FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S ecretary Of State

BDIVISION OF CORPORATIONS

DOGUMENT #  NO8941 ()
LEADERSHIP PALM BEACH COUNTY, ING.

AR

Principal Place of Businass

901 NORTHPOINT PARKWAY 901 NORTHPOINT PARKWAY
SUITE 102 SUITE 102
7.
gsr PALM BEACH FL 3107 b\fg ST PALM BEACH FL 33407-1970 3. Date Incorporated or Qualiied | 3a. Date of Last Report
04/26/1985 06/25/1996
2. Principal Piace of Business 2a. Mailing Aodress 4. FEI Number Applied For
(21 26 59-2669007 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. - $8_75 Additional
;\ ;;I 5. Cenrtificate of Status Desired ] Feo Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
2_3| m Trust Fund Contribution Added lo Feas
Zip Country Zip Country 8. This corporation has lability for intangible tax under s, 189.032,
m El ;l ;)-l Florida Statutes _D vas o
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81| Name
CHISMARK, GEORGE B2| Sireet Address {P.O. Box Number is Nol Acceptable)
901 NORTHPOINT PARKWAY, 102
WEST PALM BEACH FL 33407 83
B4| City FL 85| Zip Code

11, Pursuant ta the provisions of Sectians 617 0502 and 617. 1508, Fionda Stalutes, he above-named corporalion sUbmits this statement 1or the purpose of changing its registerad
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnare Typed o printed rame of registered agen! and fitle f apphcable (NOTE: Regsterad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE MD L oecere LATHLE , ‘ [T crange ] Addition
NAME CHISMARK, GEORGE 1.2 NAME
streer aooress | 901 NORTHPOINT PARKWAY 1.3 STREET ADDRESS
LTy -51-2IP WEST PALM BEACH FL 1.6 CITY-5T-2P '
THLE VD [ oeLers 24 TITLE Pl A1 Change LI Addition
o CARLINO, DIANE e 0530 CYPRESS HOLLOW DRIVE
staeer anpaess | PO BOX 30536 2.3 STREET ADDRESS !
S PALM BEACH GARDENS FL R PALM ‘BEACH GARDENS, FL 33418
TLE vD X DELETE 31TITLE sD [ Change  [RJ Adcition
NAME CHESTER, SALLY 3.2 NAME SUGARMAN, JIM
sTReeT aooRess | 901-45TH ST sasmeeraooness | 2701 N. AUSTRALIAN AVENUE
CITY-ST-2F WEST PALM BEACH FL secry.sop | WEST PALM BEACH, FL 33407
T PD [ DeLEFE 41 TILE TD [T Change LR Addtion
NAME BOWMAN, DARI 4.2 NAME KRIELOW, GARY
steer aooress | 19198 PINE TREE BRIVE assreeraooness | 2700 P.G.A. BLVD., #203
o — TEQESTA FL LACITY-ST-2P PALM BEACH GARDENS, FL 33410
TITLE T TR DELETE 51 TILE vD ‘ T Change B Addition
s HOUFE, LARRY e | ROREST MILL BLVD., WING A
streeT aporess | 1800 OLD OKEECHOBEE 5.3 STREET ADDRESS .y
CiTY-ST-21p WEST PALM BEACH FL 5.4 CITY-ST-2P WE ST PALM BEACH ’ FL 3 3 4 0 6 - 5 8 70
TITiE [} DELETE B TITLE L] Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-21F 5.4 CITY-ST-71P

14. | do hereby certify thal the information supphied with this fiting does not qualify for the exemption stated in Section 119,07(3){)), Florida Statutes. | further cerify that the
information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or tha receiver or trustae empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name

FLORIDA DEPARTMENT OF STATE | Feb 1 O 1 99 7 8 O O dam

CR2E037 (9/96)

ddress.
a/-éf?wfsf

appears in Block 12 or Blgck 13 if changed, or on an atachment with an a
. - ¢/
YRR AP LRSS P AT F . wEa
SIGNATURE: /@%o v UL AN, }QTH SN, ;éé7
. SIGNATI [ 4 L4 Dal im& FRone # eseamaaT

AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

(-]



