FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 |

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORAT|ON Sandra B. Martham
ANNUAL REPORT y K i Secrelary of State
1996 gt DIVISION OF CORPORATIONS

DOCUMENT #  P@5000067678 (9)

1. Corporation Name

CHAN LEE, INC.

F‘r‘i‘ncipal Piace of Buginess Mailing Address
1199 EAST COMMERCIAL BLVD. 1189 EAST COMMERGIAL BLVD.
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address -‘l.. : el 4 .° Appliad For
2_11 E} o JS“'D l:{S‘?? Not Applicable
I m " ! -

Suite, Apt. 4, etc. Suite, Ap!. #, etc. 5. Certifcate of Status Desired O $8.75 Additional
22 27 Fee Required
| . City & State City & State 6. Elsction Campaign Financing $5.00 may Bs
23?! 28 Trust Fund Contribution a Added to Fees
_dp Country 2p Country 8. This corporation has liability for intangible tax under s 189.032,
24| |25 ;;| 30 Florida Statutes (O ves WNo
g. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
B1| Name .
Cuoné Ke(  MHo
82| Stregt Address (P.O. Box Number is ? Accaptabig)
TR TAST i P f SO
83
B4f City . 85 élp Code
OALLAND  IAf FL [ §5%%¢

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida, Such chan%e

familiar with, gnd accept the obligations of,
SIGNATURE _ / \
3

wag authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

riga Statutes. /z ﬂ
” (NOTE Rugisterad Agent sgna re recared wher ranstatiogy T 5 afE T —

clio 7.0505,

-

Siga'ure, typeo oMfRnted name of re f " agent and Wlle i appica o
12, OF}\‘CEHS AND DIRECTORS ] 13, ADDITIONS/CHANGES[O OFFIGERS AND DIRECTORS IN 12 S
L 34| DELETE 1.1 TiTeE 'RR((‘S (O NT /() ¢ V2ECTILTR Change 1T addion |
HAME LEE, 1.2 NAME c 0o n(z K&l H"O b4
sweeranoess | 1199 ?GIAL BLVD. T3STRENADDRESS | [\ 9 E - COMILELO, BLod. o
Gy -ST- 2P 0AK PARK FI 33334 ; 14 CITY-57-2Ip 2, A0 PA—EK, & 3333¢ &
TIME N —jiDELETE 21TME [ Cheage [ Adaion 1 QO
NAME C \ 22 NAME
STHEEY ADDRESS 1199 C ERCIAL BLVD. 2 3 STREET ADDRESS
| cnvstze | O PARK FI~33334 24 CTY-ST-2IP
TITLE [ DELETE 31TIME [} Changa  [] Addition
NAME 32 NAME
STREF1 ADORESS 33. STREEY ADDRESS
CY-ST-2IF 34C0Y-ST-2P
1TLE [] DELETE 41 TITLE [ Change [ Addition
TAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| cny-s1-2p 44LITY-ST- 2P )
TIHF ’ [] DELETE 5 1TITLE M) Change [ Addition
NAME 5.2 NAM:
STREET ADDRESS 5 3 STREET ADDRESS
| Cy-$1-2p 54 CITY-5T-2F
e [} DELETE 5 1THLE {0 Change [ Addition
HAME €2 NAME
SIREET ADDRESS 63 STRE:T ADDRESS
ClY-ST-71P L B4 CITY- §1-2IP
14. | do hereby cerlify that the information supplied with this filing is valuntarily furnished and doas not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | furlher

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
= fo - 4/29/96
SIGNATURE: {? R . / A .
Daytrme Prooe §

. BIGNATURE AND TYPED OR PRATED NAME OF SIGNING OFFICER OR DIRECTOR Dale



