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

( ' PROFIT R BN Or siaTe
CORPORATION '

ANNUAL REPORT

.. 1996 0N or carroraT
DOCUMENT #  P93000074895 (2)

1. Corporalion Name

LEONARD BROTHERS DISTRIBUTORS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham

Secretary of State
DIVISION OF CORPORATIONS

VA

| 3. Date Incorporaiod or Gualfied ]5; Dale of Last Report

10/22/1993 03/03/1995

2. Prncia o of Busness [ 2a. WG Adress &P Rnbe Appiod Far

[2.1| . . 251 o 7675'045194177 Not Applicable |

il

7 F'; iﬁci; al Piacé)icrﬂif.;;a:n.éss Maihné Add-eés
148 SW. 14TH STREET 148 SW. 14TH STREET
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060

e, Apt 4, ot wle. Apl. 8, etc 5. Certificate of Status Desired [ $8.75 Additional
Lzﬂ . 27| B - Fee Required
| Ciy & state | Gity & State 6. Etection Campaign Financing 0 $5.00 May Be
2:ﬂ_____ e 7 23] ) o | st Fund Gontribution - Added 1o Fees
21 Caunlry Fdls) Country B. This corporation has liability for intang ble tax under s 199.032,
. — F— F oo
24 @ 291 30 Flonida Statutes [ Yes _;ﬁ No
-~ ... 9. Namoand Address of Current Registered Agent "~~~ [ "5y ame and Address of New Registered Agent |
81| Name
FLORIDA‘LAWDOCK: INC. 182] Strect Adaress (.0 Hox Numbor s Nol Acceptablgy
222 LAKEVIEW AVENUE N . L
4TH FLOOR 83
WEST PALM BEACH FL 33402-3188 sl T

e - . o . —e —— . —

11, Parsuant to the provisions of Sactions 607.0507 and B07.15608, Florida Stawtes, the above named corporation submits 1his slaterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereliy acoept the appaintment as regislered agent. | am
farmiiar with, and accepl the abligations of, Secion 070505, Florida Statutes

SIGNATUREL

iyt e e o it e of ILJ‘;-’.J,I‘.‘i apolaus farge atin . h e Fhgidors, Agri sig et 1 W feuiead i w N ’ _' DAt by
. . OFNICERS AND DIRE GTORS e ”1737.7“________ e ___ngilQN@-{@tl&N_GE_S__T_OKOFF\CEHS AND DIRECIORS IN 12 g
P [J DELETE TATLE [ change [ Addition ad
HaME LEONARD, PATRICK T 12 NAME 3
SIREET AUDHESS 148 SW 14TH ST. $HSTREL T ADDRI 55 a
cresize | POMPANOBCH.FL Qoeowsiwe ) o o &
e ] [ DELETE 21TILE [JCnage  [J Atgnon | O
NAME LEONARD, TIMOTHY J 22 NAME
STHEET AZORESS 148 SW 14TH 5T 2 ASTREET ADDRE SS
rvsoe | POMPANOBCHPL CNaewsiee 4o R
THLE [] OELETE 3 1TITLE [ Change [ Addition
hANE 32 hAME
STHERT ADORESS 3% STREET ADDRESS
A . scmesT | _—
TILE [J DeLkte LT [7 Chasgs  [] Addilion
NAMT S2KAME
STREFT ATDRESS A35TR(EF ADDRISS
| LTy S 28 . . e e R MAOYCSTRO —_ ]
THLF [ DELETE 5 tTILE [J Change  [J Additian
HAME 5.3 NAME
STIREE T AIDRESS 53 STHEE ] ADDRLSS
| Clry-sr-2F ISR — 01151 S -
ILF [CJoereIE 6 1TILE [ Change ] Addition
HAME b2 NAME
STREL] ADDRESS £ 3 SIREE! ADDRESS
| oSt - E4CIY-5I-2F J o B

14, 1 do hereby certify that the information suppicd with this filing is vo'untarily fornished and does not quiality for the exermption stated in Section 1 19.07(31k), Florida Statutes. | further
cerify that the information indicated on thas annaal reporl or supplenental annual report is true and accdrale and that my signature shall have the samza legal efect as if made under
oath; that | am an officer or director of the corporation or the receiver or lrusteo enpowered to execule this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Biock 12 or Bl I3 if changed, or ag an atlachmgnt witly an address

SIGNATURE: aTriefl 7 Lew msvra/ -2  305-783~243 3

S1GNATURE AMD T#PED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR fiars Doary e

L




