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

PROFIT
CORPORATION
ANNUAL REPORT Secrstary of State

1996 ' @,x' DIVISICGN OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham

DOCUMENT #  P95000079232 (1)

1. Corporation Name

CLASSIC LEE ENTERPRISES, INC.

T

Principal Place of Business Mailing Address
P O BOX 5182 P O BOX 5182
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
3. Datc Incorporated or Oualifed | 3a. Date of Last Fepor
S e 10/12/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied Far
21] 2550 S W 1§ TerR 26| o ©8-0629 66| NGl Appicable
Suite, Apt. 4, efe. | Suite, Apl. #, eto. 5. Ceriificate of S1atus Desired [} $8'75 Add.itional
2_2| ﬂ'P* 2ol 271 } o _ Fee Required
City & State ... City & Stale 6. Eiection Campaign Financing $5.00 May Be
E] Ft- LAvDRRAal e Ft ] ggli . o Trust Fund Gontribution O Added 1o Feas
Zp L. Country | &P __ Country B. This corporation has liability for intangible tax under s 199.032,
24] 33318 s U. 8, A, 28 _ 30| Florida Statutes (1 ves Bho
9, Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
LAMARR-DIRIENZO, BARBARA [82] "Street Address (P.O. Box Number is Not Acceptabie]
2601 E QAKLAND PARK BLVD, SUITE 501
FT LAUDERDALE FL 33306 8
84| city FL asl Zip Cade

11, Pursuant to the provisions of Seclions 07,0502 and 607. 1506, Flonida Stalutes, the above-naed corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Sush changs was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Seation 627.0505, Florida Statutes,

SIGNATURE . . . . e et e e s [ [
Signatura, tyred or pri ate oF regiserod agont and tito ) eyl eatile NOTL Rugisterad Agent signaluce répired whio reinstatng DATE

12. M GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS (N 12

TITE PD ] OILETE S ATILF [[] Change [ Addilion

NAME LEE, ANTHONY J 12 NAME

STREET ADGRESS 4442 SW 18TH ST 1.3 STREET ADDRESS

CITY-51-2F W HOLLYWOOD FL 33023 TAGITY-$T-2IP s

TITLE [ DELEIE FRRIIT: [ Crange  [] Addition

NAME 22 NAME

STREET ADDRESS £ 3 SIRTET ADDRESS

CITY-ST-71 . B 2400y-81-28

THLE [J DELETE 3 1TITLE ] Crange ] Addition

HAME 37 NAME

STREET ADDRESS 33 STREFY ADORESS

CiTY-ST-79 o 34CIY-$T-7P o N

TITLE [C) DELETE 21 TILE [] Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

LITY-St- e B o 44 CITY-ST-2P o o

TILE [ DELETE 5 1TIE [ Chawge  [] Addition

NAME 52 NamE

STREET ADDRESS 53 STREET ALDRESS

LIt -ST- 2P N 54 GHY-5T-2IP

TILE [ DELETE 6 1THILE [ Change  £7) Additian

NAME 62 HAME

STREET ADDRESS 53 SIREET ADDRESS

LITY-51-2P 64 GIY-81- 2P

ceartify that the information incicated on this annual repor o supplemental annua! report is true and acourate and that my signature shall have the same legal effacl as if made under
oath; that | am an officer of diractor of the corparation or the receiver or trustec empowered to execute this repent as required by Chapter 807, Florida Statutes: and that my name
appoars in Block 12 or Blggk 13 if changed, or on an attachment with an address.

SIGNATURE: _| Auihony 1 lee Y- 3¢9  95y.525-0038

PRINTED NAME OF $IGNING OFFICER OR DIRECT Diate Cagtere Prooe

»

SIGNATURE AND TVPED €

14. 1 do hereby certify that the Information supplied with th's fiing 1s voluntarily furnished and doss nol qualify for the exemplion slatod in Section 119.07(31kK), Flonca Statutes. | farter

CR2E034 (12/95)



