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

PROFIT hiD FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of State

“gﬁ“‘ DIVISION OF CORPORATIONS

1998

Apr 17 1998 8:00am
Secretary of State

L S R i e

DOCUMENT # 841522

1. Corporation Nama

LEEDS & NORTHRUP COMPANY

(6)

s

x.
e

Pringipal Place of Business Mailing Address

(RO AR B

A eTvwmn AT b ey i s R g whi

]
T

{ MG RIDGE PARK 1 HIGH RIDGE PARK
P.0O. BOX 10010 £.0. BOX 10010
STAMFORD CT 06004 STAMFORD CT 06904 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporated or Qualified
09/28/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 230795860 Not Applicable
Ite, Apt. #, atc. Suite, Apl. #, etc. e
| Bulte. Apt. #. etc L Suie Apt#et 5. Centificate of Status Desired [ $8.75 Addiional
E[ 27—| Fea Required
City & State | Cily & Slale 8. Election Campaign Financing $5.00 May Ba
[2—3] 28_I Trust Fund Contribution Added to Fees
Zip Couniry A Country 8. This corporation owes or has paid the current year (ntangible
24 a 20] E‘ Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81( Name
1200 s PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd

office or registered agenl, or both, in the State of Morida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as regisiered
! agent. | am familiar with, and accepl the obligations of, Section 607.0605, Florida Statutes.
| siGNATURE , e
; Signgture, typad or printed nanw of registered agent and ttie it applicable [NOTE: Registared Agom tignature required when rpinstating} DATE p
i; 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
. [ e ~PCED [T DELETE 11T1LE T Change ™ [ Additon |2
T MARTIN, TERENCE D 12 NAME §
b | smesrasoness | HIGH RIDGE PARK kmmmm g
! 1 cirv-st-zp STAMFORD CT 1,4 CITY-ST- 2P . &
2 e | TASC [T OREE 21 TILE . T Hhange L] Adoition | O
B[ e MARTIMES, TERRY 2.2 HAME e sty Mor v yw e
I" | smeraoomess | HIGH RIDGE PARK 2.3 STREET ADDRESS
# | omy.sr.zp STAMFORD CT 2 4 0TY- T-2F

TITLE v T OELETE LTINE L e TN [ Change  [Kpdditon

1 e TAYLOR, THOMAS E 52 NAME <ounne b RDBNT

7] smeeraporess | HIGH RIDGE PARK 3ESTREETADORESS | | w eudee TP
f | _cmy-sr-2e STAMFORD CT 3.4 CITY-$T-2IP S oralond [ . 0L YT o L/ N
to mme I DEceTE 41TITLE Pl &S " Change m’ ‘Addition
L 4.2 NAME TSk | -"bo\\.
| stheev apoREss aastrest oeiss |\ g Qeclpe R

LY. 5T-20 44CTY-S1-2P E_S.-NH [

TIVLE [T peLere 5.0 TITLE N " T Change™ [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADURESS

CITY-ST-2P 6.4 CIY-ST-7IP

TITLE [ DrLETE 6. TITLE " [JChange  [] Addition

NAME 62 NAME

STREEY ADDRESS 63 STREET ADDAESS

CITY-ST- 2P 6.4 CITY-5T-2ZIP

[

14, ) hereby corti

Block 12 or Black 13 if changsd, or on an atlachmen| with an address.

7 v

g

thal the information supplied with this filing does not qualify for the examption staled in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an
officar or director of the corperation or the receiver or truslea empowarad 10 oxecute this report as required by Chapter 607, Florida Statules; and thal my name appears in




