FILE NOW: FILING FEE AFTER MAY 1S ssst’.nu FILED

PROFIT FL ORIDA DEPARTMPNT OF STATE
Sandra B. Mortham Mar 1 3 1 997 8 : Ooam

CORPGRATION
Secretary of Slale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of St ate

| DOCUMENT # 826289 - (6)

» Corparacieny Nar

INTEHNAT!ONAL LEATHER & SOLE CORPORATION

E— R R

Prine |;m‘ Plar e of thoeinies, Mauding Address
103 HALF MOON BAY CGIRCLE 103 HALF MOON BAY CIRCLE
SUITE G2 SUME G2
LANTANA FL 33462 LANTANA FL 33462
us us 3. Date incorporated or Qualfied | 3a. Date ot Last Repaort
, , 01/22/1991 03/06/1996
2, Fong et Pl of By 2a. Mailing Address 4, FEI Number Applied Far
l21] _ Rt 22-3087438 Not Applicabie
Sl Ay b ot Suile, Apt #, elc it
[ ' b ' 5. Certificale of Status Desired O $8.75 Adc!monal
BEL, N o 7 - 271 - Fee Required
o Gy £oState City & State 6. Flection Carmpaign Financing $5.00 May Be
[f?l i o 291 o Trusl Fund Contribution O Added 1o Fees
| _ Uountry 4w Counlry 8. This corporation has liability for intangible tax under s. 196.032,
"_’ﬂ_l 25] 291 m Florida Statutes Oves Oio
| 9. Name and Address of Current Reglslered VAﬂggnl 10, Name and Address of New Reglstered Agent
* FAZIO, MARTIN 81| Naro
103 HALF MOON CIRCLE C2 B2| Strect Address (P.O. Box Number is Not Acceplable)
LANTANA FL 33462

B3

B4[ City FL 85

Sl o the pesesins of Sections GO7 050 and €17 YRO8, Fionda Stalules, the above-named corporation submits this slaternent for the purpose of changing its registerad
croregistced et or both i e State of Flonda Such change was authorized by the corporalion’s board of directors. | hareby accept the appoiniment as registored
a7 Lo el ar vt andl accept e abihgaties ol Section 60705058, Flonda Statules.

Zin Code

SHCE AT LR e
Lt B e e e P T e e Tl Daps o anke {NEYIE Regestared Agenl signature required when rarsiating ) CATE
|12 OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12— 140
Vel P [T oecere 1ATITLE Clcrangs L] acdton |
A FAZIO, MARTIN 12 NAME 3
ctact e | 1003 HALF MOON BAY CIRCLE, C2 1.3 SIREF? ADDRESS <
o oo | LANTANA FL 14CITY- ST 2P &
NI ' ‘ ' ' ' ' T bilE 1TIME Llchange 1] Addition | ©
Ht A 2 2 NAME
CIHEET ATDRE ? 3SIREET ADDRESS
[N 2 4 0IIY-8T-2p
B ' T T T T oteTE JTTINE ] Change  T.] Addition
HALM 12 NAME
Gragep g 33 STREET ADDRESS
R ) o 34 CIly-5T-2P
TR “TTofEIE S1TIE Ul Change T[] Addition |
Y 4 7 NAME
SREFT ADL R 435TREET ADDRESS
Ly &0 A e A4 GiTY-5T-21
e, o o D DELETE 81T/MLE [} Chauge D Addition
L H 5.2 NAME
53 SIRELT ADDRESS
5401175121
: L] oeuere §1TI0LE L) change [ ] Addiion
Kt 62 NAME
STHELT B 6.3 STAEE! ADDRESS
GGl 64 C0Y-5T-21P

TAE el ety Gty oD e nfurnatan supspicd b this fing does not quality for the exemphion staled in Seztion 118.07(3)(1), Florida Statules. | further certify that the
nferstion nchearcd oncthis anouas repont o suppernental annual report 1S true and accurate and that my signature shall have the same legal effect as if made under cath. nat
L ans oflees o cheoctor of o ‘_urpur.nh( n o the re er or frusloe empowered 10 axecute this repart as required shapler 607, Florida Statutes; and that my name

appse 0 BecE e or Bloce 14 . /

: b I changed, ar on dll-:ltl achmenl with an address
SIGNATURE: | ,%Z

BIANATURE AMD TYPLD OR PRINTED NAME oF S‘GNIN’G OFFICER OR DIRECTOR / [t




