CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTWENT OF STATE
Sandra B Mortnam
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

LESLIE ROUDER, INC.

P94000069801 (6)

Principal Place of Business

21643 CYPRESS RD.
SUITE 14F
BOCA RATON FL 33433

. 7ﬁiii|;1g Aaﬁre:ss
21643 CYPRESS fD.
SUITE 14
BOCA RATON FL 33433

3. Dalwiﬁﬁlﬁwor Qualfied

21

2. Principal Place of Business

2a. M.a:imé ;\rltl:es—s

G E M

& FEr N%
26658

3a. Dati’gﬁi?m

Applied For

Not Applicable

Suite, Apt #, etc

Su IL-; Apl #, elc

$B.75 Additional

SUITE 14F

BOCA RATON FL 33433

| 5. Certificate of Status Desired Il ’
;21 27l Fee Required
Ciy & State: - City & State: 6. Elsction Campaign Financing 0 $5.00 May Be
E;l 28| Trust Fund Conlribution / Adided 1o Fees
Zip | County o | Country 8. This carparation has Eability for int§igiph tax under s 199.032,
24 25 28] 30] Fiorida Statutes O ves [Pio
9. Name and Address of Current Registered Agent ] 10, Name and Address of New Rgfiftered Agent
81| Name v
ROUDER, LESUE
82| Strest Address (P.Q. Bax Number is Not Acceplable)
21643 CYPRESS RD. !

a3

84| Ciy

B85 | 2p Code

FL

11. Pursuant 1o the provisions of Sactions 607 0A0Z and G017 1505, Flonds Stalutes, the above named corpomlwc{ﬁ"subm\la this statement for the purpese of changing its registered office

or registered agent, or both in 1o State of Fladdi & irh change was authonzed by the corporation’s biaard of directors ) herety accapt the appontment as registered agenl. | am

farnihar with, and accepl the oblgations of, Socton €07 050

5, Fiorcla Statunes

SIGNATURE _ . .. . I, . . B R
Sigrabt Bebasd 0 fonted ot e 3 o tore | I g e TE Fieug fer el gt o] e nequn o | o DATE

12. OFFCERG AND DIReCIors 18 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[{IIE3 P o ) CJoeere Ve | o [ Crange [ Addition

WANTE Rouwa' LESUE 12 NARY

STREET ADDRESS 21643 CYPRESS RD., SUITE 14F 1.3 STREF I ATORESS,

CiTY-ST-ZiF BOCA RATON FL 33433 1 GIy-SE 7P .

TILE [C1 DELETE 2 1TILE [J Change  [] Addition

NAME 22 hakE

SIREET ADURESS 23 SIREET AHESS

CIfy-§7-21 B 24 01-51.2F

TITLE [[] DELETE 3110 ] Cmange  [] Addition

NAME 32 HAME

STREET ADURESS 53 STAEED ADDRESS

CITY-$7-2P } I B EL e ” B

TILE [ DELETE &1 TILE [} Crange ] Addition

NAME & 7 hAME

STHEE! ADCRLSS i A3STREE” ADORCSS

CiTY-SI-2F o I aqony sl | o

TLE [JDELETE 5 1TICE [ Change  [] Addit.on

KNAME 52 AR

STREET ADDAESS 5 3SRECT ADDAESS

CTY-ST-2IP 54CIV-5F- 2P 3

TITLE [C1Dreete € 17I0LE [ Change [ Addtior.

NAME £ 2hanE

SIREET ADDAESS £ JSIHEET ADLE

CIFy-$1-2P E4CTY-81-IF

14, | do hereby cetfy that the information SL_I[)Q] vl thes fingy 15 voluntarily furnished and does not quabify for the exa

Yon stated in Sacton 119.07(3(k), Florida Statutes. ¢ further

certify that the information iIndicated on this annua!l report o supplemental annual report is true and ascarate and nat my sigrature shall have the same legal effect as o made vunder
oath; that | am an oficer or director of the corprration or the receiver or trustes ermpawered Lo exacute this report as redquired by Chapter 807, Florida Statutes; and that my name
appedars in Biock 12 or Biock 13 1 changes, or an ae atlagomient witn an adideass

SIGNATURE:

0 'rv.u(é DR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

H12[9e (¥1)417-6737

Uaytine Phone #

CR2ED34 (12/95)




