FILE NOW: FILING FEE AFTER MAY -1 ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LEADER FINANCIAL CORPORATION

DOCUMENT # Pg4000072545

Principal Place of Business

Mailing Address

FILED

Mar 22, 1999 8:00 am

Secretary of State

03-22-1999 90122 033 ***158.75

AR AW IO

13302 WINDING OAK CT P O BOX 270560
STE A TAMPA FL 33688-0560
TAMPA FL 33612 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
TR 5 10/03/1994
. Principal Place of B_usi_ness 2a. Mailing Address 4. FEI Number Applied For
m] 1330 Whinivg G bl 59-327108 1

Suite, Apt. #, etc.

22]

Suite, Apt. #, etc.
27|

5. Certifcate of Status Desired N oo Romuired

8.75 additionat ‘ )

e

City & State City & State " 6. Election Camgaign Financing ~ r
23] { A f:‘« (28] Trust Fund Gontribution 0 Added to Fees
Zip ) Cf'”m"y Zip Country 8. This corporation ewes the current year Intangible
24] 33| Z I_EI U'S [29] [30] Perscnal Property Tax. Oves  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KLEIN, MAURA | m.qu%f} KL{:’{) N ) _
treet Address (P.O. Box Number is Not Acceptable
;ﬁﬂi WINDING OAK CT i 133 Wi ﬂDJ“)\éI v ocr
3
TAMPA FL 33612
84| City 85| Zip Code
1/ TAmpa FL || 35¢75

11. Pursuant to the provisions of Secji
office or registered agent, or bot
agent. | am familiar with, and a:

i 607‘.0505, Florida Statutes.

" Florida Statutes, the above-named corporation Submits this statement for the purpose of changing its registered
€h change was authorized by the corporation’s board of directors. | hereby accept thg appointment as registered

2/9/%

SIGNATURE
Signature, typed or printed v)ﬁmqol regidte if aplicable. 7 (NOTE: Registered Agant signature required when reinstating)
12. {_G&FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiLE VPSD [ oELETE 11TME RChange ] Addition
NAME KLEIN, MAURA 1.2NAME
sTreeTaporess| 13302 WINDING OAK CT STE A 13sTREETADDRESS | W2 A0E LiMDmm8 oAY. O,
CITY. ST-ZIP TAMPA FL 14CITY-ST- 2P
TITLE PD £ DELETE 21TME PXChange [ Addition
NAME KLEIN, NOREEN 22 NAME
smeeraporess| 13302 WINDING OAK CT STE A usmeETooRess| \ 3309 WINUING 0AK &7,
cmv-st-ze | TAMPA FL 2.4CITY-ST-2P
- TME VPTD : [ DELETE .34 TMLE - mange [ Additian
NAME BEIL, FREDA . 32 NAME
streeTADDRESs| 13302 WINDING OAK CT STE A aasmeeTAbOREss | | BB0Y UJ?TT’D‘N”_S o
CITY-ST-ZIPF TAMPA FL 34.0ITY-5T-2P
TME [ DELETE 4.17TLE CChange L] Addition
NAME 4.2 NAME
S$TREET ADDRESS 43 STREETADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TME [J DELETE 51TME [CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TITLE [ DELETE 6.1TME OChange [ Addition
NAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP — 6.4 CITY-ST-2IP

officer or director of tha corporation of thé r

Block 12 or Block 13 if changed, or .l an attachpient

:
RECUIREZD

3
2

CR2E034 (11/98)

Al 318190

Daytime Phone #



