FIl.E NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00 FILED
PROFIT FLORIDA DEP£RTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretiry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90136 009 ***]1 58 75

DOCUMENT # M21727

1. Corporation Name

ANCO LEADERSHIP SERVICES, INC.

— A

Ul iran

Principal Place of Business Mailing Address
11011 SW 170TH TERRACE PO BOX 164332
MIAME FL 33157 MIAMI FL 331164332
us DO NOT WRITE IN T+IS SPACE
3. Date Incorporated or Qualifed
10/06//1985
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Nut mber App tied For
21] 26} NOT APPLICABLE Not Applicable
Suite, AL #, etc. Suite, Apt. #, etc. iti
we R e aie. Ap o 5. Certifcate of Status Desired $8'75 Ajd-lllonal
;] ;i Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 14ay Be
;! m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
;ﬂ [;] ;’ W Persor al Property Tax. O es iBfio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
JONES, CECELIA A 82| Street Ad P.0. Bor Number is Not Acceptabl
11011 SW 170TH TERRAGE reet Address (P.O. Bo» Number is Not Acceptable)
MIAMI FL 33157 23
84| City F L 85| Zip Code

11. Pursuznt 1o the provisions of Suctions 607.050: and 607.1508, Florida Stat tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
office ¢r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg istered
agent. | am familiar with, and ai:cept the obligat ons of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed or priniad nane of registered agent and title if applicable. {NOT Z: Registered Agent sig rexquired whan i DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS 3ND DIRECTO#S IN 12
TMEe T [ DELETE 11 TILE [JChange [ Addition
NAME CULMER, DOROTHY C 12 NAME
smeeracoress| 11011 SW 170TH TERRACE 13 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33157 14 CITY-ST-ZIP
TME P [ DELETE 2.1 TILE [Change [ Addition
NAME JONES, CECELIA A. 22 NAME
srreeTaooriss| 11011 SW 170TH TERRACE 23 STREET ADDRESS
OITY-ST-2P MIAMI, FL 33157 2 4 CITY-ST-2P
TITLE [ DELETE 11 TITLE ] Change ] Addition
NAME 32 NAME
STREET ADDRE 5% 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TIME [J DELETE 41TIMLE [Jchange [ Aadition
NAME 4 2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-2P
TITLE [J DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 5S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TIME ] DELETE 6.1TME [JChange  [[] Addition
NAME 6.2 NAME
STREET ADDRE S5 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | herety certify that the informa‘ion supplied with this filing does not qualify for the exemplion staled in Section 119.07 (3)(7), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signat sre shall have tre same legal effect as if made under oath; that | am an
officer or director of the ration of the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block "2 or Block 13 if cjfafjgec , or on an attachment with an agdress, with &l other like empowered.

CR2E034 (11/98)

ING OFFICE® OR DIRECTOR L Daytme Phone #

SIGNATURE: g ey },ﬂuﬁ 29,/777 30S-S1-G/Ae




