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

PROFIT g 5
CORPCRATION
ANNUAL REPORT Secretary of State

1997 Secretary of State

DOCUMENT # P96000047991 (0)

. Corporation Name

LEADERSHIP INMATIVES, INC.

Principal Place of Business Mgming Address "III"I’ III ‘Illl I“H I|H| |Il|| |I"| ||||‘ I'I" lII|| ||||| IIlII "Il |II‘

B4M DAK GROVE CIRCLE 471 OAK GROVE CIRCLE
DAVIE FL 33328 DAVIE FL 333266839
3. Date Incorporated or Qualified | &, Date of Last Report
2. Principal Place of Busness 2a, Mailing Address 4. FE urnber Appliad For
21 ;ﬂ 5 6 7.3 5 2 l Nat Applicable
Suite, Apt. #, elc Suite, Apt. ¥, elc. $8.75 Additional
Py ;-| 6. Cev‘tnfpate of Stalus Deswed ] Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 may Be
23 281 Trust Fund Contribution 0 Added to Fees
Zip Country ZIp Courilry 8. Tnis carporation has liabifity 1oy ing¥ingible tax under &, 199.032,
24 26 29 0] Fiorida Statutes Yes [1No
8. Name and Address of Current Registered Agent 10. Name and Address of New Risgistered Agent
FINEBERG, LIBO B 81| Nams
3500 GATEWAY DRIVE STE 201 82[ Street Addrese (P.0. Box Number s Nol Acceplabie)
POMPANO BEACH FL 33069
B3
B4| City FL 85| Zip Code

11, Pursuant ta the provisions of Sectons 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this siatemerit for the purpose of changing its registered
office or regislered agent, or both, in tha State of Floriga Such change was authorized by the corparation’s board of direciors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Flgrida Statutes,

SIGNATURE
Sigrante lypeit o gnnted ran e ol redsteced agent and tte it 2poicable. {NOTE: Registered Agent signature raquired whan ranstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PSTD ] DELETE T1TIRE L Cnange L] Addition
NAME SHELTON, MARIA M 12 NAME
stee) acoress | 9471 OAK GROVE CIRCLE 1:3 STREET ADDAESS
CITY ST 7P DAVIE FL 33328 14 GITY-ST-2P
TIlLE [T DELETE 2UTNLE [T change” L Addition
NAME 22 NAME
STRTET ADUATSS 23 STREET ADDRESS
GITY-SI- 5P 2 4 CITY-51-2IP
TILE [T oecere 31 TITLE [Jchange  T_J Aadition
NAME 32 NAME
STREET ADDRESS : 33 STREET ADDRESS
CITY-ST- 2P a4.CITY-51-2P
M L] veLere 41 TITLE [ TChange ] Addition
NAME ‘ 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY §1-2p 44 CITY-ST-7IP
T [T peLete 51TI1LE T Thange” [ Addition
NAME 5.2 NAME
SYREE! ADDRESS 53 STREET ADDRESS
Y- S5- 2 ) _ 54 CITY-8T-2IP
TITLE [T oeLere 6.1 TITLE [Tchage [T Addition
NAME 62 NAME
STHEE ) ADDRESS 63 STREET ADDRESS
£y -ST- 21 6.4 CITY-5T-2P
14. 1 do hereby cerlly that ihe information supplied with this 1iing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlily that the

nformation indicated on this annuat report or supplemental annual repord ) accurate and that my signature shall have the same legal effect as if made under path; that
I 'am an oflicer ar director of the carporatian or the receiver ar tru powered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 dhanged, o on an aitacl with an address.

SIGNATURE: NN ,/3}‘1‘7 ¥ L0012

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER Oﬂ DIRECTOR Caytima Phona #

" a8 Hotham Feb 07 1997 8:00am

CRZE034 (9/96)



