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

el FLOMDA DEPARIMENT OF STATE Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # p3674(j (9)

1. Corporation Name:

LEONARD STUDIO EQUIPMENT COMPANY, INC.

Principal Place of Business i T M"dllmg Addregs I|||{I||‘ ||| ““I I““ ||||‘ I’I“ |I" I’I“ ||||| ||I|| |||" ||||| ||||I “||

12650 RAYMER STREET 12850 RAYMER STREET
NO. HOLLYWOOD Ca 91608 NO. HOLLYWOOD CA 816054211
3. Date Incorporated or Qualified 3a. Date of Last Report
7 12/17/1991 02/19/1996
2. Principal Place ot Bus uss _723. Mailing Address 4, FEI Number Applied For
21 _ 26| NOT APPLICABLE Not Applicable
Suite #. e, Suite, #, elc. iti
Suite. Apt. #. et I uite, Apt #. etc 6. Carlificate of Status Desired [] $875 Aﬁd.monal
22 27[ ' Fee Required
City& S | City & State 6. Election Campaign Financing $5.00 may 80
Z?:l 28] Trust Fund Contribution Added to Fees
Zip Cauritry | Zp Country 8. This corporation has liability for intanglble tax under s, 199.032,
2_4] ;l _7L2_9} ~3;1_] Florida Statutes Cves [Ino
9. Name and Address of Current Reglsterad Agent 10. Name and Acddress of New Registersd Agent
BULLARD, DAVID 81| Name
9460 DELEGATES DRIVE B2| Street Address {P.O. Box Numbear is Not Acceptable)
ORLANDO FL 32821
83
84| City FL 85| Zip Code

1. Pursuant 1o lhe provisions of Sectipns, 607 0502 and 607, 1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agens, or both, in tne State of Flonda Such change was authorized by the corporation's board of directors | heraby accept the appointment as registered
agent. | arn familiar wailh, and accept the obligations of, Section 607.0505. Florida Statutes

SIGNATURE  _ e R
Fian T e e o T A BN A e ¢ asatianle INDTE Fegslared Agent SIgnature required when re nstating} DATE
12, OFFICERS AND _[_]IHEC1 ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 12
TLE Cp 1 DELETE LIMNLE [ crange [ Aadition
NaME CHAPMAN, LEONARD T. 1.2 NAME
sircen anoress | 12950 RAYMER STREET 3.3 STREE! ADDRESS
orv-sze | NOHOLLYWOODCA B 14003Y-57- 2P
T VCv [T oeLete 21TILE [ Ghange LY Addition
HAME CHAPMAN, BARBARA J. 2.2 NAME
staecr aooness | 12950 RAYMER STREET 2.3 STREET ADDRESS
ootz | NO HOLLYWOOD CA 2 4THTY-ST-2P
TLE L] oeLere 31T0LE Ll change  [LJ Addition
RAWE 32 NAMF
STRELT ADCRESS 33 STREET ADDRESS
LTy -5 2 o B 34 CINY- 5T-2p
it [T OFLETE LITTE L) change L] Audition
NAME 4.7 NAME
STREET ADVIRESS ) 43 STREFT ADDRESS
CITY-57-2IF . 44 CITY-ST-2IP
TILE (LY DECETE 5ATIRE ] Change [T Addition
NAME 5.2 NAME
STRELT ADRESS 53 STREET ADDRESS
Y- 8- 54CTY-ST- 0P
T T peLETE B9 TITLE [ change [ Addition
NAME B2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-51-2P 6.4 C/TY-51-2P

14. | do hereby cerlify that the information supiplies wath this filing does not qualily for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the
information indhicaled onoims annual repart o supplemental annual repod is true and accurate and that my signature shall have the same legal effect as it mada under oath. that
| aman oflger or duector of the corporation of the: reggiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 121 chapegn i

SIGNATURE: ___

Dat: Daytime Phone

0508254

CR2E034 (9/96)



