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FILING FEE AFTER MAY 1 1S $550.00 FILED
S b FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

Sandra B. Mortham

Secretary of State S e Cretary O f State

CORPORATION
ANNUAL REPORT

1997 I DWISION OF CORPORATIONS

POCUMENT # P94000022248 (6)

. Corporation Name:

LEADING EDGE CONSULTANTS INC.

Principat Place of BUSInGss. Mailing Address ”lmm ||| m" mN "m "'I' Il"l IIIII Nl‘l IIIII "l" ml’ "" "I‘

% ELIANE RUBIN % ELIANE RUBIN
10604 W 127 CT 10604 SW 127 CT
MIAKI FL 33166 MIAMI FL 33168-3525

=

Date Incorporated or Qualified | 3a. Date of Last Repor

03/18/1994 02/27/1986

2. Prncipal Place: of Business 28, Mailing Address 4. FEl Number Applied For
[EJ e e i Eﬁ]_ 650482549 _JNot Applicable
Suite, Apl #, el Suite, Apt #, etc. i
tﬂ meem B ¥ 5. Certificate of Status Desired 0 su'TB Additional
22} 27 Fen Roquired
Gy & Blake | Gity & State 8. Election Campaign Financing $5.00 May Be
e Trus| Fund Contribution ] Added to Faes
_p _ Country 2ip Country 8. This corporation has Yiability for intangible tax under s. 199.032,
24 o 25] 20| 30 Fiorida Stetutes Clves [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RUBIN, ELIANE 81) Name
10604 SW 127 CY 82| Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33166
8
B4| City FL 85| Zip Code

|91, Pursuant o the provisions of Sections 607 0502 and 6071508, Florida Statutes, he above-named corparation SUbmits 1his staternent for the purposa of Ghanging iis repistered
office ar registered agent, or both, in tho State of Florida_Such change was authorized by the corporation's board of directors. § hersby accept 1he appointment as registered
agent. Lam famihar with, and accopt the obligations of, Seclion 607.0608, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ e —
Sipeatore tgpddon printed nacne of cesteed agent ang Gne it applcable (NQTE Registorad Apent signature recyired when renstaling} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M~ TD TT DeLeTe 11TILE ' [V Crange 1] Addition
NAME RUBIN, LEE 1.2 NAME
simier ancenss | 10804 SW 127 CT 1.3 STREET ADDRESS
civsioe ) MIAMIFL33188 14 CITY- 51-2P
K ' [ oeete 21TTLE Ll Change  [_] Addition
N RUBIN, ELIANE 2.2 HAME
sieebraoniss | 10804 SW 127 T 23 STREET ADDRESS
Iy 51-2F MIAMI FL 33188 2.4 CITY-ST- 2P
ETEE ﬁf D TJ GELETE 3T [T Crange ™[] Adoition
HAE RUBIN, TRACEY 32 NAME
sttt ancress | 10604 SW 127 CT 3.3 STREET ADDRESS
s | MUAMIFL 33186 34, CITY-51-2P
"}W“' R _D DELETE 43 TITLE D Change D Mdllloﬂ
NAME L 2NAME
STAFET ADDRISS 4.3 STREET ADDRESS
oy s1- 2 44 CITY-5T- 7P
}T]IEJH&WWU T T 3 DEcere 51THLE D Change D Addition
NeME 5.2 NAMIE
SIREET ALOITSS 5.3 STREET ADDRESS
Chy- 81 o o 54CITY-51. 2P
T T [T 61TIHE T change T Addiion
NAME 5.2 NAME
STHEET ALRESS 6.3 STREET ADDRESS
| Girv-St 7w 6.4 CITY-S1-2IP

1. 1 do hiereby cerlify thal the information supplied with this filing toes not gquallfy for the exemphion stated In Section 118.07(3)(), Florida Statules. | furher certily that the
inforrnalion indicated on this annual roport or supplemental anrual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
I am an oflcer or dicactor of the corporatan of the receiver or trustes empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 o Blo changed, or on gmatlachment with an address. / /

\" E $ i : g:.. i i

IGNATURE AND TYPED OR PRINTED WAME OF 1GHING OFFICER OR DIREGTOR ¥ " Dete ~T Gayime Phane #
0240043
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