FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT &3
CORPORATION

ANNUAL REPORT

1997

4%, <
"‘.(-q, w1

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LEICA INC.

F92000000435 (9)

Principal Prace of Business

Mailing Address

00

P.O. BOX 123 P.O. BOX 123
BUFFALO NY 14240 BUFFALO NY 142400123
3. Date Incorporated or Qualified 3a. Date of Last Report 1
S 117241092 01/31/1996
2. Principal Place of Business _2a. Mailing Addross 4. FEI Number Applied For
;l o QEI . 22'2701363 Not Applicable
Suite, Apt #, ot Surte, Apt # etc. it
e, AR E ele I * g ‘ 5. Certificate of Status Desired | $8.75 Addilonal
§| 27] Fee Required
City & Stale | Ciy & State 6. Election Campaign Financing $5.00 may Be
a - o 28] Trust Fund Contribution Added to Faes
2ip ~ Country | Country 8. This corporation has liability for intangible tax under 5. 199.032,
R 29] 30| Fiorida Statutes [dves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM B1| Mame
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code

. Pursuanit 1o the provisions of Sechons GO7.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registercd agent, o both, in the State of Florda. Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered
agent. lam familiar with and accept the obhgations of, Section 607.0505, Florida Statutes,

SIGNé‘jUHE Slzparin :";,.( S on preted name ol 1 a e e Ve applicacke tHOTE Registered Agent & gnalute reqared when reinstaling) DATE

12. ) OFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P - BFOELCE 117me ALS | Aok Se¢ retary [Jchange (L Addition
NAME DORCLERIAN, RUBEN G 17 NAME Parkbara e

sinser aponss | 119 DEERLAKE ROAD 1asTREETADDRESS | S 1A I Nicot | Auf nuae

ape-sroe | DEERFIELD L vsoimestze | WA ewdale, DT Mo 29

ThLE T [T oecEre 2TE [JChange ] Addition
Nabig GREEN, MARTIN L 22 NANE

ser-aness | PO BOX 123 N/A 23 STREET ADDRESS

£IY-5T. 2P BUFFALO NY 2 ACIY-51-20

TTLE S [T DELETE 31TILE [ Thange [ Additian
NaME MCKNIGHT, GARY K 32 NAME

smeer aouecss || PO BOX 123 NFA 33 STAEET ADDRESS

crvsrze | BUFFALO NY 14240 y 24.CITY-51- 21

TITLE v A neLeTe A TINLE A1 ST Seorttany OJchange  [WPaddition
hAVE SALERNQ, WALTER A 42 NAME Dlrnge (Beusch

saeer aooress 1 P20 BOX 123 N/A § 4 smeeer ovmess | 3155 medlock Bridg Rd

CHTY-S1-7P BUFEALO NY 14240 ssomostar INovcross. o 20071

THeE v T oELETE 51 TITLE [Tthange [J Addition
NAME ALIX, ARTHUR J 5.2 HAME

STHEET ADUHESS S&Fi?é Lz‘? ::f;‘o 5.3 STREET ADDRESS

CTY-Sp- 7 54CIY-ST-2P , )

TILF v - E’BELETE 61 TIILE m‘sn Sg K‘Em_’nﬁ‘ [Jthange [ Addition
NAME BROSE, KLAUS 62 NAME W Deer bade RO

sreeranoness | 913 MCNICOLL AVE sasmeer anchess | Degrfdld 1L (00OIS

LIS 7P WILLOWDALE, ONT 54 CITY-51- 1P

SIGNATURE:

SiriATHRE AND T

L] eT

14. | do hereby cerlily thal the information supplicd with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify ihat the
informalion indicated on this annual report o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under cath; that
1 am an officer or director of the corporation or the receiver or trustec empoweredt to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or B'ock 13 if changed, or on an attachment with an address.

A7 2Z% nudlBL

Tito- ok {p-31tp)

G PRINTED NAME OF SIGMING GFFIGER OR DIREGT

Date

Daytme Phooo #
A

Jan 21 1997 8:00am
Secretary of State

CR2E034 (9/96)



