e R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B, FLORIDA DEPARTMENT OF STATE
CORPORATION %‘ Sandra B. Mortham
ANNUAL REPORT _L_‘;‘;I p: Secretary of State
1996 et o DIVISION OF CORPORATIONS

DOCUMENT #  P94000014691 (7)

1. Corporation Nama

FINANCIAL PRODUCT LEADERS, INC.

O AR

Principal Place of Business Mailing Addrass
6450 WEST 21ST COURT 6450 WEST 21ST COURT
HIALEAH FL 33018 HIALEAH FL 33016
3. Date Incorporated or Qualified 3a. Date of Last Report
02/21/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0476348 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, ete. 5. Cerlificate of Status Desired 0 $8.75 additionat
rz?l 27 Fae Required
Gity 8. State City & State 6. Elsction Campaign Financing O $5.00 May Bs
’E] m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangitie 1ax under s 199.032,
m 25 2_91 E] Florida Stalutes [ ves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MERCER, PAUL G ESQ 82 Street Address (P.O. Box Number is Not Acceptabig)
700 5. ROYAL POINCIANA BLVD.
SUITE 502 83
MIAM! SPRINGS FL 33166 T R

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE e _
Signatura, typed or printed narme of registered agent and titie f ppplicable, (NOTE: Ragistered Agonl signature required whien reinslat ngs DATE G—

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 S

TIILE D [ DELETE 1ATIE [ Changs  [] Aodition =

NAME ASHE, JANICE R 12 HAME 3

sweeTacress | 6450 WEST 21ST COURT 13 STREET ADDRESS a

CITY-5T-2IP HIALEAH FL 33016 1A CITY-$1-2P &

TITE [ DELETE 2 1TILE [ Change [} Addition  |©

NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADRRESS

CITy-$7- 2P 24 CITY-S1- 2P

TMLE [ DEieTE 3 1TLE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S§1- 2P 34 CITY-5T- 2P

TITLE [J DELETE 41 TITLE [J Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY-ST-2IP 4.4 CITY-ST- 7P

TINE [] DELETE 5. 1TITLE [ Change [ Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREFT ADGRESS

CITY-ST-2F 5ACITY-8T-21

TILE [ DELETE 6 1TILE [J Change  [J Addition

HAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2IP E4.CITY-5T-2IP

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption slated in Seclion 1 19.07(3)k}, Florida Statutes. 1 further
certify thal the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corporation ar the receiver or trugses mpowered to execute this report as required by Chapter 607, Florida Sta utes! and that my nama
appears in Block 12 or Blog) a3 i s, .

SIGNATURE:

BTG 3057 30y wy3e

OF SIGNING OFFICER OR DIRECTOR T T tate Diaytime Prione #




