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

CORPORATION 4 " eanden b. Mortnam Feb 11 1998 8:00am
ANNUAL REPORT - ] Secretary of State

1998 S — Secretary of State

DOCUMENT # F93000005742 (2)
LEOTTA DESIGNERS, INC.

- O

Principal Place of Businoss Maving Address
308 HARRY ST PO BOX 407
CONSHOHOCKEN PA 19428 CONSHOHOCKEN PA 19428 i
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
1l —— 26] 23-1598152 Not Applicabla
Suite, Apt. #, etc Suite, Apt. #, elc. B ) $8.75 Additional
Zl 2;1 5. Certificate of Status Deswe!:!"' o D Foa Required
City & Stale _ City & State 8. Elaction Campaign Financing $5.00 May Bo
23] I Trust Fund Conlribution m] Added 1o Faes
&ip Country | dp Country B. This corporation owes ar has paid the cuqusar Intangible
;] ;;l o 29-I E Persanal Property Tax dua June 30. ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
LEOTTA, MARC J 81| Name
3841 CRAWFORD AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33133
83
83| City FL asJ Zip Code
11. Pursuanl to the provisions of Sections 607 0402 and 607 1508, Florida Slalutes, the above-named corporation submits this statement for 1he purposs of changing s registerad

office or registored agent, or hoth, in the State of Florida_Such change was authorized by the corparation’s board of directors. | hereby accept the appointrment as registered
agent. 1 am familiar with, and accep the obligations of, Secton 607.0505, Florida Statules. .

SIGNATURE __ . _ .. . o R
Signatirs Typecd of pranted eaeae ol e saoosd doe el an Wie b i alhe {NOTE Regisinred Agenl signature raquired whan reinstating) DATE
12, QFFICE RS AND DIRE G1oRs 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE C o T | mEEGET 14 TIILE [JCrange ] Addition
NAME LEOTTA, SAMUEL S 12 NAME '
saeet aooeess | 2484 BUND PASS CT 1.3 STREET ADDRESS
avoe | SAMBELISLANDFL o 51 26 {
TLE PT T oerete 21THLE \ [T Ghange [ Addition
HAME LEQTTA, MARC J 2.2 NAME \
sweeraooress | 9941 CRAWFORD AVE. 2.3 STREET ADDRESS =
CITY-51-2F MIAMI Ft. 2 4 QITY-5T-7P Yo
TITE v T [T e 31 TILE T7o¢ . [ Thage [ Addition
NAME LEOTTA, MARY B 12 KAME
stee anbress | 2464 BUIND PASS CT 4.3 STREET ADDRESS ¢
CITY-5T-2IP SANIBEL 1SLAND FL 34 GITY-ST- 2P y
THLE 5 ’ O oiitie 41 TITLE ; O Change [ ] Addition
NAME KALBACH, JOHN R. 4.2 KAME
sweer aooress | 3941 CRAWFORD AVE 4.3 STREET ADDRESS
CITY-SE-2iP MM' FL . 4.4 CITY - 51-2IP .
HILE LT peteTe 51 TITLE [ change ] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-S1- 2P e 54 GITY-5T- 2P
ILE T orcete 61TINLE - ] change [ Adaition
NAME 62 NAME S
STREET ADDAESS &3 STREET ADDRESS mad e
CITY-S1-2P o 64 CITY-ST-2IP
14. | hereby conify that the infolmation sipphed with ths filing does nol qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplementsl annual reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corparation or e rwecewver or tuslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

IR WY S Y 216/ G /2051371 - Y7HG

CR2E034 (10/97)



