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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am

CORPORAT'ON atherine harris
ANNUAL REPORT PR Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90242 011 ***150.00

DOCUMENT # H91014 :

1. Corporation Name

LECHTERS FLORIDA, INC. S

GO

=
I‘;J

Principal Place of Business Mailing Address :
% CT CORPORATON SYSTEM % CT CORPORATON SYSTEM '
1200 SOUTH PiNE ISLAND ROAD 1200 SOUTH PINE ISLAND ROAD !
PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE 1
3. Date Incorporated or Qualifed | L
12/20/1985 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For . i
2t 2 22-2679391 Not Applicable 1
Suite, Apt. #, efc. Suite, Apl. #, etc. R iti I B
r——l d P 5. Cerlifcate of Status Desired O $8.75 Add,'t'onal i K
22 ;‘ Fee Required K
City & Slate City & State 6. Etection Campaign Financing $5.00 may Be 1:
E;l "z—ahl Trust Fund Contribution Added to Fees 1:
Zip Country Zip Country 8. This corporation owes the current year Intangible !
;;l FEI E‘ [?DT Perscnal Property Tax. (dves (INe !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM = = N A
i t
1200 s PlNE |SLAND HOAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 a3
84| City FL ‘55 Zip Code
11. 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 registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agant and titla If applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE 8 1
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE CFO M DELETE 117TME Scc ke trny S P [OChange B¢} Addition E ‘
NAME SMOLAK, JOHN 12 NAME e Kesen bt 3 |
smeeraooress| 1 CAPE MAY STR rasmerToress| 877 S FoFh RVE _ o
CiTY-5T-ZP HARRISON NJ vomvse | Mew YooK MY /002 o
TILE VD PLDELETE 21 TNE Ve Fo . T lnange  B{Addition [
NavE NEBENZAHL, BERNARD 22N ALAN Emsbruch |
sreeTaooress| 1 CAPE MAY STREET 2asmeETADORESs | 5 CA LS4 D,
GITY-ST-2P HARRISON NJ recmvsrap | £ Vi TONG AT OT0SG l
TIMLE PCEO P DELETE 34 TITLE V. 2. . ] “:Change  (uAddition i
e JONAS, DONALD s2ne wittipep Sull vAn/
srreeTanoress| 546 LAKE AVED SISTREETADDRESS | /O 7.5 BUANF G Sl B AL
CITY-5T-2IP GREENWICH CT 34, CITY-ST-2IF -D y]LJf{ —,—/lli G—/}' o0 N ‘7
TME W X DELETE A1 TILE \es. ARes. ClChange 5 Addition
NAVE GUINNESSEY, KATHLEEN 4.2NAME F4mES Sheppard
street aporess| 102 WEST 85TH ST LISTREETADDRESS | 33 & Pecch wcd PLAdcE
CITY-ST-2P NEW YORK NY cacty-sTzp | Sl LRKeS, NI o747
TITLE {J DELETE 51TME dszt. Secrot ALy [JChange  (Addition
NAME 52 NAME Rat ph NVAS R
STREETADDRESS 53STREETADORESS | 303 (/. & é +a S"f‘.
CITY-ST-2ZP 5.4 CITY-ST-2IP A’/EA"-:' Yo,th i A/ Y /DO 2,_3
TE [l DELETE 61TME chaman OF o Boacd [Diadfore BRaddton
NAME B2NANE Doped TowAS PRES,
STREET ADDRESS s3STREETADORESS | S b LAK e Ave .
CITY-ST-ZIP Cy 6.4 CITY-5T-2IF b/( ceA) W t'cl:\ c;f'. 06§30

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual 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 corporation or the receiver or trustees empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on _gp attachment with an address, with all other like empowered.

SIGNATURE: M me.., '7’//?05/7 @75)%7'-’//00

BiGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 Dayume Phone #
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Lechters S | Usiissimates Tutieg ?#q )
o A /O(

*

~ Lechters, Inc.
1 Cape May Street  Harrison, NJ (7029-2404 o i
(873) 481-110C ’

" Donald Jonas One Capg May: Street Harrison, NJ 07029
Martin Begun One Cape May Street Harrison, NJ 07029

Anthony Malkin One Cape May Street Harrison, NJ 07029




