SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $22 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT P
CORPORATION GUE

ANNUAL REPORT g@ Lty
1996 L= 4

FLORIDA DEPARTMENT QF STATE
Sandra B Martham

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # (13437

1. Corporation Name

LEADER MORTGAGE, INC.

©

Principal Place of Business

$301 N FEDERAL HWY. STE 290
BOCA RATON FL 33487

Mailing Address

5301 N FEDERAL HWY. STE 290
BOCA RATON FL 33487

N0 G WAV

3. Date Incorporated or Qualtied

12/13/1982

3a. Date of Last Report

05/01/1995
FEINumber Applied For
59'223_8_453 Nat Applicable

. ele o
‘ 5, Certficate of Status Desiced [:I $8|::;,35|:|:;::2;3nal _j

2, Principal Place of Busineas 2a. Mailng Address 4.

Suite, Apt #, ele
|22] _ 27

Suite, Apt

Crty & State: | Cny&State 6. Election Campaign Finarcing 0] $5.00 May Bo
23 o 281 Trust Fund Cantribution Addad to Fees
| e _ Gountry | 4w | Country 8. This corporation has hability for mtang.ble tax under 8 199.032,
24 25| L 20| 30| Flovida Statutes [ ves [] wo
9. Name and Address of Current Regislered Agent 10._Name and Address of New Registared Agent o -
81| Name
MELI, RICHARD C. .
4195 FRANCES DR. 82{ Street Address (P Q. Box Number is Not Acceplable)
DELRAY BCH. FL 33445 5
84| City FL ‘85| Zip Code

11, Parsuan: [ the provisions of Sections 607 0502 and 6071508, Florida Statutes. the above-named corporaticn sabmits this statement for the purpose of ehanging its regislerced
oftice or registancd agent o bath, in the State of Fionda Such changs was aulhonzed by the corporation's board of direciors { hareby accapt the appootnent as reg stered
agent |am familz with and accept the obligations of, Section 607.0%05, Flonda Statutes

SIGNATURE e e o

g o e [ P F N TN Y THETE R gorore] A e TR W B T g TATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 &
TIRLE P T oetere IERE: [T cnange [ Aaditien &
NAME MELI, RICHARD C. 12 HAME 3
sreer aconzss | 4196 FRANCES DR. 13 STAEFT ADDRESS &
ey §1-2 DELRAY BCH. FL 14CITY-57- 2P o &
TILE ST B T ] brere 21 TILE . T onang [ &)
NAME MCHENRY, MARY C. 22 NAME
sreetanoness | 623 NE 718T 2 3STREET ATORESS
CiTY-ST-2P BOCA RATON FL 240N -8 21
e o [T orete  Fatmme T orange [ Adduion
NAME 32 RAME
STREET ADDRESS 33 STREEN AIDRESS
Y-8t 2P N 34 Tilv-S1 2P
TIE [T obetetre 41 TLE LT crange [ ] Addition
MNAME 4 2 NAKT:
STREET ADDRESS 43 STREET ADDRESS
GiTY -51-21P B 44 CINY-5T-2IF
TIME [ J Decere 5 1THLE L] change [ ] addition
NAME 5 7 NaME
STREET ADDRESS 5 3 STREET ABDRESS
CITy-S1-21P S4CITY-SI 7P
TITLE [ peiEte €1 THILE - - [7 chage [ ] Adaiar
NAME €7 NAME
STREET ADDRESS € 3SIREET ADURESS
CiTY-$T- 7P Ly 40Ty ST ZF

14. t do hereby cerlily that the informabdn supgf ed with this fiing s ve'untanly furrished and does not qualify for 1he exemption stated in Section 118 07(3)(k}, Flarida Statutes |
further certify that the informiaton ibdicatog on this annual report o supplemental annual report 1s rue and accurate and that my signature shail have the same legal effoct asf
made under oath, thal | am an ooy stor of the: corporation or the receiver of ruslee empowered 10 exacute this reporl as regquired by Chapler 617 Florida Statutes: and
that my name appcars m Biacx 12 o anged or onan attachment with an address

- /) - B e g ) R
- Y - e ey Lt e
SIGNATURE: _ _/ ~Tlo— Al C Mol S
SIGNATURE[ AND TYPEQ OR PRINTEC NAME OF SIGNING QFFICER OR HRECTOR Lo




