PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporalion Name

MEI LEE, INC.

Pringipal Place of Businoss

4346 BEE RIDGE ROAD
SARASOTA FL 34232

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

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P97000055323 (4)

-“P:dalling Address

4348 BEE MDGE ROAD
SARASOTA FL 34232

FILED
Mar 19 1998 8:00am
Secretary of State

U Y

DO NOT WRITE IN THIS SPACE

8. Data Incorporated or Qualified

. = S ———— 06/23/1997
2. Principal Placo of Busingss 2.5. Maiting Addross 4, FEI Number Applied For
2 N 25] - 6-5- - 0.7 G ]D lq __[Not Applicable
Suite, Apt. #, plc. Suilo, Apt. #, olc.
—-J vl A el uie. Ap ole 5. Cortificate of Status Desired O su-75 Additional
22 ?7-1 Fee Required
City & State Gty 8 Stale 6. Flaction Campaign Financing $5.00 may Be
m _____ Trust Fund Contribution Added to Fees
Zip Country Country B. This corporation owes of has paid the cyrept year intangible
24} 25 e 30 Personal Property Tax dus June 30. Yes No
9. Name and Address of C: 10. Name and Address of New Registered Agent
SUEN, GEORGE 83| Namo
1]
4348 BEE RIDGE ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34232 -
84| Ciy FL 85| Zip Code

1. Pursuant to the provisions ol Sections 6070542 and 607.1508, Flarida Stalutes, the abave-named corporalion submils this statement for the purpose of changing s registered
office or regislered agenl, or both, inthe State of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! tho ehbgations af, Section 607.0505, Florida Statulos.

SIGNATURE
NATU Signats. tysod o prirtad nama of Toguterud gont knd e it apptcebla (HOTE Rogistered Agent Bignatura sequirad whan reinaiating) DATE
12. (ﬂ ICERS ANVU DIRL CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TivE 9"3"‘"“* |NE LITITE [ Change — (uihddition
NAME G'Qofb‘- s “ € 1.2 NAME
E1 ADDRE 1.3 STREET AD
SIRE 85 UM ‘ Y F'd R ST DRESS
CITY-ST-2P Coutal i . Augq 2315 14 GiTY. 51- 2P
L 4 oy
THLE SQ e bo ,7 7 Decere 21 TIE " Change Ekddltlon
NAME 2.2 NAME
STREET ADDRESS E ’ l¢n St 2.3 STREET ADDRESS
¢ grako Q7. '
CITY-$1- 29 ",‘w Fag® b ] f] NS 2 4CHY-§T-2P
TINE v ] OELETE 31TRLE [ J Change ™[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-20 ~ ) 34 CITY-ST-2F
TITLE T DeLene A1 TITeE “[Tchange T Addition
NAME 4.2 NANE
STREET ADDHESS 4.3 STREET ADORESS
CITY-ST-2IP R AA LY -ST-2P
TLE [T oELETE 51TME [J Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITy-$1- 10 o 54 CITY-ST- 2P
TE [T otLEte 61 TILE [ Changs ™ L) Addition
KAME 6 Z NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-7P 64 CITY-ST-21P

SIGNATURE: _/

17

14. | hareby cerlify that the inforrmation supiphed with this iling doos not guality for tha axemﬁhon stated in Section 119.07(3))), Florida Statutes. [ further cerlity that the information
indicated on this annual repor! or suppdernental atnual repor is true and accurate and 1
officer of director of the corparaban or the receiver or Trustee empowered (0 execute this repen as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 of Block 13 if changed. or on an altachment with an address.

at my signature shall have the same laga! effect as if made under oath; that | am an

(al) 377 -4200

_E/]en- H-T. SUEN

oOF SlaMNING OFFICER OR DIRECTOR

2-14,.98

Dayluma Phona B

Q45282 %

CR2E034 (10/97)



