T -

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

CORPORATION
ANNUAL REPORT

PROHT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Bacretary of Slale
DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

MENT #

LEEBERN DISTRIBUTORS, INC.

P95000080211 (2)

Principal Place of Businoss

Mailing Address

FILED

Apr 07 1998 8:00am

Secretary of State

LT T

$84 - §TH AVENUE NORTH 384 - BTH AVENUE NORTH
JACKSOMVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250.
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/16/1985
2. Princlpal Place of Business 2a. Mailing Adoress 4, FE| Number Applied For
m _EI 59-3339582 ~TNot Applicable
Suite, Apt. 4, elc. Suite, Apl. #, etc. i
,_1 u P ulle. Ap el 5. Certificate of Status Desired D $B'75 Additional
22 ;l Fea Required
City & Stale City & State B. Election Campaign Financing $5.00 May Bo
2—3| E] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
4 ;I ?B_] ;l;' Parsonal Property Tax due June 30, [ Yes O Ne
9, Name and Address of Current Reglstersd Agent 10. Name and Address of Now Raglstared Agent
ROTHSTEN, SIMON D 81| Name
4417 BEACH BOULEVARD 82| Strest Address (P.O. Box Number is Nol Acceptable}
SUITE 104
JACKSONVILLE FL 32207 82
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the pur?‘ose of changing its registered

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl t
agent. | am familiar with, and accept tho obligations of, Seclion 607.

05, Florida Statutes.

e appointmen as registerod

SIANATURE
Signature. typed of printed namo of regletered agent and tille |l appiicable (NOTE: Registored Agart signalure requirad whon reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
MLE VDT [T OELETE 11TLE T Change L] Addilion
NAME LEEBERN, WILLIAM D $R 12 NAME
sweETappress | 364 - OTH AVENUE NORTH 1.3 STREET ADDRESS
CITY-57- 2P JACKSONVILLE BEACH FL 32250 14 CITY-ST-27IP
TITLE 1] L DELETE 21 TMLE [ TChange L[] Addition
NAME LEEBERN, WILLIAM O SR 2.2 NAME
sreevaponess | 984 - 9TH AVENUE NORTH 23 STREF! ADORESS
CITY-ST-20 JACKSONVILLE BEACH FL 32250 2.a0Y-§t-2
TITLE L] breete 11 TME [ change [ Addition
NAME 32 HEME
STREET ADBRESS 3.3 STREET ADDRESS
CiTY-51-21P 34.CITY-51-2%
TITLE T oitete 4ATILE [JCrange ] Addilion
NAME 4.7 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-51- 21 44CITY-S5T-2IP
e CJ buiEiE 51 TLE [ Tchange [ Addtion
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADOHESS
CirY-51-20 5.4 CITY-ST- 2P
TLE U oELETe 61 T00LE U change LT Addition
NAME B2 NAME
STREET ADDRESS 63 STAEED ADDRESS
GITY-5T-21P 5.4 GTY-5T- 2P

14. | hareby cerli

that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(}). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart 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 of the raceiver or trustee empowered to executo this raport as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12

PNy U R TYRET s

of Block 13 if changed, or on an atlachment with an address.
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CR2E034 (10/97)



