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

f
PROFIT it - _
CORPORATION R e May 01 1997 8:00am

ANNUAL REPORT Sccretary of State

1997 7 Secretary of State
POCUMENT # P95000080211 (2)

N

LEEBERN DISTRIBUTORS, INC.

Principal Place of Business ’ h’laihn(j Address
354 - OTH AVENUE NORTH 384 - 9TH AVENUE NORTH
JACKBONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-5743
3 3. Date Incorporated or Qualilied 3a. Date of Last Report
e 10/16/1995 _06/10/1996
2. Princlpal Place of Business 2a. Maling Addross 4. FEI Number Applied For
{21] 2| 593339562 L[Nt Applicabre |
Sulle, Apl. #, ele. Suite, Apt #, etc, it
P j P 5. Cortificate of Status Desired O $8.75 Additional
27 o _ Fee RHequired
Cily & State __ Ciy & Stale 8. Flection Campaign Financing $5.00 May Be
o gg] R - Trust Fund Contribution [l  Addedto Fees
Zip Courtry A | Country B. This corporation has lability for inyAngible tax under s 199.032,
b ]2d] 25) 29| ] | ForidaStautes Aves [N _
L 9. Name and Address of Current Regislered Agent ~77710. Name and Address of New Registerod Agent |
ROTHSTEIN, SIMON D B1| Name
4417 BEACH BOULEVARD 82| Street Address (P.O. Box Number is Nol Acceptab\b_] """ o
SUITE 104 ]
JACKSONVILLE FL 32207 83
84 "aly FL 85| Zip Code

9. Fursuanl to the provisions of Sections GC7.0002 and 607.1508, Florida Statutes, (he above-named corporation submits 1his statement o7 the purpose of changing ils rogistered
office or registered agenl. o both. in the Siale of Florida Such change was authorized by he corparation’s boared of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Soction G07.0605, Florida Statutes.

SIGNATURE - [ R

Signalure, lyped o praled nanmg: of ﬁ:; g ;g.-] Vand W bl TUINOE yestored Agé-- wfsigwé‘ule: remnrﬂ_cl_;«-r;r-\-“x-fsm lmg-J- T oAt ’
12, O ICERS AND GIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
THTLE Fi'lM U Ooree . awme T [l change T[] nddition g
HAME LEEBERN, WILLIAM D SR 1.2 NAMC g
STREET ADDRESS 984 - OTH AVENUE NORTH 1.3 SIRETT ADDRFSS g
CITY-ST-21P JACKSONVILLE BEACH FL 32250 1400Y-81-219 E
TITLE LY [ ortete PRR(IT [T change T addition |
RAME LEBEHN. WILLIAM D SR 2.2 NAME
STREET ADDRESS 364 - 9TH AVENUE NORTH 23 5TREC] ADDRESS
CITY- 5T-ZP JACKSONVILLE BEACH FL 32250 2 4 CITY-S1- 2P
TE A i 31T T Mchange [ addition
NAME 3.2 NAME
| STREET ADDRESS 33 STHELT ADDRESS -
| cv-gr-ze 34 CNY-S1- 2P
TITLE T Tk 41 TLE o T T  Thange [ Addition |
NAME 4 2 NAME
I3 STREET ADDRESS 43 SIREET ADDRESS
¥ CiTY- $1-2IF 44 CITY-5T-2F
F | e Dot~ f 5 ) [ change [ Addition
) NAME 5.2 NAML
STREET ADDRESS ' 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITLE Cloetere st T Ghange T Acdition”
NAME 5.2 NAME
STREET ADDRESS 63 5TREL T ADDHESS
CITy-S1- 2P L 54CIY.51- 210
14, | do hereby cerlily thal the information supplics with this filing doos not quality far the exemption stated in Section 119 07(3){i). Florida Statules. | further certify that the

information indicated on Lhis annual teport o supplemental annual report is true and accurale and hat my signature shall have the same legai eflect as if made under oath; that
| am an officer or director of the carporation ar the receiver or trustee empowered 1o exeute this reporl as required by Chapler 607, Florida Slatutes; and that my name
appsars in Block 12 or Block 13 if changed, or en an allachment with an address.

Y /T TR« 17 AV Y A Ut Y VY JU




