FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPOR]

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seccrelary of State
DIVISION O CORPORATIONS

,,,,,,, —
DQQHME,W # P96000021 874 (8)

KATHY LEE. INC. .
00
~t30BONAVENTURE BLVD ™ m&s-umeamv
ART-4204—

F-LAUDERDALE-FL I MBE-FL—QSSZA- DO NOT WRITE IN THIS S8PACE
s 3. Date Incorporatad or Qualified
- o o 03/11/1996
2. Principal Piace of Business a. Mailing Address 4. FE! Number Apptied For
2112017 _NW- ¢ —b Pla.c,e. _sz PFITNW-.9" g% Place, 65-0663491 ot Applicaio
Suile, Apl. #, glc. __ Sulte, Apt. #, etc N ] $8.75 Additional
22 “ ‘?\ . 2_.;1 6. Certilicate of Status Desired O Foe Required
Cily 8 Slato ) o City & State 6. Election Campaign Financing $5.00 may Be
’E| 333 aJ* - _]P \Q,V\TZLTI A ;\w . Trust Fund Contribution Added to Fees
Zip Counlry zip _‘ Country B. This corporation owes or has paid the curreni year Intangible
24 i 25| &?OW (}\ ; 29] 5 53&"‘ _7_@&_ Ly W J Persanal Proparty Tax due June 30. Cves [INo
9| Name end Address of Current it Reglstered Agent _ 10. Name and Address of New Regislered Agent
HAFETZ EILEEN 81| Nama
999 WASHINGTON AVENUE 82| Streel Address (P.O. Box Mumber is Nol Acceplable)
MIAMI BEACH FL 33139
a3
84| City 85! Zip Code
FL®

11. Pursuant 1o the provisions of Seetions 607 0507 and 607.1508, Florida Staltes, the above-named corporation submils this statement for the purpose of changing its registered

CLele PN VAT

Sale U_N_GF.

office or rogisterad agent, of bath, in the Stale of Torida. Such ¢t langc was authorized by the corporation’s boarg of directors. | heroby accept the appointment as regislered
agent. | am fan)ikar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURF%V\ S\ R S
Slynatdre typ o lrv el ranoe o et anenl and it ppsphe Able an Rngs crod Agont Bignatre o umrd o 1.0 nstahnq) DATE
KB T on rzé'}ihﬁi DIRECToRs s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ PD " orLere B 51+ B Crgnge - LT Radition
NAME COLE, KATHY L 1.7 NAME to[,@, '\’\P\T\\
STREET ADDRESS |* 1.5 STREET ADDRESS 8 a N olhee
ITY-S1-2IP DAVIEFL— B 14 CITY-ST-2P \OL,V\"\‘G._,"C‘\ onn 1TV . 33334
TILE o o T DRETE 21 101LE T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 8TREET ADDRESS
LITY-51-21P e 2.401Y-81- 7P
TN [T oeene 31 71MMLE [ Ghange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREFT ADDRESS
CiTy-ST-21P o ) 34.CITY-ST1- 2P
TITeE T - T [Ouwetae 4.1 TLE ~ [1change  [] Addition
NAME 4 2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CiTy-§1-2IP ) - 440IY-81-2F
LE T TToiEe 51 TILE [T change [ Addltion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CiTy-51-2P _ e 54 CHTY-51-7ip
TMLE o T TJoine 611LF [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITy -81-2IP 64 CIY-SI1-72IP
14. | herabwy cortify that the “information s 5um Sied with this hIan does nol qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this &nnual repart o supplemonta’ annual seporl is true and accurate and that my signature shall have the same legal effecl as if made under ath; thal | am an
officer or direclor of the corporation of the receiver o ruslen empowered to execute this reporl as raquired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, ar on ana atlachmen! with ab address.

CInMATIIDE. AX 1 S oQsy_yr5.249Q,s

Apr 13 1998 8:00am
Secretary of State

CR2E034 {10/97)



