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

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILED
Feb 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

(1)

LECHTERS FLORIDA, INC.

Principal Place of Business
% CT CORPORATON SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Mailing Adgross

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

L L

DO NCT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

12/20/1985

22]

7]

2. Principal Place of Business "_ 2e. Mailing Address 4. FEI Number Applied For
21] 26 220679391 Not Applicable
Suite, Apl. #, elc. Suito, Apt. #, etc.

O $8.75 Additional

\ ifi i i
6. Certificate of Status Desirod Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 o L Trust Fund Contribution Added 1o Fees
Zip Country 2ip Couniry 8. This corporation owes or has paid the current year (ntangible
24 —2—51 a 36] Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent
CT CORPORATION SYSTEM 81! Name
1200 §. PINE |S|.Am ROAD 82| Stroel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

83

B4 City

85| Zip Cods

FL.

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized Dy the corporalion’s board of direclors. | hereby accept the appointment as registerad
agent. b am {amiliar wilth, and accepl the obligalions of, Section 607.0505, Florida Statutes

SIGNATURE e .
Signalum, lyped o prinlsd name of registorad agnnt and lide it apphicable. {NDTE Regislored Agenl gignalure required when reinglating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TInE CFO L1 peLEwe 1310 TJcnhange T[] Addition

NAME SMOLAK, JOHN 12 NAME

sweeraporess | 1 CAPE MAY STR 1.3 STREET ADDRESS

CHY-ST- 2P HARRISON NJ 1.4 CITY-5T-21P

TME VD ~ [ oeeErE 21TMLE [ cnange [ Addition

NAME NEBENZAHL, BERNARD 2.2 NAME

smeeTaporess | ¥ CAPE MAY STREET 2 STREET ADDRESS

CITy-$1- 2P HARRISON NJ 2. 4 CITY-5T-21p

TITE PCEO T bELETE 31 TILE [Tchange [ Additian

NAME JONAS, DONALD 32 NAME

streer appress | 548 LAKE AVED 3.3 STREET ANDRESS

CITY-S1-2IP GREENWICH CT 34.C00y-5T-7iP

TLE P TTDECETE A1 [T Charge [ Addition

NAME GUINNESSEY, KATHLEEN 4.7 NAME

steetaoohess | 102 WEST 85TH ST 43 STREET ADDAESS

CITY-§T- 2P NEW YORK NY 44 CITY- ST- 2P

ILE [J DELETE 51TILE “[Jchange  [J Agdifion

HAME 52 NAME

STAEET ADDRESS 5.3 STAEET ADDRESS

GITY-SI-2P 54 GITY-§T- 7P

e [ oeeTe B1TITE ~ [Jchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- §1-2P 64 CiTY-§T-7P

14. | hereby certity thal the information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that 1he information

indicated on this annuaf report or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparation or the receiver or lrustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
on an aliachment with an address.

Block 12 or Biock 13 if changed

SIGNATURE:

CR2E034 (10/97)



