SR

Do v e pa

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

FILED

PROFIT SR
CORPORATION
ANNUAL REPORT

1998

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

Mar 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LEADER MANAGEMENT, INC.

O G

Mailing Address

5 ALABAMA ST
ST CLOUD FL 34769

Principal Place of Business

215 ALABAMA ST
ST CLOUD FL 34789

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

2. P | Pl [ B Mailing Add IQEH\IOBI&]W?
., Principal Place of Business 2a. Mailing Address 4, umbrar Applied For
’Z_IJ f;e'l 5"7 - 3 ‘/' l 7 D S_é:a Not Applicahle

Sulte, Apt. #, etc. Suile, Apt. #, etc,
22 ZTl

o , $8.75 aaditional
6. Certificate of Status Desired x Fee Required

24 25] 29] 30]

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Addad to Fess
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

Personal Proparty Tax due June 30. [ Yes No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent 7
EDER, LOU'S G 81} Name
215 ALABAMA ST 82| Strest Address (P.O. Box Number is Nol Acceptable)
ST CLOUD FL 34768 =
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change wes authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Sighature. typed or printed name of ragetered agnnt and tille it appicable (NOTE: Regislered Agent signaturs required when selnsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
TMLE D LI DELETE T1TLE P Y Change [T Addaion
NAME EDER, LOUIS G 12 WME EpER, Louls G
seeTaochess | 15 ALABAMA ST smamss | 215 ALABAMA ST
env-sr-ze__ | ST CLOUD FL 34769 ovse | ST CLovD FL 24769
TILE [T Detete 2ATILE vV ) Change T Addition
NAME 2.2 NAME RAY cA i{fg.o CALABARY De.
STREET ADDRESS 2ssmeeraooness | AT 96 i
CiTY-$1-219 2.4 CITY-5T-2IP orLanbo, FL, Fa837
TLE LT DeLETE 317NLE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-S1-2IP 34 GITY-ST-2P
Tine L] DELETE 41 TLE T change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T-21P 44 CITY-5T-2P
TIeE L] beETE 51TITLE L Change [ Addition
NAME 52 NAME
SYREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-51-21P
THLE 1] DELETE BATITLE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-21P I 6.4 GITY-ST- 2IP

Block 12 or Black 13 if changed, or on a

tachment withgn address
(9 Fi )?{)‘ A

SIGNATURE: __

14, | hereby cerlify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this annuat reporl or supplemental annual reporl is true and accurate and that my signature shall have the same laal eflect as if made under oath; that | am an
officer or directar of the corporation or 1he receivar or trustee empowerad to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in

3-/7-%8

CR2E34 (10/97)



