FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LEADERSHIP ACADEMY, INC.
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Principal Place of Business

P.0. BOX 320072
MIAMI FL 33233

Mailing Address

P.0. BOX 330072
MIAMI FL 33233

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified

-

06/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?ﬂ b5~ DTTE&736 Nol Applicable
Suite, Apt. ¥, etc. Suile, Apl. #, ete. 0 $8.75 Additional

§. Certificate of Status Desired Fee Required

22
City & State __ Gily & Stale 8. Election Campaign Financing $5.00 May Ba
;‘ 281 Trust Fund Contribution Added ta Fees
Zip Country Zp Country 8. This corporation owes of has paid the current ysar intangible
;' ;ﬂ E‘ ;] Personal Property Tax due Juna 30. B Yes O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BERNSTEIN, JOEL B1| Name
8701 B'SCAYNE BLVD 82| Street Address (P.O. Box Mumber is Not Accaptabla)
MIAMI FL 33138
83
84| City 85| Zip Code

FL

11. Pursuani to the provisions of Seclions 607 0D02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agonl, of both, in the Stale of Forida. Such changoe was authorized by the corporation’s board of direclors. | hereby accept the appeintment as ragistered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes

M ATIIDE.

or on an altag

SIGNATURE - [ _

Signalue_ lyped o ponted Name of rogrstered agent and Wle i appl-catile {NOTE - Registered Agenl signalure required when reinstating) DATE =
12. OTFICFRS AND DIRECTOAS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE TJ OELETE 1HTITLE CHRIAHMRN [T Change U Addition |
NAME 12 NAME LLRUDID DE G1ORG ] §
STREET ADDRESS 1asmeeramniss | Schellen bergshusse 721 ' L&
CITY-§T-7IP 14 CITY - ST- 2P FL ~ NP3 Nowuren — Firshntum Lichfenstenn )
TLE [J OEETE 21 TLE CHAIRMAN [ I Change  [XJ Addition | O
NAME 22 NAME HANS ~ TUERGEN KREFER
STREET ADDRESS 2svmeeranoness | ScHellenbergstrasse 72/ ,
CTY-51- 2 2 4CITY-5T- 21 FL~9H 93 Mawvren . Furstenfum l/acjjfms‘d
TITLE ] DeLETE 31 TLE Organizofional Hana ger L Change Tl Addﬂan—F
NAME 2.2 NAME DoRis [ MNibktER
STREET ADDRESS sastmeet wonkess |80 1 SE 2274 pue.
CiTY-$1-2 aacitv-size  |CRAPE CORBL, FL 33904
TIE 7 DeLETE 41TLE [Jchange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CIY-S1-2IP
TITLE [J oeLeTe 51TITLE I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS §3 STREE ADORESS
CITY-ST-2IP 5 4CITY-51-21F
TMLE L] oECETE 61 TILE [T Change [ Addition
NAME 62 HAME
STREET ADDRESS £ STREET ADGRESS
CITY-§T- 2P 64 CITY-ST-7P
14, | hereby cerlfy thal the information supplicd with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information

indicated on this anrual 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
gfliicir C'Er diraclztor olsthfcr corparation or lhe receiver or ruslee empowpked 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ock 12 or Block 13 if chehgd j .




