E AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE

s wemsam | Jan 20 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of State
DOCUMENT # S26289 (6)

1. Corporation Name

INTERNATIONAL LEATHER & SOLE CORPORATION

Principal Place of Business Mailing Address :
103 HALF MOON BAY CIRCLE 103 HALF MOON BAY GIRCLE
SUITE C2 SUITE C2 )
LANTANA fL 33462 LANTANA FL 33462 DO NOT WRITE IN THIS SPACE
us Us - 3. Date Incorporated or Qualified
01/22/1991
2. Principal Flace of Business 2a. Mailing Address . 4. FEI Number : ’ Applied For
121 - |26] 299087438 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - iti
—l : P ule. AR el 5. Certificate of Status Desired O $8'75 Add‘:tnona[
27 -2‘-}] Fee Required
City & State City & State 6. Election Campaign Financing : $5.00 May Be
Ef E‘ Trust Fund Contribution | Added to Feas
Zip Country Zip Lountry 8. This carporation owes or has paid the current year Intangible
;;] E[ Ej E‘ Perscnal Property Tax due June 30. [ ves [ Ne
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FAZIO, MARTIN 81| Name 3
103 HALF MOON CIRCLE C2 82| Street Address (P.O. Box Number is Not Acceptable}
LANTANA FL 33462 :
83
84| City FL |s5 l Zip Code

11. Persuant o the provisions of Sections §07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered 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, Flarida Statutes.

SIGNATURE
Slgnature, typeo or printed name of registered agent and Hitfe i applicable {NQTE. Regfaterad Agant signatura required when rainstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE P L1 DELETE 1.1 TITLE ‘ [l change  E_1 Adaition

NAME FAZIO, MARTIN 1.2 NAME

staeeT AnDRess | 1003 HALF MOON BAY CIRCLE, C2 1,3 STREET ADDRESS

GITY-ST-2P LANTANA FL 14 CITY-5T- 2P

TTLE L1 DELETE 21 TLE [T Change — [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY - ST- 2IP 2.4 LITY -8T-21P :

TIVLE [T DELETE L11ITLE [T Change ] Addition

NAME 12 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2If ! 34, CIY-ST-2IP o

TILE [T veteTe 4.1 TILE . L1 Chenge [T Adciticn

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-83-21p 44 CTY-ST-2P

MLE T DELETE 5.1 THLE J change ~ T Addttion

HAME 52 NAME

STREET ADORESS 51 STREET ADDRESS

CITY-81- 2P 5.4 CITY-51-ZIP

TITLE [T DELETE 6.1 TITLE T Change L] Addition

NAME 6.2 NAME ‘

STREET ADDRESS 8.3 STREET ADCRESS

GITY-ST-2IP 6.4 CITY-5T-IIP -

14. | hereby certify that the information supglied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on Ihis annual report or supplemental annual repert is truee and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver ar trusiee empowered to execute this report gs required by Chapter 607, Flori tatutes; and that my name appears in

Block 12 or Block 13 i changed, or an an attachment with an address. i
Lo 1/6/87

SICNATURE- =<IGNATURE REQUIRED o L

CR2E034 (10/97)



