FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFT g FLORDA DEPARTMENT CGF S1ATE
CORPORATION ‘:‘f Sanora B Martham
ANNUAL REPORT 1 '_@f Secretary of Sate
1996 S e DIVISION OF CORPORATIGNS

DOCUMENT #  PG3000064862 (4)

1. Corporation Name

LEADER SYSTEMS, INC.

Principal Place of Business ) Mu;;{;iﬁ\’him,\ B o ""”Il’ “Iml”lm ||H| I|m||m||"| |||“ |‘I|HI“| l"ll “Illlm

2165 GOLDENRCD £.0. BOX 15673
SARASOTA FL 34239 SARASOTA FL 342771673

3. Didte Incorporated or Quated | 3a. Date of Last Report

| 0171993 05/11/1

4. FETNimber

. Ko

2. Prnncipal Place of Business Applied For——
3| o . o o “mﬂ?q Not Agplicable
Suita, Apt &, elo Suite, AL R, e 5. Certificate of Sratus Desired 0 $875 Add'ilionaW
m Fee Required
Crly & State ) T ) | Oty & State o 6. Eieciwo.;:n Campaign Financing $500 May Be
EI o 23] Trust Fund Contribution O Added 1o Fees
Zp Country I 71[’ o Country ' 8. Thusrc"ér&)ralion has habity for intangibke tax under s 199.032,
(24] 25 e 30] Flonda Stet.tes &%s [Ino
9. Name snd Address of Current Registered Agent I 10, Name and Address of New Registersd Agent
ent ! cagent - PTIR S nanee
MOOHE' JOHN L 82| Streel Address (1.0 Box Number is Nol Acceplabile)
1550 RINGLING BLVD. 83
SARASOTA FL 34236
Ba| Cry h FL |35| Zip Code

1. Pursoant o be prowisons of Sechons 607 0502 and 607, 1608, Fldnds Statutess, e ahove namad Corparation submnita this statement tor the porpose of changing s recistered office |
or registered anent, or both in the State of Flaads Such change was autharized by the corperation's board of drectors. | hereby accept the appointment as registered agent. | am
familar with, and accept tie obl gatons of, Szl on 607 0H05, Flovida Stantes

SIGNATURE __ . ) e . e _
Sgiutae Bl e B e e T fa e "‘:l)it Hog ot |-E1:.:' R R T L e e DATH CD\

12, OF HICERS AND DIRETORS I EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE PST [ DELETE LTI m rﬁ O Cange [ Adaition |+

HAME REAM, DALE L m 12 NaME REAA, /. DIce & &

STREET ADORESS 2185 GOLDENROO ST. 1351 ARESS | D2 DS WELSEL £7 g

Qv stz SARASOTA FI versne | Spesary, Fi. 34237 &

TILE [} LELETE ZITILE [] Change [ ] Addition  |©

NAME 22 HaME

SIREFT ADDRESS 23 STREFI ADZIRESS

ClY-ST-7IP I X1 (L 7% ([ o

TITLF [y orLere 31T [[] Change [} Addilion

NAME 37 NAME

STREET ADDRESS 33 SIREH] ATDRESS

Cay . S1- 2% . e gErINTSLAR e . J

TITLE I DeLETt R [ Change [ Addition

KAV 4 hanag

STREET ADDAESS A351EH] ADDRESS

Cliy.ST-2 . e e RASLTSTAR b _

IF [[JDECETE 5 UTLE [ Change  [] Addition

NAME 5 MAME

STREET ADDRESS 5 3STREL I ASURESS

Cilv-81-2IP . 540 -51-2F

TiILE [ OELETE €& 1T (] Change  [7] Additicn

HAME £ hAYE

STREE! ACIORESS €3 SIHETT ADDRE S5

CITY-§1-21F BACIY 3720

14. 1 do hereby certity that (e infarmation suppliecd vats tres feg i3 voluetaly furnished and daoes not gua'ry far the exemplan stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information ndicatert o this anin A repo o sapphamental annual ropor is true ard accurate and that my signature shall have the same legal effect as if made under
oath; that | ar an o¥f.cer or draslor of Ing Cormicra o the rece-or or rustes ernpowarad o execute ths repar as recered by Chapter BOT. Florda Stalutes; and that iy name
appears in Block 12 or Block 131 changed, or an an attazment with an aibdess

SIGNATURE: f&% o LheReam Presorer 4-22-7¢ é* 95/ 24908

SHSNATUAE AND TYPED OR PRINTED NAME OF SIGHIMG OFFICER OR DIRECTOR Cnth Dyt P #




