* FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Name

LEAD IN SERVICES, INC.

75347 (2)

O

Frincipal Place of Business

S104 VINSON DRIVE
TAMPA FL 33610

Mailng Address

5104 VINSON DRIVE
TAMPA FL 33610

. Date Incorporated or Qualified

10/10/1994

3a. Date of Last Repont

02/16/1995

__2_- [ ;c\.;-}aW Place of Business S ﬁ;éé‘,grf\]ﬂ“c:iiling Address 4, FE{ Number Applied For
o] el 593271511 Not Applcable
 Suite, Apt K. 6to Suile, Apt. #, elc. 5. Ceriificato of Status Desired 0 £8.75 Additional
[22] m Fee Required
B City & State _ City & State 6. Flection Campaign Financing 0O $5.00 May Be
23 l S . o 23] Trust Fund Conlribution Added 1o Fees
Zip _ Gounlry _Ip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 29| |30] Florida Stalutes O Yes ONo
I g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
KAIM'MAR“NS. JEANINE 82| Strect Address (P.O. Box Number is Not Acceptable)
5104 VINSON DRIVE
TAMPA FL 33610 83
84 Cay FL Iss Zip Code

SIGNATURE

[ 1. Pursuant 1o he pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registerad agent, or both, in the State of Florida Such change was sutharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
feeniliar with, and accept the oblgations of, Seclon B07.0505, Florida Statutes

T

St Ty ) O i led nen o' regebarodd aee il énd Wil apgidt e TINOTE Rugsterad Agen® signan e reguired when reinstatiog
12, T T T T GRFICERS AND DIRFCTORS 13 ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Wik 1 DWPS e ] DEVETE 1 1TILE ] change [ Addition
s MARTINS, WILLIAM 1.2 NANE
swieiaooress | 5104 VINSON DRIVE 1.38TREE] ADDRESS
oIy St TAMPA FL 1.4CITY-5T- 2P
I T‘\H-F”“__- _-“—DPT"-_-—__“- - o EMDELETE 21TMLE D Cnange D Addition
oy KAIM-MARTINS, JEANINE 22 NAME
st ancecss | 9104 VINSON DRIVE 23 STREET ADDRESS
L onsior | TAMPAFL 246051 2
TILF [T DELETE 3 1TME [ Change  [] Addilion
BRI 32 NAME
SIHEHT ATIDRESS 33 STACEF ADDRESS
L orse | . 34 CTY-51-20
(I} [ DELETE 4 1TINE [) Change  [] Addition
KM 42 NAME
STREED ADDAESS 43 STREET ADDRESS
| o - ¥ ooomvsio
[ DELETE 5 1TIMLE [ Change [ Addition
TRy 52 NAME
SIFEL1 ALDRESS 53 STRES 1 ADORESS
AT 54CHTY-ST-2P
TILE ] DELETE RRAT [] Change ] Addition
e 62 NAME
SIHEHI ADRESS 63 STREET ADDRESS
=St 28 64CITY-5T-2F

’
“

SIGNATURE

GMATUREANS TYBED DR

14, 1 do hereby certify that the information supphed with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certfy thal the mformation indicated on this annual repon or supplemental annual report is true and accurate and that ny signature shall have the same legal eflect as if made under
gath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Biock 13 if changed. or on an attachment with an address.

s

A

INfED NAME OF StGHNING OFFICER OF DIRECTOR

UE KA 'Mﬂﬂﬂﬂi-

136201484

Ba"g[ﬂjﬁ,(o -

DaAna Phone 4

CR2EQ34 (12/95)




