FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPF?OO;X%ON #,Aq( FLORIDA DEPARTMENT OF STATE J an 22 1 99 7 8 OO am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State S e Cretary Of State

1997 e DIVISION OF CORPORATIONS

DOCUMENT # P4000072545 (4)

. Corporation. Namne:

LEADER FINANCIAL CORPORATION

Princepal Place of Business

13302 WINDING OAK CY P O BOX 290560
STE A TAMPA FL 33685-0560
TAMPA FL 33612 us
us 3. Date Incorporated or Qualified | 38, Date of Last Report 1
o 10/03/1994 05/01/1996
2. Princ pal Place of Business *Ea- Mailing Address 4, FEI Number Applied For
(21] 26l 58-3271081 Not Applicable
Suile APt # etc Suite, Apt #, etc. 1
vl Apn B e o N AP EIE 8. Gertilicate of Status Desired O $8'75 Aditional
22 o 271 _ Fee Required
City 8 State . Gy & State 6. Elaclion Campaign Financing $5.00 May Bo
;;‘ b 28[ Trust Fund Contribution [ Added to Feas
Zp L Courtry 4w Country 8. This corporation has liability fog intangible tax under 5. 199,032,
[24] 25 29 [50] Florida Statutes Yes [ No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KLEIN, MAURA 81| Name
13302 WINDING OAX CT 82| Street Address (P.O. Box Numbar is Not Acceptable)
STEA
TAMPA FL 33612 83
//y 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sechons 6028502 aad 507 1508, Hopfia Steiutes, the above-namead corporalion submits this statement for the purpose of changing its regislarad
office ar registered agent. or both, i thStaig.of Fighda Sughchfan as authorized by the carporation's board of directars. | hareby accept the appeintment as registerad

agent. | am familiar with, and accopt i obkatiophnt. Secont07 Florida Statutes.

SIGNATURE 7 y % /”é"?7
Hh At !,";"v i art b L i lefed o et anct Hle igable {NOTE: Registered Agenl signature requireid wher rennstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TN VPSD o T DELETE 1.1 TITLE [ Change L Adcttion
s KLEIN, MAURA 1 2NAME
it aopacss | 13302 WINDING QAK CT STE A 1 3 SIREET ADDRESS
Gr-ST 0 TAMPA FL 14 CITY - 5T-2IP
wir PD o ~ T beLETE 21TTIE [T change L] Addition
NAME KLEIN, NOREEN 22 KAME
sweeranoness | 13302 WINDING OAK CT STE A 24 STREET AODHESS
civ-si-ze | TAMPA FL ZACITY-SE-2I7 -
T VPTD CJ BELETE 31TITE [Jchange L] Addition
HEME BEIL, FREDA J. 32 NAME
srueer avoeess | 13302 WINDING OAK CT STE A 3.3 STREET ADDRESS
oiv-st-oe | TAMPA FL 34.0TY-51-26
T ’ BERGA S1TIRE [ Change 13 Addtion
AR 4 7 HAME
STREFT ADCFE 55, 43 STREET ALICRESS
CTY.8Y. 7P A4LCITY-ST-2F
WL CJ orLeTe S1TILF L Crange [ Addilion
NAME 52 NAME
STRFFT ALDREES 5.3 STREET ADDRESS
CITY 51 21p . 54 CITY-57-2
TILE 1 DELETE 6.1 TILE L] Change £ Addition
HAME £.2 NAME
SIHEET ADDRESS £3 STREET AUBRESS
CiTy-S1-7F B4 CITY-ST-ZIP

14, | do heraby cerlify that theonforration supspced with ihig [ing does not qualty for the exemption stated in Section 118.07(3)i), Florida Statutes. | funther cenify that the
information indicaled o bng annual repaort or supplemental annaal report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that
Lam an aificer or direclor ol the: corporahon o the mceiver or trusleg empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name
appaars in Block 12 or Blges 131 changed or on an atlachment wilh an address

SIGNATURE: ot [CIALLS )l ﬂ@éﬂé&dﬂg;b
SIGNATURE AND TYRED DR PHINTED NAME OF SIGNING OFFICER DR DIRECTOR 45123 Dayima Friong #

CR2E034 (9/96)



