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

FLORIDA DEPARTMENT OF STATE
Katherine Harris

PROFIT T
CORPORATION
ANNUAL REPORT

1999 =

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000033761

0te671¢

FILED
May 08, 1999 8:00 am
Secretary of State

(05-08-1999 90086 043 ***150.00

1. Corporation Name

NATIONAL LEADS SERVICES, INC.

Principat Place of Business

575608 ARBOR CLUB WAY
BOCA RATON FL 33433

Mailing Address

575608 ARBOR CLUB WAY
BOCA RATON FL 33433

AR AR

DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualifed

04/15/1997
2. Principal Place of Byginess J 2a. Mailing Address 4. FE! Number Applied For
21 3195 N. eling Rd o] Sae. 650747019 Not Appicable
E\ S_gte' Apl.\f.cetc. L OS-F —zﬂ Suite. Apt. #, efc. 5, Certifcate of Status Desired d $8F';i:;£i:;nal
“-r A Y
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
Z! 0yo r-—-roﬁ&t'? be ch\ PL ;;l Trust Fung Contribution 0 Added to Fees
Zi N Country " Zip Country a. This corporation owes the current year Inlangible ,
ZI ﬁB O[)O‘ |E] 29 @ Parsonal Property Tax. O es %‘
'ﬂame and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
81| Name
FROHMAN, SCOTT Scoft  Frohmen
575608 ARBOR CLUB WAY 82 Streﬁt Adgess (P‘((D-.j!ox Number is Not Acceptable) p L
. e § :
BOCA RATON FL 33433 1005 Qe ey
84| ity ’ss Zip Code
Boca Kator FL 334733

14. Pursuant 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 registerd
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. 1 am familmm the gbligations of, Section 607.0505, Florida Statutes.
SIGNATURE ) rT'-;L“ SCQ’H” l 1 01\ o, S

(NOTE: Rogrsthrdd Agent signature required when reinstating}

Signature, typed or printed name of registered agent and title if applicable. DATE N 6
12. OFFICERS AND DIRECTORS 13. ~ ADDITIONS/GHANGES TO OFFICERS AND DIBECTORS IN 12 @
TME P [J DELETE 14 TME hange [ ] Addition :‘:__
e FROHMAN, SCOTT T2 Frohmen, ScolT 5y =
sweeraporess| 375608 ARBOR CLUB WAY (asmEETADDRESS | D POST L- D wef a
CITY.ST-2P BOCA RATON FL 33433 14 CITY-ST-2P hota Ro ¢ Lt 33 l] 33 ¥
e 3 DELETE 21TIE ' [Change [ Additien | ©
NANE 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-ST-2IF
W O] DELETE 31 TTLE {JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-57-ZIP 34.CITY-ST-2IP
TTLE [J DELETE 41TME [JChange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME [J DELETE 51TME D¢change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TIME ] DELETE 81 TME Ocrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exem|

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
attachment with an address, with all other like

Block 12 or Block 13 if changed, or on

SIGNATURE:

empowered.

AsY-519-4 o

Dayiime Phone #

)

¥ Dae

5/99
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