FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

.‘

DIVISION OF COR

FLORIOCA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

PORATIONS

DOCUMENT # H91014

1. Corporation Name

LECHTERS FLORIDA, INC.

(1)

Principal Place of Business Mailing Address

% CT CORPORATON SYSTEM % CT CORPORATON SYSTEM
1200 SOUTH PINE ISLAND ROAD 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 PLANTATION FL 33324

A

3. Dale incorporale?l or Qualhed

3a. Date of Last Report

12/20/1985 03/29/1985
2. Principal Place of Busingss [ 2a. Maing Address 4. FE Namber Applied For |
[21] 26 22-26793N1 | [Not Appiicatie
_, Sulte, Apt. 4. et _ Sute. Apl. . elc. 5. Certifical of Status Desred [ $8.75 Addinonat
22{ 27 Fee Required
City & State | Ciy& State 6. Election Campaign Financing $5.00 May Be
2}] 23] B Trust Furid Contribution 0 Added to Fees
| 20 Country Zip Country 8. This corporation has liability for intangible tax under s 19¢.032,
24 [25] 29 30] Flarida Stalulos O Yes [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM B2 Sweot Address {P.0. Box Number is Nol Accéitable)
1200 S. PINE ISLAND ROAD B - |
PLANTATION FL 33324 &3
84| City 85| o Code
FL

famifiar with, and accept the chiigations of, Sechon 607 0508, Florida Statutes

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far
or registered agent, ar both, in the State of Florida. Such change was autharized by the corporabion’s Doard of directors. | hereby accept the appointment as regislered agent. | am

the purpose of changing its registered ofiice |

SIGNATURE _ e . .
Slgratie, typec € prnted e of regelered agrat aad e if app b aier INOTL Fogizlerod Agant .3 iafur rugwes] wen mansiat ngi DAty
12, ] OFFICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTONS IN 12
RO CFO T DELETE LRRA(T3 o o ) "I Change [] Addition
NANE SMOLAK, JOHN 1.2 NANE
sireersocress | 1 CAPE MAY STR 1.3 STREE) ADORESS
| cry-st-ap HARRISON NJ 14 CITY-ST- 20
TITLE vD Cl £LFTE 21 TILE O) Crange [ Addian
HAME MNEBENZAHL, BERNARD 72 NAME
sieeranoress | 1 CAPE MAY STREET 73 STREET ADDRESS
BY-S1- 2P HARRISON NJ zowesir |
e V [T DELETE 3100 T . ! [ change  [] Addibor
NAME BELOSA, DAVID 37 KAME
smeetanpness | 1 CAPE MAY ST 33 STREET ADDRESS
CiTY-87-717 HAHRISON NJ 34CNY-81-2 i
mE T BeTECETE 4 1TIILE TRe¢nsoeeld ,vf ) [ Changs [ Addition
KaM PENNER, HAROLD 42 NEME HoThieea Guiunessey
sreeranonzss | 1 GAPE MAY ST aasimgranoasss | (O wiest 86T 54,
£y -SI- 2P HARRISON NJ 440TY-5T-2F New Yor i (ML soo0ad
TILE [ ORLEME 5 1TITLE Pres e NT, CED {1 Cnange [ Addition
NikE 52 NAME Domed Jooas
STREET ADDRESS sasmieranonss | S aKe Ave.
CTY-81-7P saenr-sr-r | OfseNw -Ch  OT, Ob3an
THTLE [] DELETE 6 1 THILE [J Change ] Additon
NAME £2 HAME
STREE ADDRESS &3 SIREET AUDRESS
| oiTy-S1-2p E4TY-ST- 2P ~

14. | do heseby certily that Lha infarmation supplied with this filng
certify that the inforrmation indicated on this annual report or supplement
oath; that | am an officer or director of the corporation o the recei

appears in Block 12 or &wmmm with an address.
SIGNATURE: }

- ® OR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

is voluntarily furnished and does nol qually for the gxemytion Stated 1 Sacten 1 19.07(3)(K), Fiorida Statutes [ further
al annual repart is true and accurale and thal my signature shall have the same legal effect as if made undar
cr or lrustec empowered 10 execule this repon as reguJiredd by Chapter 607, Florida Statutes; and that my name

K athieon

TReasue

DIRECTOR

sef

é-Ur)UﬂJ"-’S

o) - _45_?_/__—1 100

Dyt Phone #

//-_/@[%

1

[ 3

CR2E034 (12/95)




