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

ANNUAL REPCRT

1997

D1SHON OF CORPORRTIONS Secretary of State
DOCUMENT #

(8)
LEADING EDGE FINANCIAL GROUP, INC.

Ma:ling Address | ||||I|| Im |||‘I |m| I|"| |Il| '"l Illﬂ I’I" Ilm ||||| Iml m" ||||

Secretary of State

Principat Place of Business

€700 WINKLER RD PO BOX 60015
STE 4 FT MYERS FL 33806-6015
FT MYERS FL 33919 us
LS 3. Date Incorporated or Quatified | 3a. Date of Last Report
09/18/1885 03/25/1006
2. Principal Place of Buginess 28, Mailing Address 4, FEI Number Applied For
—2—1—1 m 59'2643556 Not Appticable
Suite, Apl #, elc Suite, Apt. #, et ;
Hie AR e ApL T 8. Certificate of Status Desired 0 58'75 Adqnional
;{l ;] Fen Required
City & Stato | Cay & Swle &, Etection Campaign Financing $5.00 May Bs
23] 28] Trust Fund Gontribution Addad to Fees
| p | Country — Covntry 8. This corporation has liability for intangible tax under s, 199,032,
24—| 251 29 m Florida Statutes [Jves [Jho
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Regisiered Agent
RAIMEY, DONALD C., JR. 81] Name
6700 WINKLER RD 82 Streel Address (P.O. Box Number is Not Acceptable}
STE 4
FT MYERS FL 33919 83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislarad
athce or reg stered agent, or both, i the State of Florida, Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent | am farmiar with, and accepl the obl-gations of, Section 607.0505, Florida Statutes.

cowounon & nmem | Jan 29 1997 8:00am

CR2E034 (9/96)

SIGNATURE ) —
Slgriataee tyaed or printed nare o egicsed agan and e iF applicatie (NOTE Registered Agent Eigrature required when rainstating) DAYE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M 1] [ ceLETE 1A TINLE [T Change 1] Addition
NAME RAIMEY, DONALD C. 12 NAME
strer aborss | 18516 DEEP PASSAGE LN 13 STREET ADDRESS
arv.stze | FT MYERS BCH FL 14 CHTY-ST- 2P
L 57 T Deckve 21 TILE ) [ T Change 1] Addition
Na RAIMEY, KIMBERLY D. 22 NAME
stheeT sonness | 18518 DEEP PASSAGE LN 23 STREET ADDRESS .

, FTAMVERS BCHfFL 2.4 CITY-ST- 2P

[T DELETE ATTIME [ change T Addilion

NEME 32 NAME
STREET ALDIRE 55 33 STREET ADDRESS
CITY- ST 2P 34, CITY-ST- 2§
T ] DELETE 41 TIRE [Yenange ™ L] Adaiiion
NAME 4.2 NAME
SIFEET ALORE 6 4.3 STREET ADORESS
GITY-ST- 7P 44 GITV-5T-2P
e | MGETE 51TILE [T Crange 1] Addilion
NAME 52 NAME
STREET ADUKESS 53 STREET ADDRESS
CITY-ST-71P 54 CITY-5T-71P
TILE [T oELETE 6.1 TILE ’ ] Change [ Addilion
NAME £.2 NAME
STREET ATDIRESS 6.3 STREET ADDRESS
CUY-§E 2 B4 CITY-ST- 2P

14, | do hereby cerlity that the information supplied with this filing
infarmal:on mdicated on this armual report o .
I am an offier or dirgctor of the corporgh
appears m Block 12 or El\}ck 3 i

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
uzpreport is frue and accurate and thal my signature shall have the same lepal eftect as if made under oath; that
dStec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama

J

-

h an address
T ;Q *Donald €. Raime, @_f/ L3 / 47 4f///433-44‘?/

DIRECTOR Cate Dayiime Fronb #




