] FlLENOW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FiR FLORIDA DEPARTMENT ATE
7 cundre B. Morthamn | May 13 1997 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT :
B 1997 DIVISION OF CORPORATIONS S C Cret ary Of St ate

DOCUMENT # P95000079232 (1)

1. Corparahan Mane

CLASSIC LEE ENTERPRISES, INC.

YRR MO SREROSRo

" Prncipal Place of Busness Mading Address

2550 SW 18 YERRAGCE P O BOX 5182

APT. 2207 HOLLYWOOD FL 330835162

FORT LAUDERDALE FL 33315 ‘

us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
o B 10/12/1995 05/01/1896

2. Princpal Place of Businoss | 2a. Malling Address 4, FEI Number Applied For
ES 2] 65-0620661 Not Applicable

Suite, Apt #, elc ite, #, . R h

_—_— Pt e Suite. Apt #. ete 6. Certificate of Status Desired [] $8'75 Addlional
32] o -2;] Fee Required
| City & State City & State 6. Eiection Campaign Financing $5.00 May Be
3@] e ;5] Trust Fund Contribution ] Added 1o Fees
7w _ Countey . dip Gourstry 8. This corporation has hability for intangitde tax under 5. 199.032,
ﬂl.. _ggj' 29-] SEI Fiorida Statutes Oves [INo
| @ Name and Address of Current Reglstered Agent 10, Hame and Addreas of New Registered Agent

v LAMARR-DIRIENZO, BARBARA 81| Name

2601 E DAKLAND PARK BLVD- SUITE 501 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33306
. 83
ad| City FL 85| Zip Code

11, Pasuant o the provisions of Seclions 607.0602 and 6071508, Flarida Slalutes, the above-named corporation submils this statement for the purpose of changing Its registered
office ar regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmant as registered
agenl am fomhar with, angd acoopt the obligations of, Saction 6070505, Florida Statutes.

SIGNATURE

Bigpatine b it hanie of Teglisteead agent anc e i BpERGabE INDTE Registerad Agant signalure required whan reinslating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [T DECETE 11 TIMLE T Crange ™ [T Adiion | &5
NAME LEE, ANTHONY J 1.2 NAME g
sieenanoress | 4442 SW 18TH ST : 1.3 STREET ATRESS o
| chry-sl-mF WHOLLYWOOD FI. 3023 1.4 CITY- 87-7IP E
TILE T DELETE 21 TITLE [ Change™ ] Addition {O
MARME 2.2 NAME
STREE L AIDRESS 2.3 STREEY ADDRESS
| Cmestar 2.4 CITY-ST-2IP ‘
0T T DELETE 31 TE L change ] Addilion
NAME 3.2 NAME
SIECEE ADOITESS 3.3 5TREET ADDRESS
| L esta | 34 CITY-ST-2IP
e [ DELETE 41T(LE - [T change [ Addition
NARIE 4. 2 NAME
SIRSHE ALDIRESS 4.3 STREET ADDRESS
Lonesear L 44 CIW-§1- 2P
It TJ oELETE 5.1 TITLE J change  [TJ Addition
Nt 5.2 NAME
STREL T ALDRESS 5.3 STREET ADDRESS
L Qnestae 540iTY-5T-21P
Wi T DeLETE B1TIE [J change L Addition
NARi: 5.2 NAME
STHEL T AGIIRESS 6. STREET ADDRESS
CHy-§1- 10 B4 CITY-81-RiP

14, | do hereby cedily that the inforimation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmaton yadicated on this annual report or supplemenial annual report is true and accurate and that my signalture shall have the samea legal eflect as if made under oath; that
Iar an olhcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachmgnt with an address

SIGNATURE:

 Pyinioelien 42897  95Yy-S35-v93S

SIGHATUAE AND TYFED ORVARINTED NAME OF BIaMiNG OFFIGER OF DIREGTOR Date Daytiens Prore 4




