FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

';___CQREHOF”‘QN__ Apr 03 1998 8:00am
-.— Secretary of State

RN RO

iy

@* FLORIDA DEPARTMENT OF STATE
G sandra B. Mortham

" | DOCUMENT # P97000022253 (3)

1. Corporation Name

R. LEE SOUTH INC.

Principal Place of Business Mailing Address
4001 NORTH OCEAN BLVD. 400t NORTH QCEAN BLVD.
#1500 #1501
BOCA RATON FL 33431 BOCA RATON FL 334 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/11/1997
2. Principal Place of Busingss | 2a. Mailing Address 4, Fi IEumbor ‘ Applied For
;1_\ 2;] - 075’ { Lf(( Not Applicable
Suite, Apt. 4, elc. Suite, Apl. #, elc. v it
—| P P §. Cerlificate of Status Dasired [ $8'75 Add_monal
22 27] Fee Required
City & State City & State 6. Fleclion Campaign Financing $5.00 May Be
23]  J28] Trust Fund Contribution W Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I ;;l 2—91 ;;l Parsonal Praperly Tax due June 30. ] ves O o
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstersd Agent
LAZARUS, ARLIE 81 Name
4001 NORTH OCEAN BLVD. 82| Sirpel Address (P.O, Box Number is Mot Acceptable)
#1501
BOGA RATON FL 33431 83
B4| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his staloment for 1he purpose of changing ils registered
office or registercd agent, or bolh, in the State of Florida. Such change was adthorized by the corporation's board of directors. 1 hereby accept the appointment as registored
agenl. | am tamitiar with, and accept the cbligations of, Seclicn 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signatute typod o prrited name ol registoiad agant and tile f applicahle (NOTE: Ragislerad Agenl signature required when reinstating) - DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0 T DELere 11TTE L change [ Aadition
HAME LAZARUS, ARLIE 1.2 NAME
seeTaporess | 4001 NORTH OCEAN BLVD.#1501 1.3 STREET ADORESS
CITy- §T-2IP BOCA RATON FL 33431 14 GITY-51- 2
TITLE [T peLete 21 TILE [Jchange L] Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2P 2 4GITY-ST-2P
TIMLE [T oeLete 31TILE [T change  [J Acdition
WAME 3.2 NAME
STREET ADDWESS | 3.3 STREET ADDRESS
CITY-$E-2P 34.CITY-ST- 7P
TIRLE ] peLETe 41THLE [ change ™ "] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 44 0TY-5T- 2P
TITLE [T oFceTe 5.1 TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2P 54 GITY-5T-2IP
TILE [J DeELETE 6.1 TITLE [Jchange ] Addiiion
NAME : 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-ST-2P 54 GITY-§T-

14, | hereby certify thal tha information supplied wilh this filing does not qualily for the exemplion stated in Section 118.07(3)(i), Fiorida Statutes. | furlher certify that the information
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporation or 1he receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 11 chgggod &t pn an atlach@?"wulh an address.
nﬁ?"f/éﬁ . —

SRR R S A CeEE b O .n/dﬂ-jl.‘l* 3/.. /‘n /14[ ..1/ S W e




