FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT ] ‘*‘737 cs FLORIDA DEPARTMENT OF STATE
COHPORAT|ON " ;‘g Sandra B. Martham
ANNUAL REPORT ke / Secretary of State
1996 'u 4*/ DIVISION OF CORPORATIONS

POCUMENT #  L61925 (8)
LEADERSHIP 1N ACCOUNTING MANAGEMENT, INC.

- AR AW

Principal Place of Business Mailing Address
% GALE LAM % GALE LAM
11131 MINNEAPOLIS DR 11131 MINNEAPOLIS DR
COOPER GITY FL C ER CITY FL 3. Date icorporated or Qualfied | 3a. Dale of Last Report
03/22/1990 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650185066 Not Applicabie
Suite, Apt. 4, etc. Suite, Apt. 4, elc. 5. Certiicate of Status Desired . $8.75 Add.itionaF
22 o El Fee Regquired
Gty & Stave Gity & State 6. Eloction Campaign Financing O $5.00 mMay Be
23] El Trust Fund Contribution Added 1o Feas
Zip Gountry Zip Cauntry 8. This corporation has liability for intangible tax under  199.032,
24 [25] [29] [30] Florida Statutes O ves [ONa
9. Name and Address ol Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
LAM- GALE B2| Street Address (P.C. Box Number is Not Acceptable)
11131 MINNEAPOLIS DR
COOPER CITY 33028 %
84| City FL asJ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and BO7.1508, Florkia Stalutes, the above-ramed corporation Sulsmits this statenient for the purpese of changng its registered office
or registered agent, ar both, in the Stato of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE ___ N . . .
Skgnatare typad or printed name of registured agert and litk: if applicatye (NOTE Registared Agorit sigrature rezpirs ] whon reirstaling) DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLF D [] DELETE 1A TITLE [ Change  [J Addition
hAME LAM, GALE 12 NAME
STREEI ADDRESS 11131 MINNEAPOLIS DR 1.3 STREET ADDRESS
CTV-51-2F COOPER CITY FL 34 CITY-ST - 2P
TIILE [] DELETE 2.1 WILE {] CGhange [ Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITy-§1-2iP 24 CITY-ST-2IP
TITLE [T DELETE 3 1TIME [ Change ] Addition
NAME 32 NAME
STREET AOIDRESS 33 STREET ADDRESS
CITY-§T-2P o N 340MY-§T-21P
TILE [ DELETE 41 TITGE [J thange (] Addition
RAME 42 HAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-§T-21P 44CHY-31-2P°
TITiE [] DELETE 5 1TIILE [ Change [ Addition
NAME 52 NAME
SIREET ADPRESS 53 STREET ADDKESS
CITY-ST-2IP 54 CITY-S7-21P
TILE [J DELETE 6 1TITLE [ Change [T} Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cliy-$1-2 6.4 CITY-ST-2IP

14, | do hereby ce-tify thal the information supplied wilh this filing is voluntarily furnished and doas not gualify for the sxamption stated in Section 112.07(3)lk}, Florida Statutes. | further
certify that the infarmation indicated on this annua! report or supplemental annual report is true and accurate and 1 at my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 it changed, or an an attachrm /

$ 22

/5T A e

Daytir Phone 4

/{/.

RE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dae

SIGNATURE:

CR2E(034 (12/95)




