FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 18 $550.00

S FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

1.

DOCUMENT #

Corparation Namge

P93000018910 (8)

LEIGHTON GLOBAL ENTERPRISES, INC.

Principal Place of Business

Mailing Address

OO

22352 GOLUNTON DA. 22352 COLLINTON DR.
SUITE 402 . SUITE 402
BOCA RATON FL- 33487 BOGA RATON FL 334284744
s Us 3. Date Incorporated or Qualifisd | 3a. Date of Last Report
03/11/1993 02/23/1996
2. Principal Piace of Business _2a. Mailing Address 4, FEI Number Applied For
21 2] 65-039888 1 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. . . $8.75 Additional
rz—z-l ;I 5. Cerlificale of Status Desired ] Fee Required
Cry 8 Siale City & State 6, Flection Campalgn Financing $5.00 May 86
2 28] Tryst Fund Contribution Added to Fees
| Zip Counlry Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
24] E] ;I m Floritla Statutes F Yes No
9. Name and Addrass of Current Registered Agent 10. Name and Address of Now Reglstered Agent
LEIGHTON, PAUL L 81 Name |
22352 COLLINGTON DR 82| Street Address (P.O. Box Number Ts ot Acceplable)
SUITE 402
BOCA RATON FL 33428 83

B4} City Zip Code

FL |”

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

oftice or registered agent. or both, in the State of Florida. Such change was authorizod by the corporation’s board of directors. | hereby accept the eppointmant as registered
agent [ am famihar with, and accep! the obligations of, Saction 607.0505, Flarida Statutes.

SIGNATURE __ e oot e e e e
Sigr Iyped o prelens rame of tegstered agent and tille | appricable (NQTE: Repistered Agent signature required when reinstating) DATE
12, ) OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TriLE DPY U pecere 11TIRLE I Change [T Addition
NAME LEGHTON, PAUL L £2 NAME
sieer aooress | 22352 COLLINGTON DR 13 STREET ADDRESS
GITY-$1- 2 BOCA RATON FL LACIY-SI- 7P
TLE B U OELETe 21 TITLE L] Change L] Addition
NAME LEIGHTON, AMY 22 NANE
sraeer aooress | 22352 COLLINGTON DR 23 STREET ADDRESS
CITY-51- &iF BOCA MTON FL 2 4 CTY - ST- B
TLE L1 DECETE 31 TITLE [Tchange ] Addition
NAME 3.2 NAME
STREET ADORESS 13 STREET ADDRESS
7Y -5T- 2P 34.CITY-51-21P
TLE [J DELETE 41 TITLE [Jchange T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIT¥-51-20P L40ITY-§T- 2P
TLE [CJ DELETE 5.1 TITLE LT Change ™ TJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CIry-§1- 2 54 CITY-$T-7P
TILE ] DELETE 6.1 TILE L] Change — TJ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY- 77/ 6.4 CHY-ST- 2P

14, | do hereby certify that the information supplied with this filing does nat qualify

appears m Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: v

SRANATURE AND YYPED OR PRIN

g 7

u— X

! or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information smdicaled an this annual report or supplemental annual report is true and acourats and that my signature shall have the same legal effect es if made under oath; that
I am an officer or director of the corporalion ar the receiver of trusies empoweraed to execute this raport as required by Chapter 607, Florida Statutes; and that my name

Undlaa QCkv2y ekt

NAME OF SIGNING DFFICER OR DIRECTOR

Date ¥ Davtime Piore X

CR2EQ34 (9/96)



