SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

"DOCUMENT #

1. Corporation Name

MORI LEE INC.

S6599

(3)

Principal Place of Business

6101 PARK OF COMMERCE BLVD.
BOCA RATON FL 3487

o Malling Address

6101 PARK OF COMMERCE BLVD
BOCA RATON FL 33487

FILED

Aug 20 1998 8:00am
Secretary of State

us us DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
- 07/15/1991
2. Principa! Place of Business 2a. Malling Address 4. FE| Number Applied For ‘I
24 26 29-9198592 Not Applicabla
Sufte, Apt. #, alc. . Sults, Apl. &, elc. 5. Cerificats of Status Desired | $8.75 Adational
E __I 2__ﬂ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution D Added to Feas
Zip ... Country L_ Zip Country 8. This corporation owes or has paid the currént year Intangible
@ 25] 29[ 30 Personal Properly Tax due June 30. Yes No ]
9._Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WOLFSON, WILLIAM 81| Name
cfo 8101 PARK OF COMMERCE BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33487
83
84| City FL as[ Zip Code

11, Pursuant to the provisions of sections B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of. section 607.0505, Florida Statutes.

SIGNATURE .
Signaldre, typad o« printed name of replslered agent snd o I apphoatis. NOTE: Registarad Agent signalur requlred when renstating! BATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME P [ JoeLere LITME ] change [ Additon
HAME UDELL, MITCHELL 12 NAME
streeTaporess | 300 WEA, APT 3B 1.3 STREET ADDRESS

| cvsrae NEW YORK KY - 14 CTY-ST-2P
e V=3 [ peLeTe 21TME T change L1 Addition
NAME UDELL, AMY 22 NAME
seeranpress | 17 BAST 84TH STREET 2.3 STREETAQDRESS
CITY-ST-ZIP NEW YORK NY 24 CITY-ST-2ZIP
TE [ loeceTe BATMLE ) change L] Additon
NAME 32 NAME .
STREETADDRESS 33STREET ADDRESS
ciTv.sTap L 34 CITVST2IP
Tine [ Ioetere 4AT0LE [C] change (] Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITvST2p 4cITvST e
Tine (T perete SATLE [ change ] Additon
NAME 5.2 HAME
STREETADDRESS 53 STREET ADDRESS
cirvsT2e o Nseevste |
e {_Joete 61TIMLE [ change [ addtion
NAME 6.2 NAME
STREET ADDRESS 53 STREETADDRESS
TP BACITY-ST-2P

14. | haraby certifﬁ
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same Fe%a

an officer or director of the carporation or the raceiver orf frustee empoweared to execute this report as required by Chapter 607,

in Block 12 er

Fa I P =TSP LJELI .Y . ﬂa

3 if changed, or on

M,

dIess.

morsk IVESL G

nauaﬁwment ith &
1\0 1 1L\"

that the information supplisd with this filing doas not qualify for the exemplion staled in section 119.07(3)i), Florida Statutes. | further certify that the information
| effact as if made under oath; that | am
lorida Statutes; and that my name appears

CRZE034 (5/98)



