢

SIGNATURE:

4




