=T

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

PROFIT FLORIDA DEPARTMENT OF STATE
oo, e Feb 05 1998 8:00am

1998 3 ' DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # P9OB000047991 (0)

1. Corporation Name

LEADERSHIP INITIATIVES, INC.

ARG AR

Principal Place of Business Mailing Address
9471 OAK GROVE CIRCLE 9471 QAK GROVE CIRCLE
DAVIE FL 33328 DAVIE FL 33328
DO NOT WRITE EN THIS SPACE
3. Date Incorporated or Qualified
06/06/1996 .
2. Principal Place of Bg.s_i_ness 2a. MatII’%Address — 4. FEI Number Applied For
1] S AME 5] SAME 650673321 Not Applicable
Suite, Apl. #, elc. Suite, Apt. # . iti
—| Hie, Ao < j we j/ﬂc 5. Certificate of Status Desired O $B.75 addiional
P 27 Fee Regulred
City & State/ City & Siatk 6. Election Campaign Financing $5.00 May Ba
2_3| —2;I Trust Fund Contribution O Added to Fess
Zip Country, ﬁ) Zip / ’ Country 8. This corporation owes or has pald the clyrgfit year Intangible
;I / El O%?/( S _2;' E Personal Property Tax due June 30. Yes 1 No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ajent

FINEBERG, LIBO B BN ARIA SHELTON

3500 GATEWAY DRIVE STE 201
POMPAND BEACH FL 82| Street ﬁ%ﬁiess& % NUV’@_R ot Accept bl%‘c LE’

83

A | 4 City?DA VIE T FL |ss| Z cdadegg

11. Pursuant to the o d €07.1508, Florida Statutes, the above-named corp: corporanon submits this statement for the purpose of changing its registerad

office or regigtered agent, or s registered
05, Florida Statutes.

ate of Florida, Such changg was autharized by the corporation’s board of directars. | hershy accept the apgolntme
agent. [ am ffimidigr with, em the abligatians of, Section 607 R
SIGNATURE FRESIDENT / f ﬁ
Signalure, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) / BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE PSTD 1 DELETE 1.1 TITLE [T Change ] Addition
NAME SHELTON, MARIA M 12 NAME
sreer aoosess | 9471 OAK GROVE CIRCLE 1.3 STREET ADORESS
CiTY-31-79 DAVIE FL 33328 ] 1.4 CITY-ST- 2P o
TITLE [_] DELETE 21 TILE [T Changs [T Acdition
NAME 2.2 MAME ’
STREET ADCRESS £.3 STREET ADDRESS
CiTY-§1-2IP 2. 4 CITY-ST-2P ¢ . .
TIME I DELETE 3.1 TIME [ Tchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-ZIF ) 34, CITY-ST-ZP .
TITLE T DELETE 41 TITLE ~ TJchange [T Additien
NAME 4,2 NAME
STREET ADDAESS .. ' . L. 4.3 STREET ADDRESS
oY 5T 2P - et 4.4 CITY-57-ZIP .
TILE [ ] DELETE 5.1 TTLE [ Change LT Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY -§1-21P 5.4 CITY-ST-2IP
TILE [ DELETE 6.1 TMLE [Tchange [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTy-5T- 2P 6.4 CITY - ST ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(i), Florida Statutes. | further ::ertlfy That the information

indicated on this annual report or supplémental annual report is ) curate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatigfa! the racelver or tr owered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, fir Jan an atlach tth an address.
SIGNATURE: £~NATURE REQUIRED /8/%8 ISESLT3QLAYE

CImMNATIIOE AR TYEED O BOINTED MAME O SIieMNING AEEEER AR AIRECTOR A Dats Mot s Phang #

CR2E084 (10/87)



