CORPORATION
ANNUAL REPORT

1996

9 g
RLTITR AR

Sandra B. Martham
Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation Narng:

LEICA INC.

VF‘l \}!(\[:ﬁ\ ";\L'i:’v(! of E%mir.;s;é:é
P.O. BOX 123
BUFFALO NY 14240

DOCUMENT #  F92000000435 (9)

Mailing Address

P.O. BOX 123
BUFFALO NY 14240
A

O 0

I 2 7!’;}17:;%;);:% Flace of Business
21} AT
Suite, Apt b el
22 7
City & State

.

23] B
| 20 ] Country
2] B 25]

. Name and Address of Curreni Registered Agent

3. Date Incorporated or Quaiified | 3a. Date of Last gta)sorl
4]1990 0211611
| 2a. ﬁ;ﬁ;ug Addrass 4. FE Number Appied For
26| 22-2701363 Not Applicable
| suite, Apt #, ete. 5. Cortifcate of Status Desired 0 $8.75 Additional

Fee Required

City & Stale

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

| dip o Country
28| 30]

. This corporation has liability for intangible 1ax under s 199.032,

Florida Statutes O ves Ono

10.

Name and Address of New Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83|

84| City

85| Zip Code

FL

SIGNATLIRE

aistered agent, ar baoth, in the Ste of Flonida, Such change was autharized by the o
farnilar with, and accept the obligations of, Section 637 0505, Flarida Statules.

Sl b e il Gr Bttt i v o regi tures) agonl et Wt 1 apy it

T TINOTE Ragetered Agent SIgrature recnirer wher ainstaling

waant £ the provisions of Sections 607.0507 and GO7. 1608, Fionda Slaidies, e above-named Cororation SUBits s statement for the purposs of changing s regstered office
orporalion’s board of directors. F hereby accep! the appointment as registered agent. | am

apperars in Block 12 or Block 13 if chang

SIGNATURE:

— . o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRESTOR
3 o o s L o

DATE
M2, OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R P T T [J DELETE 1 1TILE [ Change [} Addition
N DORCLERIAN. RUBEN G 12 NAME
SIREF] ALDHES 111 DEERLAKE ROAD 13 STREFT ADDRESS
Creos) o DEERFIELD IL 140y §T- 2
[ 1°LE ' VP T o o 7|:| DELETE 2 1TILF [ Change [} Addition
Mk GREEN, MART'N L 22 NAME
M| ADERESS P O BOX 123 N/A 2 3 STHELT ADDRESS
R BUFFALO NY P
ITRT: ' s B ) E] DECETE 3IE [ Change  [J Addilion
Rahge MCKN'GHT, GARY K 32 NAME
STAE 1 ADIRF S5 PO BOX 123 N/A 33 STREFT ADDRESS
Cv stz BUFFALO NY 14240 N ssunestae
T It V . o ) ”WWEI DELETE R 4 1T1MLE D CHBDGB D Addilion
Rattd: SALERNO, WALTER A 42 NAME
R — P.0. BOX 123 N/A 4 3SIREET ADDRESS
Oy 1. i BUFFALO NY 14240 44CITY-ST-7IP
| ‘.w]L;’ V em o o T 777[:|DELF:|E 5 1TITLE D Cnange D Addihion
Ko ALIX, ARTHUR J 57 NAME
SIKEEDANDRESS P.0. BOX 123 N/A 53 SIREET ADDRESS
v s BUFFALO NY 14240 S4CIT-S-21F
T v & C1DELEIE 6 1TI7LE [] Change  [] Addition
hani BROSE, KLAUS 62 NAME
s aeis | 513 MONICOLL AVE £ 3 STREFT ADDRESS
CITY-S) - 2IF WILLOWDALE: ONI_______ &4 LITY-5T-2IF

r o an atlachrnent with an address

4. 1o beroby certiy that the Infonsation supplied with this g is veunlary furmisned ard goss not quallfy for The exemplion stated in Sacton 119,07 @ik, Fiorda Statutes. | Torher
certify that the infarmation indicated ori this annuat report or supplemiental annual report is true and accurate and that my signature shall have the same logal effect as it mades under
oalhy thal [am an oftcer or dractor of the corporalon or the receiver or trustes empowered 1o exacute this repon as required by Chapler 607, Florida Statutes: and that rmy name

(TP [--Gb3/0s

Data Daytime Prone ¥

CR2E034 (12/95)




