FILE NOW.: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # H91014 (1)

1. Cerparation Narre

LECHTERS FLORIDA, INC.

AR AR

—Fri_nm;m‘ Place o Business Matling Address
% CT CORPORATON SYSTEM % CT CORPORATON SYSTEM
120 SOUTH PINE ISLAND ROAD 1200 SOUTH PINE ISLAND ROAD
FLANTATION FL 33324 PLANTATION FL 33324-4413
3. Date Incorporated or Qualifiad 8a. Date of Last Report W
- 1212011985 04/18/1996
2. Frcipal Place of Business 28, Mailing Address 4. FEI Number Applied For
ﬂ,_, . ?;[ 22'2679391 Mot Applicable
Sute, Apt o, ole Suite, Apt. #, etc. 4
e AL wie. Apk T, 81 §. Certificate of Status Desired ] $8.75 addional
E]_r__ o iﬂ Fee Required
_., Gy & State Cily & State 6. Elsction Campaign Financing $5.00 may eo
23] i 28] Trust Fund Contribution ) Added to Faes
& - Country __Zip Country 8. This corporation has liability for Intangible 1ax undet s. 189,032,
[24] 25) 29)] [30] Florida Slatutes Dves [Iho
,,,,,,,,, 6, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 s‘ P'NE 'SMND ROAD 82| Street Address (P.O. Box Nurnber is Not Acceptable)
PLANTATION FL 33324
83
B4| City FL B5| Zip Code
(98, Purguant o the provisions of Seclions 607.0602 and 6071508, Florida Sialutes, the above-named corporation submits this statement 1of the purpose of changing its registered

office of registered agenl, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | amfamitar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGMATURE _ _—
Sigoatire, tyaid of printed bt oF regisen oz and tho of epphicatie. {NOTE Regislared Aganl s gnalure racuirect when rainstaling} . DATE
12, B OFFICERS AND DIRECTORS | EE2 ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RN "TFO B 1T GELETE 1HTITE [J change ~ [ Addition
el SMOLAK, JOHN 1.2 HAME
sty aovuss | 3 CAPE MAY STR 1,3 STREET ADDRESS
CITy 51717 WSQN NJ 14 CITY-5T-21P
b NDT ) CToELETE 21TMLE “ [T Change [ Addition
havt NEBENZAHL, BERNARD 72 NAME ‘
s soress | 1 CAPE MAY STREEY 23 STREET ADDRESS
Loy -ST- 2P HARRISON NJ 2 4 CITY-51-2P
’—ii'!lrﬁ'w*i T TPCED T T okeTe I I1TITLE [ Change ] Addition
haMt JONAS, DONALD 2.7 NAME
s asnrss | 546 LAKE AVED 3.3 STREET ADDRESS
Gl -1 30 GREENWICH CT 34.CITY-§1-219
IRITAE I | A T OeLETE A1 T0E " [ Change L Addition
HARN GUINNESSEY, KATHLEEN 4 2 NAME
sterranoerss | 102 WEST 85TH ST 43 STREET ADDRESS
ary o v | NEW YORK NY - 44CY-5T-2P
e LT pELETE 511I0LE T Change [ ] Addilian
hAW: 52 NAME
STHIE | ADLESS 5.3 STREET ADDRESS
L RRORT AL IO . 54 LY-ST-2IP
TN T oeLeTe 6.1 TITLE [J change  [_] Addilion
NAME 6.2 NAME
STMEF I ATVESS 63 STREET ADDRESS
L ChSETe e A CITY-S1-2P
14, | do hereby cerlify Ihat iho information supptiad with this ling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual reporl or suppliemental annual report is true and accurate and that my signature shall haya the same legal eftect as if made under oath; that
Vam an ofhcer of direclor of the corporalion or the receiver ar frustee empowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name:

appears i Block 12 or Block 13 if changed, of on an atachment with an address,
SIGNATURE:  ~Fiiemss PPy L ik At lee S w8 2647 20148/~ (00 ..
J e raylienie Phone |

T SIGHATURE ANG TYPEQ OR PRINTED NAME OF BIGNING OFFICER O DIFK,
ORABLD

CR2E034 (9/96)



