FILED

PROFIT .
CORPORATION '
ANNUAL REPORT

1997

S0,

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Mame

CARLA LEE, P.A.

P96000003275 (0)

Principal Place of Business

8259 « 155TH PLAGE NORTH
PALM BEACH GARDENS FL 33418

Mailing Address

8259 - 155TH PLACE NORTH
PALM BEACH GARDENS FL 334181825

TR ER

3a. Dats of'\llfl Report

3. Date Incorporated or Qualified

01/10/1996
2. Principal Piace of Busingss }_'Ql. Mailing Address 4, FEI Number Applied For
21) 1707 TERRALE MWE £ [l I'TOT TERRME DEWE E U5 OLH 1014 Not Applicable
Suite. Apt #, efc Suile. Apt. 4, etc, N $8.75 additiona!
H\ m 5. Cenificata of Status Desirad [:] Fae Required
City 8 State | Cily & Siate 6. Elaction Campaign Financing $5.00 Msy Bs
] JAKE WO Fia. 28] LAKE WoOEE T4, Trust Fund Contribution Added 1o Feos
Couplry Zip Country 8. This corporation has liability for infangible tax under s. 199.032,

Zip
;] 334% ;5—1 O--S A. —2—91 334’[@0 m U. S.A . Florida Statutes Yos No
9. Name and Address of Cutreni Registered Agent 10. Name and Addreas of New Registered Agent
MATHISON, STEPHEN S 81} Name
5606 PGA BLVD- 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 211
PALM BEACH GARDENS FL 33418 83
84| City 85| Zip Code

FL

11. Pursuant tg the provisions of Sactans 607.0502 and 607.1508, Florida Stataes, the &

bove-named corporation submits this statement for the purpose cf changing its registeraa
ofhice or registercd agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of ditactors. | heteby accept the appointrment as registered
agonl. | am familiar wilh, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . .

Sigratire, typed o oo aites nama of regisiored agent and itk || applicable (NOTE: Ragistered Ageni signature tequired when reinstating) DPATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 P
TMLE D [t DELETE 11TILE D 1 change  [LJ Addition g
HAME LEE, CARLA 12 WAME LEE, OALLA 3
steeet aooress | 6259 - 155TH PLACE NORTH 1asmeeravoness | (707 te DUVE gner &
cly-51-21P PALM BEACH GARDENS FL 33418 14 CITY-51-28 LAXE m_m__w o
TIILE T DeLere 21 TILE LS change 1] Addilion |©
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CIy-sl-zie 2. 4€ITY-§1- 2P
TITLE [J oeLere 91T [J change ) Addttion
HAME 32 NAME
STREE} ADDRESS 3.3 STREEY ADDRESS
CITY-§i- 2P 34, CITY-5T-21P
TILE T oELete 41TILE [T Crange  T_J Addition
HAME 4.2 RAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-2IP
TIE ) T oeleTe 51TILE [J crangs [ Addition
NAME, 5.2 NAME
STREET ADDRESS 5:3 $TREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST-219
L [J DeLETE 61 TILE T change 1 Aodition
NAME 6.2 NAME ’
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-57-2IP

sicnarore:  (lmla Son oAy L

DO PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby cerlly thal the information supphad with this filing does not quality for the exemption stated in Section 119.07(3))), Florida Statutes. { further certify that the
informatian indicated en this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as il made under cath: that
| am an otticer or direclor 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 atlachment with an address.

6l S- 395~

8941

Daytime Phone #



