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

Sandra B, Mortham
ANNUAL BREPORT

1997

DOCUMENT # V41604  (2)
LACE OF LEIPZIG (GERMANY), INC.

58

A oNs Secretary of State

%0 EDGEWATER DR. P.O. BOX 5145
APT, 1004 AP
CORAL GABLES FL 33133 NICEVILLE FL 32578-5145
us 8. Date Incorporated or Qualiied | 8a. Date of Last Report
e 06/04/1992 07/02/1996
2 Prncapal Place of Business _2;. Mailing Address 4, FE! Number Applied For
2 26} 65-0342427 j‘ Mol Applicabla
Sute, Apt #, el | Suite Apt 4, etc. N $8.75 Adduional
[22] B - 2;1 B. Certificate of Status Desired B/ Fee Required
Gy & Bate Gty & State 6. Election Campaign Financing $5,00 May Bo
o) 28 Trust Fund Contribution ] Added to Fees
o w . Counlry _dp Country 8. This corporation has liability for intangible tax undist 5. 199.032,
2 - 28] 30 Flotid Statutes Oves [JNo
9. Name snd Address of Current Registered Agent 10, Name and Address of New Regisiered Agsnt
HARRIS, HELENE 81] Name ‘
4540 HIGHWAY 20 EAST B2{ Streat Address (P.0O. Box Number is Not Acceptable)
NICEVILLE FL 32578 83
84| Cily FL 85| Zip Code

office: or registered agent, or both, in tne State of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as reg
agent | arn Tamiliar wath, and accept the obligations of, Section €07.0505, Florida Statutes.

1. Pursuant 1o 1he provisions of Scctions 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing s reFistered
5

tered

SIGHATLIRI . i“, Freeed ;;m;;;'};f'ri:g e ':I"in_i;n;ﬂ;ﬁi Wi appheabie NCITE: Ragislerad Agent signalue raquiret when reinstating} DATE
T OFHICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Y oeete 1A TILE L Crenge L] Additien
Nkt KUTH, PETE 12 NAME -
s sovess | 4540 HIGHWAY 20 EAST 11 STHEE? ADDRESS
L oy §1E NICEVILLE FL 1.4 CHTY -ST- 2P
P I - D L] DELeTE 21TIME LI Change ] Addlfion
NN PIZZI0LI, SERGIO 22 NAME
aier amss | 90 EDGEWATER DRIVE, APT #1004 23 STREET ADORESS
civsia | CORAL SPRINGS FL 2 4cmv-st.an L P
Thll[ s o D DELETE P 31TMLE , S/‘]’/V cor Mhange DAddiNOﬂ
ot HARRIS, HELENE R 32 NAME
ikt acones | 4540 HIGHWAY 20 EAST _ 3% STREET ADDRESS
| Crye S 7P NFGEW'LE ﬂ' 34, GITY-§1- 21
we )T T TToeLete 41TIMLE [ Change ] Addition
[Hn 4.2 NAME
STREEFFADDRESE 4.3 STREET ADDRESS
Gl -51- 7 4.4 CITY-8T-2IP -
T 7 DELETE XL [ change ] Addition
HAM: 52 NAME
12T ALIRESS 53 STREET ADDRESS
City 5v-2i 54 L0y-51- 1P
T T T petere 6.1 TIILE [ Change  [] Aadition
NEAE 6.2 NAME
SIHFED ADDSERS .3 STREET ADDRESS
CleSE AP 64 CITY-SI-2IP

| 14, 1'do hereby cerily that the inforrnalion suppliad with this filing does nal qualify for the exemption stated in Section 118.07(3)()), Florida S1atutes. | further cerlily thal the
nforraation indicaad on this anfia) report ar suppiermen
ooration or the recgt

or or trusigh empowsred to axecule this report as required by Chapter 607, Florida Statutes; and that my name

onjhith an address.
s _ Helene R. Harris

tal annual rgporl is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that

lvide President 4122797 (904)897-6428

SIGNATUAE AND TYPE D OF PRINTED NAME OF S1GNING OFFICEA DR RECTOR Date Dayimx: Prane ¥
0400850

COHPF?OC:%F;\THON 58 \ FLORIDA DEPARTMENT OF STATE M ay 1 3 1 997 8 O O am

CR2E034 (9/96)



