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FILED

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

PROFIT SRE
CORGORATION

ANNUAL REPORT

" 1998 .

By g FLORIDA DEPARTMENT Of STATE

! P Sandra B. Mortham, /-«
Secretanaf Stale

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

LEICA INC.

DT

Mailing Address

P.O. BOX 123
BUFFALO NY 14240

Principal Place of Busingss

P.O. BOX 123
BUFFALO NY 14240

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

M

111241992
2. Principal Piace of Busincss 28, Mailing Address 4. FEl Number Applied For
m ;] 22'2701363 Not Applicable
Suile, Apt ¥, elc. Suile, Apt. ¥, eic. N . $8.75 Additional
'EI . ;I 6. Certificate of Status Desired O Fes Required
_ Cly& Sate - Gity & State -—— S ~7 S EIINCangaEigH Financing $5.00 may Be
20] Trust Fund Contribution Added 1o Fees

Mar 23 1998 8:00am

Zip Country 8. This corporation owss or has paid the cutrent year Intangible
25 ;I ’m Personal Property Tax dus June 30. Yas No
9. Name and Address of Currant Reglstered Agent 10, Name and Address of New Raglatered Agent

C T CORPORATION SYSTEM 81| Name

1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

a3
» 84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0202 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registored agert, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Fiorida Statules. !

-

CR2E034 (10/97)

Block 32 or Block 13 if changed, or on an atlachment with an address.

ISR AYTIIO ™,

B Y K Ve,

SIGNATURE L

Signature fypad or panted idme of ragistared &R and ttic it apphcabile {NOTE: Reglstered Agent signature required when reinstatingy DATE
12. - OF [IGERS AND DIRECTORS 13. TP ADsmT[!Og%.C:'ANrgES TO QFFICERS AND DIR;]CTOHS IN l idl
TITLE ‘ DELETE 1.4 TITLE ange ilion
RAME LEE,BARBARA m 1.2 NAME H_Q%QT‘ W E&Ebﬁﬂ ? g
sweet aopess | 913 MONICOLL AVE Lastreeraooness | SS & 78 WET ZLR "2) GREMAS 7
CiTY-51-21P ?‘Puowum ON I‘EZ 14 CITY-ST;}!!’P ey L = ﬂf
TILE DELETE 21TITLE = \ )T Ghange B Addition
NAME GREEN, MARTIN L 22 NAME 1/ DEER LIFKE Rb
swectanoress | PO BOX 123 N/A s ooess | DEgIR FIELD , PL {0018
GiTY-ST-7iP -BUFFALO NY P 2. 4 DiTY-5T-2p ‘
TITE AS t DELETE sme A5 o ALY K. Me KK 1e-tF f‘mnanﬂe % dition
s 3155 MEDLOCK BRIDGE RD B e P3¢ LIALHRY W VE
STREET ADDMESS N 39STHEET ADDAESS. D /
ITY-ST-2IP NORCROSS GA W/ 13.4. GITY-ST- 2P év@ 4 ﬁ'u) ‘o M y Z (JO q"s
TLE v N DELETE e P < a0 BT I FY AT wchanne Y wadtion
NAME SALERNO, WALTER A 4 2NANE 4274 WHLLRL AVE '
srecraonness | P.0. BOX 123 N/A 43STREETADDRESS | ) . P e () Iy Y L
orv.size | BUFFALO NY 14240 wacm-st.ap ¥
e \A'LI)( ARTHUR 4 [ DEETE 51 TILE B Crange L] Addition
HAME . 5.2 NAME
stacer aporess | OO BOXTZ3 WA 5.3 STREET ADDRESS gébp& wﬁdM@U S VE
sz | BUFFALONY 14243 . Mo , WY  Kegs
MLE AS [] pecETE 611MLE [T change [T Addition
HAME SEKLANY, ALBIN 6.2 NAME €
sreet aooacss | 111 DEER LAKE RD 5.3 STAEET ADDRESS @7/3 6
o1z | DEERFIELD IL o 512¢ %g_@_c
14. | hereby certify that the information supphied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further carliiy that informaticn

indicated on this annual report or supplomental annuzl report 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 corporatian or the receiver or trusiee empoweted 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

n—

A _ 4 S.a



