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

FILED

ertier ol e

PROFIT SR
CORPORATION

ANNUAL REPORT

1998

{ LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

fat s B L

DOCUMENT # P97000101574 (6)

1. Corporation Name

STATISTIC-LEE, INC.

T T

Mailing Address

19624 BOB-O-LINK DR.
MIAMI FL 33015

Principa! Place of Business

19624 BOB-O-LINK DR.
MIAMI FL 33015

DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified

12/01/1997

2. Principat Place of Businoss 2a. Mailing Address 4, FEI Number Apphed For
21] 26] 5 -08055 93 Not Applicable
- Suite, Apt. #. 8ic. Suile, Apl. #, elc. it
P @ - vie ap 6. Cedrlificate of Status Desired O $8.75 ddilonal
m 27] Fee Reguired
City & State __ Cay & State 6. Election Campaign Financing $5.00 Mayse
a . 2;[ o Trust Fund Contribution Added 10 Feas
Zip Cauniry |4 Country 8. This corporation owas or has paid the current year Intangiblo
;1 _%.;.:‘;l 291 ;o—l Personal Property Tax due June 30. [ ves E Na
§. Nome mnd Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agont
LEE' KEN B1) Name
1%24 BOB'O'LINK DR‘ B2| Srreet Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33015
83
84 City 85| Zip Code

FL

flal opl the obligalions of, Section 6070505, Florida Siatules.

Ked bers

agent. | am familiar wilh,

SIGNATURE

11, Pursuant 1o the provisions of Sections 607 0409 and G07.1508, Florida Stalutes, the above-named carporation subrmits this statement for the purpose of changing ils registered
office or reglslerod agont, .o tﬁlin 1he State ol Florida Such change was aulnorized by the corporation’s board of directors, | hereby accept the appointment as registered

2cthe

Signatrt tyjao y o B i s*:ﬂn W o g bl TTTTING L T Registernd Agent signatuee roquired when reinstating) -
12, O ICEAS AND DIRLCTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE b)) [T oeLete 11 TLE PREq DEWT [H Change L] Adgiion |2
NAME LEE, KEN 1.7 NAME é
smeeraporcss | 19624 BOB-O-LINK DR. 13 $TREE 1 ADDRESS o
CATV-ST-2P MIAMI FL 33015 14C0Y-ST- 2P &
TIE L J DELETE 21THLE VICE PoispErsT [T Change ] Addition €
NAME { 22 NAME RHOMA A, WISE
STREET ADDRESS PISTREETADDRESS | | Rlend, BB - e oR |
CITY-ST1-21P 2 4CTY-ST-2P Afndt, L. B3s
TME [T DELETE F1T0LE [J Change 3 Addition
. HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-8T-2IF N 34.CITY-ST-21P
TILE [T ofLeTe £1TILE [J Change T[] Addition
NAME 2.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY-§1- 2P
TINE [ oeLeTE 5 LTI I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-7P 54 CITY-51-2IF
TITLE [ DELETE 61 TLE [ Change™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1-2P £.4 CITY-51-21P

Block 12 or Block 13 if changed'or an anfnttachment wilh an address

. ox a4 . Fi

14. | hareby certify thal the information supphed with this tiling does not qualify for the exemption stated in Section 119.07(3)(}, Florida Stalutes. | furlher certify that the information
indicated on this annual repor! or supplomental annual reperl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arr an
officar or diractor of lhe corpor?’on or thoyrecoiver or truslee empowered 10 oxecute this reporl as required by Chapter 607, Flarida Statules; and that my name appears in

rr o =



