FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

b
Vo, ()
Sl Wy T

FLORIDA DEPARTMENY OF STATE

Apr 01 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Narne

KATHY LEE, INC.

P96000021874 (8)

i Prmcjp}l i“i(;C-i_:--(:JfW[i:;S"lf!S€ Mailing Address
1610 5w, AVENUE

PLANT FL 33317-5682

1610 S.W. SETHRVENUE
PLANTA

L 33317

VTR R

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

2. F‘nnu;'a\ Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 1RO Bona.uen't‘ure, Bl\}d 6] 269 S. \MM 5-0663491 Not Appicable
" Sue, Apt ot | Suite, Api ¥, elc. ‘ ] $8.75 Additional
# Q_ o\ 27| 365 6. Certificate of Status Desired E]‘ Fee Fequired
Cily & Stato 7 City & State 6. Election Campaign Financing $5.00 Ma
" y Be
23] F_\ Ao Aﬂf 1—\ X, ?\ Elh&n\\ <., ?'\04 . Trust Fund Contribution Added to Fees
Ap G C't'“"v Zip Country B. This corporation has liability for intangible tax under s. 199.032,
l2a] 333&(:’ 25]qu wosd 213332 Y4 30] Baswo " Florida Statutes ves [ o
,._ ess of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
~ CHAFETZ, ELEEN B1| Neme
989 WASHINGTON AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
83
84| City 85| Zip Codae

FL

office or registered agenl, or both, in the State o Florida. Such change was authorized by the
agant 1 am famil ar with, and accept the obhigalons of, Section 607.0505, Florida Statutes.

SIGNATURE

“H1. Fursaani o the provisons of Scotions 607 0509 and 607.1508, Flonda Satutes, the above-named corporation submits this statement for the purpose of changing its registered

corporation's board of directors. 1 hareby accept the apgointment as registered

_5-| ottty or o prinlt {  nara of g qunl and wile IF nmihmrwk {MOTE. Regiswared Agent sgniature required whan reinstating) DATE
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R PO ’ B [T DECETE 1L1TILE mhange: L] Addilion
HAME COLE, KATHY L 1.2 NAME Qb\e_, “nl \t‘\— -
sieer aoomss | 1610 SW. 56TH AVENUE 13 STREET ADDRESS aa(oh .Uhilgersit
ony-sear 1 PLMT#_"FON FL 33317 LA TTY-ST-2P Davie, V-\&, BB
e T DELETE 2ATHLE [Jcnange ] Addition
B 2.2 NAME
STHEE) ADI# 55 2.3STREET ADDRESS
Gy §1-7 . 2, 4.0ITy-51-2IP )
L T peckre 3ITILE [T Change [] Addition
Nt 32 NAME
SIRET T ALRESS 33 STREFT ADDRESS
| onv-star | . 34, CITY-S1- 2P
I LT DELETE 41TITLE L] changz T[] Addition
HAN 4.2 NAME
STR{F ADDRTSS A3STREFT ADDRESS
| onvsrae 4 o 44LiTY-S1-2P
Tie L] DELETE SATILE [J Crange ] Addition
hAM 5.2 NAME
SIHLEY ADDRESS 53 STREET ADDRESS
L seae L 5.4 QY- 5T-2IP
i [T bECEtE B.1TITLE ] change T[] Addition
(v 62 NAME
STREE L ADOIE S5 £.3 STREE1 ADDRESS
5121 6.4 CITY-ST-2IF

appearss in B ock 12 or Block 13 if ghanged, or on an atlachment with an address.

| SIGNATURE: PATS VAT 4

PRINTEO NAME OF SIGNING GFFICER OR DIR CTOR

T do heretny Certily thal the iniarmation suppliod with His filing does not quality far the sxemption stated in Section 118.07(3)(1), Florida S1atutes. 1 further cenify that the
inforation nd cated on this annual roporl or suppiemental annua! repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or cirector of the corparalian or the racsiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name

L. Cote. 3-890 954-742-4576

Dala Daysima Phane #
Fre e R}

CR2E034 (9/96)

[



