FILE NOW: FILI

PROFIT

CORPORATICN
ANNUAL REPORT

1998

NG FEE A

FTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

FILED
Feb 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narric:

LEADERSHIP SERVICES, INC.

A

Principal Place of Busingss T Maing Address

10. Name and Address of New Registered Agent

12000 S. PELCHER RD. 12600 §. BELCHER RD.
SUITE 101 E SUITE 101 E
LARGO FL 3™ LARGO FL 33773 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘- e 01/21/1997
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
27 R | I 5 G~ 3¢2]3/f Not Applicable
Suite, Apl. #. elc Suile, ARt #, ot . N $8.75 Additionat
Ei - - 2_;1 - 5. Certificate of Status Desirad O Fes Required
City & Slala Gy & sute 6. Eleciion Campaign Finanging $5.00 may Be
e ; iﬁ___ o Trust Fund Contribution Added to Fees
Zip Cauntey e Counlry 8. This corporation owes or has paid the current year intangible
24 = 29] ;] Personal Property Tax due June 3Q. Yes No

Name and Address of Current Registered Agent

e oeDamen Cae oo
o " B2[ Strest Address (P.O. Box ber is Not Acce I
SUTE 101 E (2200 S BErnze " En
™ LARGo FL [*[£557

1. Pursuant to the provisions of Boctiang 607 OLO2 and GO7. 1606, Flonda Statutes, the above-namad corporation submits this statement for thé purpose of changing its registered
office or registerg agent, or both A e Stale of Harida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. l am fa with, and acglipIhe ohhgations of, Section 607 0505, Florida Statutes. fs/ ?

sicnature _of A2meA [ ., FRUE.
Slgnatata. typucd o0 piritedd bt e adenl .nﬁ Ul va et (KOITE " Hey) stered Agant signature required when relnstaling) T TDATE
12. OF 110 RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Frasoanr T3t 1110 [T change [ J Addition
NAME DAantendt ORALSOA) s A o
seEIaniEss | £2 o0 S Bdecrivit Rﬂ NRTLOIE L | woniess
CiTY-$1-21p LALG?J‘_‘EL s372723 1.4 GITY-ST-ZIP
TILE v T petete 21 TNLE [Jcrange L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP o 2 4CITY-5T- 2P
TIRLE CToeere 31TITLE [T change L] Addition
NAME 32 NAME
STREE! ADDRESS 33 STREET ADDRESS
CITY-ST-21P 3 ) o 34.CITY-§7- 2P
T J N 8 A 41TLE [T Change L] Addilion
NAME 4 2 NAMF
STREET ADDRESS 43 STHEE { ADDRESS
CITY-ST-2P - - 44 CITY-$T-P
TLE T h [T oecere 5.1 MILE [T cnange [} Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTy-ST-79 54CITY-§T- 2P
e - T T otiete 61 TiMLE [JThange L] Addition
NAME £ 7 NAME
STREET ADDRESS 6.3 STREET ADORESS
Cy-ST-2p 54 CITY-S1-2P

14. | hereby certify that the: infarmation supplicd wilh this hing docs ot gualily for the exemption stated in Section 118.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this annual repart or supplemental annual repxort s tue and aceurate and that my sighature shall have the same legal effect as If made under oath; that | am an
officer or direclor of the corpotation of the recever or st einpiowered 1o excoute this report as required by Chapter 607, Florida Statutes; and thal my name appears inv

Block 12 or Block 13 if changga, o on an attactimgubailt ain address
SIGNATURE: sy PRES. 2/2/%
TED NAME OF SIGNING OFF)CEAR OR DIRECTOR Dala

TURE AND TYPED DR Daytma Phona #

CR2E034 (1097)



