<

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OA BEFORE anm 5225 (IF DISSDLVED MINIMUM AMOUNT DUE YO H_EI!S[&TE
PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morlham
ANNUAL REPORT t Secrelary of State
1996 DIVISION OF CORFPORATIONS
DOCUMENT#
. Corparaton Namg M21 727 6
ANCO LEADERSHIP SERVICES, INC.
Principal Place of Business M‘;ilqng Address |||||I||| “I“II’ ||Ill ||l|| |||n llll |||H |‘|‘|||||| |m"l||| I‘|||||||
11011 SW 120TH TERRACE FO BOX 164332
MHAMI FL 33157 MIAMI FL 331164332
us 3. Date Incorporated or Qualfied 3a. Dale of Last Report
- 10/09/1985 08/08/1995
2. Principal Place of Business __ga. Mailing Address 4, FEI Number Applied For
21 R 26 NOT APPLICABLE y
: - -
Suite. Apt #, el Sulte, Apt 4. e1c 5. Caruficate of Status Desired $8. 75 Addmonal
;;l ?‘ Fee Reguired
City & State i Ciy & Sae 6. Election Campaign Financing D $5.00 May Be
E 231 . . ) Trust Fund Contribution Added to Fees |
Zip | Country 2p | Country 8. Trus corporation has han hty for ing ngible tax under s 194 032
24} 25] 20| 30| Florida Statutes ves [] No
8, Name and Address of Current Registered Agemt 10. Name and Address of New Registered Agent
81| Name
JONES, CECELIA A.
11011°SW 170TH TERRACE 82( Stee! Address (P.O. Box Number is Not Acceptable)
MIAMIFL 33157 o
84; Cuty FL |85 Zip Codo

11, Pursuant 10 the provisions af Sactions 607.0502 and 607, 1508, Fionda Statutes, the above-namad corporation submils this statermant for the purpase of changing iy regslerad
office or registered agent, or bath, in Ihe State of Florida Such change was adthionzed by the corporation’s board of directors | heredby accepl the appointmen? as reyistercd
agenl. | am farmihar with, and accep! ne obiigations of, Sechon 807 0505, Flonda Stalules

SIGNATURE ___

CR2E034 {3f96j

. TRl A e 6 teggele s d ager @ bl fapp e CEITE Freg st 15 grdiure oo wha 11 - y T hate
12 OFFIGERS AND DIRECTORS 13, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12
niE T U1 oeceTe THTILE [Jcrarge [ adevion
KAME CULMER, DOROTHY C 12 NAME
smeeranoress | 11011 SW 170TH TERRACE 13 SIREET ADDRESS
LiTY-ST- 2P MIAMI, FL 33157 140I7Y S1- 2P
niLE De [ oeeete 21 TITLE Pregk[%,‘_ L] crange {ed™ Acdition
NAME JONES, CECELIA A, 22 NAME Ceoceli A
staeeTanpress | 19011 SW 170TH TERRACE 2 3SIRECT ADDRESS J[‘:ﬂ %5 w70 (%Ut '
CITY-SI-2P MIAMI, FL 33157 2400 -51-2P P
TITLE I ] DECETE | 31ILE B LAl FL _33115'1 ___________ U ‘CHara"w"gemDW}(ﬂﬁ an
AME 32 NAME )
STREEY ADDAESS 33STREL | ADIRESS |
CITY-51- 2P 34 CIY -T2
TLE [T otLete A1TIE T Térangs [T addman |
NAME 4 7hAE
STREET ADORESS 43STREEI ADDRESS
CITy-ST- 2P 44C0y-51-2°F
TMLE [T DEcETe 51 1MLF [ ] cnange [T Adation
NAME 52 NAME
STREET ADDRESS 53 SIHEET ADDRESS
CiTY-ST-29 ALY ST. 2P
TIE L] oecere B1TIILE GO 2,230 [0 T Ao |
NAME 62 NeME -08/12/96--01032--023
STREET ADDRESS 7 STHEET ADDRESS 233,75
GITY-§7-2p 64 CITY-5T-2P

made under oath, that | am an officer or arector of the Corporaton or the recever or trustee empowarecd Lo axecute this report as recrad by Chaptor 7 Stah.
that my namea appears 1 Block 12 or Block 13 1f changed, or on an altachment with an address

SIGNATURE: vz ((ecelic A Jon%)%/a‘; 199 35 3§/ Cliole

OF SIGHING DFFICER OR DIRECTOR

14. | do hereby certify thal the infarmaton supphed with this fling is voluntarily furnished cmd does not qually for the exemption stated in Section 119 O?(S ¥ %Hl
turther certity that the informaton ind cated on tis annual report or supplemental annual reporlis ue and accurate and that my signatare shall have 1 e n gﬁ 13
[L o

SIGNATURE AND TYPED OR PRINTED HAME




