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

PRORIT 5
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

1998 s oo Secretary of State

DOCUMENT # P94000027720 (9)

1. Corporalion Name

LEE MANAGEMENT 8 SALES CORP.

SRR A

Principal Place of Business ’ h Maill‘ng‘.f\ddrcss
1801 S FEDERAL HwWY 1801 § FEDERAL HWY
SUITE 219 SUITE 218 .
DELRAY BEAGH FL 33483 DELRAY BEACH FL 33483 DO NOTWRITE IN THISSPACE ~
us 3. Date Incorparaled or Qualified
. 04/11/1994
2. Prncipal Place of Business 2a, Mailing Address 4, FEl Number Applicd For |
m e ZEI 670483269 [ Not Applicable |
Suite, Apt. #, etc. Suile, Apl. 4, olc. iti
v P = . P 5. Certificate of Status Desired O $8'75 Addlltlonal
29 ] 27} Fee Required
Cily 8 Stata ~ Giy & State &. Election Campaign Financing $5.00 may Bo
23 B o 23] o Trust Fund Conlribution D Addedto Fees
Zip Country | e Counlry 8. This corporation owes or has paid the current year Intangible
;;l 2—51 29] ; —il] Personal Property Tax due Jung 30. m Yos [ No
9. Name and Address of Current Reglstered Agent §0. Name and Address of New Registered Agent B i
TREMBLAY, W.J. PA. 81| Name
1801 S FEOERAL HWY B2| Sireet Address (P.O. Box Number is Mot Acceptable) T
SUITE 219
DELRAY BEACH FL 33483 63
84| Ciy FL Jss Zip Code

11 Porsuant 1o the provisions of Soctions 607.0502 and 607.1508, Flanida Slalutes, the asove-named corporation submits fis slaloment for the purpose of changing its registercd
office or regigtered agont, ar both, in the State of Flonda. Such change was aulhorized by tho corporation’s board of dircclors. | hereby accept 1he appointment as registered
agent | am famitiar with, and accept the obligations of, Section 6070505, Florida Slatutes

CR2E034 (10/97)

SIGNATURE _ e e . — e
Signature, typed or panted name of rogist wed agett and tlie il apploable (NOIE- Registered Agenl signaturo requited when reinslating) DATE
12. TTTTTTONICT RS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T T o [ oeLeTe A TLE s o EZ Change L] Addilicn
NAME EPSTEIN, LEAH 12 NAME
staeer aponess | 130 SEA ISLAND TERRACE 13 §1REE [ ADDRESS
crv-star | BOCARATONFL 14 CITY-5T- 2P
TLE ] pECETE 2A100LE [ Tchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STRECT ADDRESS
CIlY-S1-2iP I il 2 A00Y-5T-1P R
HILE T Detete 31T [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CiTY-81- 21 34.C0Y-81- 00
TILE T | TS 41 1NLE [ Change [ Addition |
NAME 4.2 NAME
STREET ADDRESS 4.3 STRCET ADDRESS
cny-g1- 21 o o 44GITY-§1- 2P e
e [J orete 5.1 TILE T change [ Addition
NAME 5.2 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
CIy-§1-2i0 . 54CNY-51- 7 o
TITLE [T DiceTe B.1TNLE [T Chiange [ Addition
NAME 6.2 NAME
STREE1 ADDRESS 6.3 STREE1 ADDRESS
CITY - §1-2IP N 6.4 CITY-5T- 2P
14. | hereby certily that the information sufplicd with this filing does not gualify for the exemplion staled in Seclion 119.07(3)(i), Florida Statutes. | urther gerlify thal the information
indicated on this annual repart or supfsiemghital angual repert is true and accurale and that my signature shall have the same logal effect as if made under oath; that | am an
aficer or dirgator af the corporatipn fir thoecgesd i frustee empowered 1o execute this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in

Block 12 or Block 13 # changed, it with an address.

. . RV P VY i S S A

'5.! FLORIDA DEPARTMENT OF STATE Au g 1 9 1 99 8 8 O O am



