FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Y
CORPORATION T Sandra B. Mortham
ANNUAL REPORT  (gIER) Secrtry o St Secretary of State
1998 'ﬁﬂ e DIVISION OF CORPORATIONS
DOCUMENT # 588297 (4)
S. LEE, INC.
AV
%1!}'5 $. CONGRESS AVENUE 3175 8. CONGRESS AVENLE
ITE 106 SUITE 106
PALM SPRINGS FL 23461 PALM SPRINGS FL 33451 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/21/1991
2. Principal Place of Busingss 2#, Mailing Address 4, FEI Number Applied For
[21] 26 650292208 ‘ Not Applicable
= Suite. ApL. #, etc- m Sute. Apl. 4, ele. 5. Cortificate of Status Desired [ $i; i:sjmm'
City & Stale City & Stale : 6. Eisction Campaign Financing $5.00 May Bs
23] 26] Trust Fund Contribution [ Added 1o Feas
Zip Country Zip Counlry 8. This corporation owas or has paid the currényear intangibie
r2I| Lz;l ?ﬂl %I Parsona! Property Tax due June 30. B’Y";YSB (1 Ne
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEE, SHARON E. 81] Namo
3175 8. CONGRESS AVENUE 82| Strest Address (P.0). Box Number (s No! Accaptable)
SUITE 106
PALM SPRINGS FL 33461 83
84| City 85| Zip Code
FL

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-nameg corporation submite this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of direclors. | hersby accept the appointment es registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed namo ol regstored agenl and o f apphicatie (NOTE: Regislared Agant signalure requirad when rainstating) DATE
12. OFTCERS AND DIRFCTGRS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD T DELeTE 11TI1LE I Change T Addition
NAME LEE, SHARON E. 12 NAME ‘
streer aDoress | 3175 S. CONGRESS AVENUE 1.3 §TREET ADDRESS
OITY-ST-2IP PALM SPRINGS FL 33481 14 GITY - §T-2IP
TITLE O CELeTE 2.1 TITLE TJ changs [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-5T-21P 2.4 0ITY-5T-21P
TITLE [T pecete 3ETILE [l change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-§T- 2P 34.CITY-S1- 2P
TITLE 7 prLete 4.1 TILE [ Jchenge LT Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44CITY-ST- 2P
TINLE [T DELETE 5.1 TITLE LI Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 5.4 CITY-57-2IP
TME : [T peLeTe 8.1 TILE O change ] Addition
NAME 6.2 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS
GITY-ST- 2P ) B4 CITY-$7-2P

14. | hereby cerurz that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicatod on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legai effact as if made under oath; that | am an
officer ar director of the corporation or the recorver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appaars in

Block 12 or Biock 13 if chyr on an attachment with an addrass
POl A B /A/ o ’-;Z h R -2/-')/_/4'5?

N FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 : OO am

CRIEC34 (10/97)



