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

PROFIT 1B
CORPORATION ZLw:
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

LEE RAND ASSOCIATES, INC.

Mailng Address

3351 IVES DAIRY ROAD
NORTH MIAMI BEACH FL 33179

Principal Place of Business

3351 IVES DAIRY ROAD
NORTH MIAMI BEACH FL 33179

FILED
Feb 09 1998 8:00am
Secretary of State

A RERE AR ST

DO NOT WRITE IN THIS SPACE

age. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

3. Date Incarporated or Qualified
2. Prncipal Place of Busiimpeg; 2a. Mailing Address 4. FEI Numbar Aptlied For
21 . /4] »  _SpmE 65-0655308 FHiol Applicaiis |
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. i
’—} r i B. Certificate of Status Desired O $8.75 Asdtionat
22 ;ﬂ Fae Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
’;3] m Trust Fund Contribution Added to Fees
Zip Country | 2w Country 8. This corporation owes or has paid the current yaar Intangible
E ;l 2;] 30 Personal Properly Tax due June 30. [:] Yas {:I No
9. Name and Address of Current Rogistered Agont 10. Name and Address of New Reglsterad Agent
1
BARNETT, DAVID C ESQ. 81f Name
2550 E|SENHOWER BLVD.. SUITE 322 B2[ Street Address (P.O. Box Number is Nol Acceptable)
PORT EVERGLADES FL 33318 -
B4| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 6070502 and 607,1508, Florida Statinas, the above-named corporalion submits this statement for the purpose of changing ils registered

office or registered agent, or both. in the Slale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoimtment as registerad

Block 12 or Block 13 if changad.mynachlnenl with an adgresg
CIANATIIRE. vy, %

SIGNATURE p— — e
Signatra. 1yped o printsd name of regstarsd Agant and Wl It afjicatile (NOTE: Ragislerad Agrnal signature raquized whan reinslatng) DATE I ey

12. OFFICERS AND DIRECTOHRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]

TE D [T pecte 11 TITLE Clcrange [T Addtion |2

NAME SEILER, LINDA 12NAME 3

stheevaponess | 335-1 IVES DAIRY ROAD 1.3 SIREET ADDRESS il

OfTY- 12 NORTH MIAM] BEACH FL 33179 14 CITY- 5T-2IP &

TILE [ JorLeTe 21TIME [T change [T Addition | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREFT ADDRESS

LTy -S1-2F 2.4 CITY-§1-2IP

TITLE T DELETE 31TIME [Jchange T[T Addition

NAME 3.2 NAME

STREET ADDRESS 33 $TREET ADDRESS

ity -S1-21P 34 CITY-ST-2P o

™ [T eLETE A1TILE EJ change T Addition

NAME 4.2 NAME

STREEY ADDRESS 4 3 STAEET ADDRESS

CITY -§T-2IP 44 CITY-5T-21P

TITLE T DELETE 53 17LE [J Change ] Additien

NAME 5.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 54 CITY-51- 2P

TILE [J oetete 6.1 TITLE [J change [ Adaition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2P 64CITY-5T-ZIP

14, | haraby certify that tho information suppliad wilh this filing does not qualify for the exemption stated in Seclion 112.07(3)(i}, Florida Siatutos. | furlher certify that the information

Inchcated on this annual repon or supplemoental anrual roporl is rue and accurate and that my signature shall have the same legal effecl as if made under oath, that | am an
officer or dirgotor of the corparation or the receiver Or fruslen smpaowerad to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in

385,

S S



