FILE NOW: FiL

CORPORATION
ANNUAL REPORT

PROFIT

1997

ING FEE AFTER MAY 1 IS $550.00

i LORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Name

LEADERSHIP DEVELOPMENT CENTER, INC.

Pancipal Place of Business

Mailing Address

9435 REGENCY $0. BLVD. 485 REGENCY S0. BLVD.
SUITE 103 SUME 108
JACKSONVILLE FL 32225 JACKSONVILLE FL 322256111

FILED

Feb 03 1997 8:00am

Secretary of State

AR

. Date Incorporated or Qualifiad

3n. Daite of Last Repont

04/18/1996

09/27/1994

olfice o regis }
agent | am famitiar with, and accepl the ablgations of, Section 607.0505, Florida Statutes.

2. Proncipal Place of Business 2a. Maling Address 4, FE! Number Applied For
FX1 |28] 59-3270478 Not Applicable
Suite:, Apt. #, ¢le Suite, Apl. #, ete. i
| Sute, Ap ks | L P 6. Certificate of Status Desired ] 38'75 Add.monal
22] 27| Fee Required
_ Ciy & Stae: | Ciy& Slﬂl? 6. Elaction Campalgn Financing $5.00 May Bo
<] I . 28 Trust Fund Contribution Added 1o Feas
_dp ~ Country | Zip Country 8. This corporalion has liabiiity for intangible tax under 5. 199.032,
24 25) 20 [30] Florica Statutes ﬂB Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstored Agent
BLEECH, JAMES M B[ e
9485 REGENCY so BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 103
JACKSONVILLE FL 32225 83
' B4| City FL 85| Zip Code
11, Pursianl pravisions of Sections 607 B502 and 6071508, Flonda Statutes, tFie above-named corporation submits this statement for the purpose of changing its ragistered

‘e agesn, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

inforiation nd-caled on this g
I am ar ofhger o director o
appears in Block 12 or Blo

SIGNATURE:

Corparahon or e receiver ar

address,

SIGNATURE .. .. B

. B Cgpn s 1 i w0 resg sleded agert and ile F aoptoatle (NOTE: Hegsterad Agen! signatore reguited when reinslating) DATE —
12. OFF ICE RS AND DIRECTORS 14, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 8
e D [T oecete TITILE [ change [T addition | g5
NEME MUTCHLER, DAVID 1.2 NAME §
swec s | 9485 REGENCY SQ. BLVD., SITE 103 13 STAEET ACDRESS &
CiY-57 7 JACKSONWILLE FL 32226 1400Y-5T-7P &
THE D [T DELETE 21TIRE .. I JChange L] Addition |
NAML MUTCHLER, SUSAN 22 NAME
sweeraoness | 9485 REGENCY SQ. BLVD., SUITE 103 2.3 STREE) ADDRESS
oY1 JACKSONWILLE FL 32225 2 4CITY- ST 1P -
T D T TR 21 TME [T Change [ Addition
HANE BLEECH, KATHLEEN P 37 NAE
gt acess | 9485 REGENCY $0. BLVD., SUITE 130 33 STREET ADDRESS
Y 51 71 JAGKSONVILLE FL 32225 34 0ITY-ST-2P
L D ] bELeTe S1TITLE [ change ] Addilion
NANE BLEECH, JAMES M 4.2 NAME
seer acoress, | 9485 REGENCY SQ. BLVD., SUITE 103 43 STREET ADDRFSS
avo-e | JACKSONVILLE FL 32226 44€1T¥-51- 2P
THLE [T DrLeETE SATILE T change [ Addition
N 5.2 RAME
STRES 1 ADDRESS 5.3 STREET ALIDRESS
LIy -4 ~ 5.4 CITY-51- 7P
THLE [T veLETe B3 TITLE [T Change [ Addition
NAME £.2 NAME
STRELT ADDRESS 5.3 STREET ADORESS
cv-s1 I B4 CITY- 57- 2P
F4. | do heeby cartily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

el ropofl ar supplemental annual report is true and accurate and that my signature shall have the same laga! effect as # made under oath; that
Istea emnowered 10 axecute this report as requirad by Chapter BO7, Florida Statutes: and that my name

Yanes M. Buerew

Fo(-FSS Yoo

SIG| '€ ANO TYPED DN PAINTEL NAME OF SIGNING OFFIGER OR DIRECTOR

[1ale-/df”

Dayame Fhone ¥ "



