PROFIT
CORPORATION
ANNUAL REPORT

1998

FL.CRIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

P97000020374 (9)

LEDER CAPITAL MANAGEMENT, INC.

Principat Place of Business

6530 W. ROGERS CIRCLE
SUITE N
BOGA RATON FL 3M87

Mailing Address

€530 W. ROGERS CIRCLE
SUNE &
BOCA RATOM FL 33487

FILED
Mar 26 1998 8:00am
Secretary of State

A A

DO NOT WRITE N THIS SPAGE

3. Date Incorporated or Qualified
) A 03/05/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
1] R G5—S7YITe Not Applicabia
Suita, Apt ¥, etc Suite, Apt. #, etc. iti
P ‘ i 6. Certificate of Status Desired ] $8'75 Additional
22 o7 Fee Required
City & State Cily & Slale 8. Eleclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country . 7in Country 8. This corporation owes or has paid the current year ftangible
;4] El _ 29] 30 Fersonal Proparty Tax due June 30. Yes L[]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SOUTH FLORIDA REGISTERED AGENTS 81| Name
200 E. LAS QLAS BOULEVARD 82| Streel Address (P.Q. Box Number is Not Acceptable)
SUITE 1800
FORY LAUDERDALE FL 33301 83
84| City FL asJ Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, 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 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept! the abhigations of, Section 6807.0505, Florida Statutes.

QIGCNATIIRE:

officer or direcior of the corpuration or,
Block 12 or Block 13 if changed, or o

1 attachment with

SIGNATURE [ I R [
Sigrature fypad or prate ]l fermee of fogempeiend Agent acd Like o applicath {NQOTE Rogstered Agont signalure required when renstating) DATE
12. OFHICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11Tme [J change [T addition
HAME LEDER, SEAN M 12 NAME
sweeTaDoRess | 6530 W, ROGERS CIRCLE, SUITE 31 13 STREET ADDRESS
CIY-§1-2IP BOCA RATON FL 33487 14 CITY - 51- 2P
TCE [T DELETE 217MTLE [JChange T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDWAESS
oITY-S7- 2P 2 4 CITY-ST-20P
TITLE [7 prtete 31TMLE [T Cnange [ Adottion
NAME 3.2 NAME
STAEET ADDAESS 3.3 STREET ADDRESS
CITy-51-79 e . . 34.CITY-ST-2IP
TITLE I DELETE &1 TILE [ Crange L] Addition
RAME 4.2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CITY-§7-21P 44CITY-5T-2P
TiTtE [T pELETE 5.1 TILE [Jthange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CAY-$1-7P
TInE T DELETE 6.1 TITLE [T change ~ [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2I 6ACITY-ST-2IP
14. | hereby certify that tho information supplhied wilh this fiing doos net quality for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the informatian

indicated on this annuat report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i recovor of trusteg empowered Lo execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in
n address

v/ /sf/ 5

Sl - TGS~ 75 9

CR2E034 (10/97)



