FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT GF STATE
CORPORAT\ON Sandra B. Morlham
ANNUAL REPORT Secretary of Stale

1996

DIVISION OF CORPORATIONS

DOCUMENT # P95000055955 (5)

AMERICAN LEADING TECH. CORP.

Principal Place of Business Mailing Address

770 NORTH EAST 40TH COURT

OAKLAND PARK FL 33334 CAKLAND PARK FL 33334

770 NORTH EAST 40TH COURT

2a. Maling Address
28]

2. Principat Place of Business
21

T

Suite, Apt. #, otc. Suite, Apt. #, elc.

7]

City & State City & State

m

Country

5] B

9. Name and Address of Current Registered Agent

Zip Zip

-
23]
24]

Counlry

3. Date Ine e wated or Qualhesd J3a7 f?ar’.reirﬂﬁa;'lﬂz:}w?ﬁhiﬁ n
1 & FLIR - P ' s For
N 650604550 | it
Nol Apphca‘)le
5. Cerlingale of Status Desred M $8.75 Addtional

Fee Required

. Flecbon Campaign Financing
Trust Fund Conlriition

$5 00 May Be
_Added to Fees

5 1f||<. CUFL)OT:JT\()II has Inb\h[, tfor mtdn(; hlo tdx undor s 199.032,
[ ves 1 No

Fiarida Statutes

. R ——

TCHELTSOV, ALEX
1610 SOUTH WEST 6TH AVENUE
POMPANO BEACH FL 33060

11. Pursuant to the provision
or registered agent, r bxh,
iliar wi ection 607 0505, Florida Statutes.

ﬂe of Honda Such change was authorized by the corpO(a ion's bomi of ducctora | hi 'u ly o0 .:1 the "Ippuml"ﬂc il a5 regis ":’Tt‘\.' agenl Fam

SIGNATURE _____ _ A . .

Signature or wtaned agont ankd title if apivicable: (N21E Rogstened] Agart signalure «
12. ICERS AND [)IREGT ORS 13,
e B T A T'?'%T{fé""”""'
NAME 12 NAM:E
STREET ADDAESS 1.3 SIREET ADDRESS
CITY - §T-ZIP 14CIY-ST- 210
THILE () DELETE 2 1TI0E
NAME 22 hAME
STREET ADDRESS 2 3STREET ADDRFSS
Ciry-51-2Ip 24CIY-ST-7F
THLE O] DELETE il BRI
NAME 32 NANE
STREET ADDRESS 33 SIPEET ADDRESS
CHY-S1-2P 34 CIFY-51- 21
e N ST PR
NAME 4.2 NANE
STREET ADDRESS 43 57HEF] ADURLSS
CHY-ST-2P _ 44CIY-S1-2F
ILE [J DELETE 5 1TOLE
NAME 5.2 NAME
STREET ADORESS 5.3 SIREET ADORESS
CHY-§T-21P 54 CITY-51-21P
e Tjoeee prlE
NAME 6.2 NAME
STREEF ADDRESS & 3 STREET ADDR{SS
CITy-$1-21P 64 CITY-SF-2iP

oath; that | am an officer or director of

appears in Block 12 or Block plf [«

rlon an attachment with an address

SIGNATURE: ___

PRINTED NAME DF SIGNING OFFICER OR

14. 1 G hereby certify thal the information supplied wilh B1is fiing 16 volunlarly fumished and Goes not qual Ty for tho exemptian slated in Section 119.07(3k). Florida Statutes. | furiker
certify that the information indicatad on this annual reporl ar supplemental annual report1s true and acourate and that my siguature: shall have the same lega effect as if made under
carfrration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name

DIRECTOR

" 1p. Name'and Address of New Registered Agent
81 Name
82| Stresl Address IP.O. Box Numbier i Not Acceptatile)
B3 T
B4) Cry o ) B
,J S B

| SS vetd Toﬂ@&% A

|3UB WE 15 OF A laderdale

FL JssJ Zp Code |

wgiste-od offce

2 /4/:%

LATE

. ADUITDONS ’C,} TANGE S 'IO ort ICE R‘s_ANU Ii]IHEC,'I ORS IN12

i
Mﬁw Ruia.

A 'TcMgPV
1610 éw 6tk fve Pompomn FLL 37060

[] Cnange w Add tien

Ponnge [ Adotion

16lo 8y 65 toe Ponpann FL 23000

[[] Cnange Add tion
Bonis Royeon FL 33346

[J Chaage [ Additon

T thenge O Addtan |

VW 3¢

g2y [ragteve PR &

CR2E034 (12/95)




