R

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B Morthan
ANNUAL REPORT

1996

DOCUMENT #  P94000040277 (3)

LEADER TECHNOLOGY, INC.

Secretary of State

DIYISION OF C%‘ngﬁ
£-9

A

3a. Date of Last Reparl
05/31/1995
Appilied f ar
[Not Appian &
$8.75 additonal
Fee Required
55-00 May Be

Principal Place of Business

B0 W —t4IND-GFREET
SHFE-wte

WHAM-FE-33366

Maiing Address

BTN HIIND-STREET
SUHE-#6~
WHAM-FE-03106

. Dale Incorporaled ar Guantied

05/27/1994

. FE3 Number

650493555

. Certificate of Status Desired

2. Principal Place of Businas

2] 266 £ FuaGER

Suite, Apl. #, etc

2a. Mailing Address

x| 255 EAST FLAGEER

Suite, Apt # el

80

Crty & State

<

27 [

(]

22]

City & State - Flection Campaign Financing

MLM‘!,,,,,F_L:_..,, [ ,«Z__SI M \ A ™ i FL _ Trust Fund Cantribution Added to Fees
Zip | Counry L. <P [ Gountry 8. This corporation has ian.bty tor mitang ble tax arder & 199,050
;I_[ 2313 l 25! VS A 291 2313/ 30] ngﬂ __ Fiorida Statutes 1 Yes [] Na
9. Name and Address ol Current Registered Agent 10, Name and Address of Now Registered Agenlt ]
81| Name .
NUMERIANO, CLAUDIO C NUME RiANG , CLAUDID C - _
BO12-5-W-HIND-STREET 82| Steot Addhess (PO Bax Number is Not Accoplable)
SUFE-#48- = EQST_ FLAGEE _
83
AN 33186 ## 80 o
84| City . f 85| 2o Code
MM, FL || 3313

11. Pursuant to the

office or registored agent, ar bath

agent | am

provisions of Sections 607.0502 and 607 1508, Florida Slatut
“Hine State of Florida Such change was authonze
the obligations of Secluorz 607.0505, Florida St

autes

23, the above -named corporation submis ths statement for 1o
4 by the carporation’s board of diectars | hare

purpase of chargng ils rempstered
oy accepl the appointment as registered

ar wath, and accc?
SIGNATURE . A

AUMERIANG, QhuDI € owlizlae

SIATIE B et O B el rare Al o . fie T TTE R et Ager 500t re gt ol ony 18 s g aly
12. L OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES 1O OF FICERS AND DIRECTORS IN 12 | g
TmE PD LT oeere 11TIME [ ] Crarge T T aAddinon &
NAME NUMERIANO, CLAUDIO C 12 HANE 3
steeer anoress | 8912 SW. 142ND STREET, SUITE 416 13 STHTET ADDRESS S
LY -S1-2F MIAMI FL 33186 V4 0ITY-SI-71p &
TITE ] oELere 21TI0LE L1 cnange [ Adiaon |O
NAME 2 2 NAME
STREET ADDRESS 2 3 STREET ADCIRESS
CITY-57- 2IP . 2. 4CITY-5T-2IF
THLE ] oetere J1TINE [ ] Crange T_] Addinon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-ST-2IP 34 GITY-8T- 2P
NILE - L__] DELETE 41T |:f Change [__} Addilinn
NAME 4 2 HAME
STREET ADCRESS 4 3STHEET ADIIRESS
CITY-ST-2IP 44 C1TY-S1. 2% ]
TIE 7] betere 511ITLE T onange [ ] Aadiven
NAME 52 NAME
STREET ADDRESS £ 3 STREET ADORESS
CNy-ST-2IP S4C1Y-SI-JiF )
TIE MEGEE 51 TVILE L) cnangs T ] aadiim |
NAME f 2 NAME
STAEET ADDRESS 6 3 STREET ADUIRESS
Cily-SI-ZiP G4 CITY-ST- 2P

14. ) do hereby certify that the information supphed with this filing
furlher certity that the infarmaton ind.cated on s annual rep
made under oat, that 1arm an oficer or dhrector of the
that my name appears in B ack 12 or Block 13 .f chang

corporahan or the recever or lrustes e
ad, or or an attachment wih an address

sianaTuRe: Upds P, Tt iome & i o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRE

is voluntarily furnished and does not qualify for the exenpton Sialea 1 Secton 119 07(3)k). Fronda Stattes. 1
orl or supplemental anraal report 15 truc and accurate and that My signature shalt have the same logal efect as if

mpowerad 10 execdle Fs roporl 85 reguired by Crugpler 817 Flonda Statures and

‘305 [214-9888

e N

0 s eedgpio C: gl lg_‘ma

CTOR




