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

CORPIEC())FF{:gION 4~“’~€, i, . FLORI:A fPA:rr;ENThOF STATE Feb 2 6 1 99 8 8 O O am
ANNUAL REFPORT Secrotary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 84474 (4)

1. Corporation Name

LEADER NATIONAL INSURANCE COMPANY

Principal Place of Business Mailing Address
4100 HARRY HINES BLVD 4100 HARRY HINES BLVD
DALLAS TE 25219 DALLAS TE 75219
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/04/1979
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 340027698 Not Applicable
Sulte, Apt. #. etc. Suite, Apl. #, elc. i
1“ g 2] o 5. Corlfioate of Status Desiied | []  $0:7D Additionl
22 27 Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 MayBe
;;] 28 Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
24 25 m m Porsonal Property Taxdus June 30,  [Jves [ No
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
THE CAPITAL BLDG. 82| Street Address (P.O. Box Number is Not Acceplabla)
TALLAHASSEE FL 32302
a3
84| Cily FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | haraby accept the appoiniment as registered
agent, | am tamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, 1ypod or pinted nama of 1egistered Bgen and ik T appicabin, INOTE: Rogsterad Agent signaturo requied when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDTONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
THLE “PD T oetene 11TLE [T change [J Addition
NAME YERANT, GENE S 12 NAWE
streer aooriss | 4100 HARRY HINES 1.3 STREET ADDRESS
CITY-S1-2P DALLAS TE 1ACTY-ST-ZP
TILE NT T oeiene 23 THLE [J change ] Addtin
NAME HOLLOWAY, STEPHANIE D 22 NAME
swreeraporess | 4100 HARRY HINES BLVD 23 STREET AUDRESS
CTY- 5T 2P DALLAS TE 2.4GITY-ST- 2
TIELE B3 [ DELETE 31 TILE [ Change L] Addition
HAME STONE, TOMMY J 22 NAME
srter aooeess | 400 HARRY HINES BLVD 3.3 STREET ADDRESS
LOPY- 5T-7P DALLAS TE 34, CITY-5T-71P
TIMLE [] peLeTe 41 TILE [ Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
GITY-ST-2IP 44 LITY-51-7p
TME [ DeLETE 51TNLE O change 11 addition
NAME 52 NAME
STREET ADDRESS ‘ 5.3 STREET ADDRESS
CITY-57-2IP 5.4 CITY- 5T- 2P
TILE ] OEcETE 6.1 7ITLE [ change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5 -2 £.4 CITY-ST-2IF

14, | hereby certiig that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this anrual roporl or supplomental annuai report is frua and accurata and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or dirgclor of the corporation or the receiver of trustee empowsaied 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an allachment with an address.

CIAMATIIDE. A . v AL A - .0 Y S,

CR2E034 (10/97)



