SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPGRATIONS

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Marthanm

Secretary of State

DOCUMENT # 815286 (0)

. Corporation Name

LEUCADIA, INC.

Principal Piace of Business fa;;\hr‘lg Address - ”"Ill ’lll’ |||I| |‘||I ||||| ||||| ||” |}|“ Iml I‘l" |||“ I’IH I|||| ||||

315 PARK AVENUE SOUTH 315 PARK AVENUE SOUTH
NEW YORK NEW YORK 10010 NEW YORK NEW YORK 10010
'_3. Date Incorporated or Quakified 3a. Dale of Last F{Ei:l;:)?t- i B
2. Principal Piace of Businogs, | 2a. Mailing Address ) 4. FEI Numhber Apphed For
21 .. 2] e 135425430 o Not Appheanic
Suite, Apl. #, etc Suite, Apt #, elc.
t - |-~ i A Hle 5. Certiicate of Status Desred D 58 75 Additional
'_1 27] . Fee Required
City & State _ City& Stale 6. Election Campaign Financing D $5.00 May Be
r..] S 23[ o “_Trusl Fund Conlribution —  AddedtoFees
Zip Country o 2p | Country 8. This corporation has kmu.my for m[ang Blg L unddenr & 199 032
_] 25] 29] 30| Florida Statutes o D Ve [:] No o
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM ) _
1200 S. PINE ISLAND ROAD 82| Street Address (PO, Box Number s Not Acceptabie)
PLANTATION FL 33324 -
84| Cuity FL I w Zip Codao

11. Pursuant ta e provisions 5 0f Sachons 607 0507 and 607 1608, Flonda Statutes. the above named corporation sabnuts this statement for 1he purpose of changngilsr
oltice or registered agert, or botli, it the Stater of Flonda Such change was autiodized by the corparation’s board of drectars T herehy ascapl the appointment as ey
agent b am famibar with, and a: cepl he obhgations of, Section 607.0505 Flosicka Statutes

CR2E034 (3/96}'

SIGNATURE  _ A, e R e L . _
Stgrat e el o ey e a2 g ol aced Dt b anp ekl EHUITE o peterwsd Argent g fephrsdwben reinst 1 nge DATL

12. GFFCERS AND DIRLGIORS 13, “TADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 1 |
TINE P [ ] oaice IRt [T crage [T Agasion
NAME STEINBERG, JOSEPH S. 1.7 NAME
sraeet aooress | 84 REMSEN ST | ASTREFT AIDAESS
CITt-ST- 1P BROOKLYN NY 14CITY-S1- 2
THLE [] L] cueie 211 LT crneeae [ ] Addwon
NAME KLINOTWORTH, R. 2 2 NAME
sweerancress | 138 PARK AVENUE 2 3 STREET ADDRESS
CTY-51-21P EASTCHESTER NY - 2 4810y 8T T
TITLE ) L] oFLete 31 NILF KX Casge [ Addtion
hAVE MARA, THOMAS E. 32 NAME

. . 6 Shimmecock Trail
siwerraooeiss | 506 HAMPTON HILL 32 5IREET ADDRESS Franklin Lake NI 07417
CY-$1-2P FRANKUN LKS. NJ 34 7Y .51 2 ra 8 T ]
TiLE vPC [ ] et A1TLE Bt Crange ] addition
haME ORLANDO, JOSEPH A # EnaE 18 Twin Lakes Road
sreer aooress | 3 CIDER MILL FARM 4 3STREET AIORESS South Salem NY 10022
o0 y-§T-2F SO SALEMNY - saony-si-o0 | 7
TITLE ] oaere 51T L1 crang: [ ] Addran
NAME 52 NANE
STRELT ALDRESS S SHILT ADDRESS
CITY-S1-7F L4 CIY-ST- 7 . L
TILE [J oFeete 61 L [T chage T ] Adaion
NAME 6.2 HAME
STHEET ADDRESS £ 3 SIEET ADDRE 55
CITY - §1-2IP 64 CHY ST 2P

14, 1 do hereby certify that the ik reation supphed with this fmng i voluntari! ly furnished and dogs nat gaalify far the exemplion stated in Gection 119.07(33k}. Flor-da Statules v
further cerlly (nat e milgaualan macatadbn ths annual report or supplemental annua’ reportsg true and accurate and that my signatun: shall have e same fega obron! as it
mada under oath, 1hat | an ofl.cer or dfector of the corporation or the recerver or trustee empowered Lo execute this report as requered by Chapter 617, Floricla Siatutes, and

1hat my name appears 10ck 12 or "k 13 if changed, or on an attachment with an address
SIGNATURE: o ,éﬁa/ff 22~Yfo 770y

PJRE ANDTY?] PRINTED NAME or SIGNING OFFICER OF DIRECTOR
81 £ T8 LA DAt



