FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
cooraon  AERAR UL Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISICN OF CORPORATIONS Secretary Of State
DOCUMENT # H76623 (8)

1. Corporaton Mame

LEADING EDGE FINANCIAL GROUP, INC.

LT BT

Principal Place of Business Mailing Address
5700 WINKLER RD PO BOX 60015
§TE 4 FT MYERS FL 33%06-8015
FT MYERS FL 23519 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/18/1985 I
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 2] 59-2643556 | [Nt Applicasle
Suite, Apt, ¥, etc. Suite, Apt. #, etc. T 88 T8 Addti B
P : P 5. Certificate of Status Desired |:| $8 7§ Adcfmonal
29 2—7| Fee Required
City & State City & State €. Election Campalgn Financing $5.00 May Be
El El Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corparatian owes or has paid the culgy/year Intangible
—ZI[ E‘ ;] Eﬂ Personal Property Tax dug Jung 30, Yes [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent B -
RAIMEY, DONALD €., JR. 81| Name
6700 WINKLER RD 82] Street Address (P.O. Box Number is Not Acceptable)
STE 4 —
FT MYERS FL 33919 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 507.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. ) hereby accept the appointment as registered
agent. | am farniliar with, and accep! the obligations of, Section 607.0505, Flarida Statutes. o

SIGNATURE
Signature. Typad of printed neme of ragistared agent and title If appllcable. {NOTE: Registered Agent signature required when reinstating) oo DATE ~

12. QFFICERS AND DIRECTORS Fs. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D ) [T DELETE 11 TILE [T Chenge |1 Addition

NAME RAIMEY, DONALD C. 1.2 NAME

sweet aopress | 18516 DEEP PASSAGE LN 1.3 STAEET ADDRESS

CITY = $T~ZP FT MYERS BCH FL 1.4 CITY-ST- 2P

1MLE ST [_I DELETE Z1TALE "7 [ Change [ Addition”

NAME RAIMEY, KIMBERLY D. 2.2 NAME _ "

sTRecTapDRess | 18516 DEEP PASSAGE LN 2.1 STREET ADORESS B

CHAY-ST-1P FT MYERS BCH FL 2 4 CITY-5T-ZIP

TIILE LI DEeETE 31TME Jchange ] Addition

NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST-2IP 34. CITY-ST-2IP

TITLE ] peLETE 41 TITLE T [Change [ Addition

NAME 4.2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TITLE [ DELETE 8.1 TILE [T change ] Addition

NAME 5,2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

OITY-$7-21P 5.4 CITY-ST-2IP

TIILE I oEETe 6.1 TITLE E1 Change [ Additicn
™ NaME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby cenitg that the information supp
ingicated on this annua} repert or sugplel
officer ar director of the cerpsTTalign o
Block 12 or Block 187 changed, p

SIGNATURE:

mental annual repdrt is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
e recelvér or shtee end'lgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
£k with an address.

REQUIRED

Z3 with s filing dgles not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

CRZE034 (10/97)




