Q484129

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

™ PROFIT : FLORIDA DEFARTMENT OF STATE A 29F11%glg)8 . 00
CORPORATION Kathorine Harris raJ, VU am
ANNUAL REPORT Secrezary of State ecretary Of State

| 1999 DIVISION OFF CORPORATIONS 04-29-1999 90255 036 ***150.00

DOCUMENT # P98000015774

1. Corporation Nama

LEADING EDGE OF SOUTHWEST FLORIDA, INC.

AR

Principal Flace of Business Mailing Address
2268 SE AC POLK JR. DRIVE o1 2268 SE AC POLK JR. DRVE ¢ F-
ARCADIA FI. 34266 ARCADIA FL 34266
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/16/1998
2. Principal Place of Business 2a. Mailing Address 4. FE’I‘N‘;mber Ap)ilied For
21 26] G - 350 30Y ?/ No Applicable | |
Suite, Apt. #, elc. Stite, Apt. #, efc. ’ it :
—] pLE € P 5. Cerifcate of Status Desired O $8.75 Add_monal !
22 ;ﬂ Fee Reuired
City & & iate City & State 6. Electicn Campaign Financing 0 $5.00 ay Be i
E 28 Trust Fund Contribution Added to Fees !
Zip Courntry Zip Country 8. This corporation owes the current year (ntangible
};:I (El 29 l-ﬂﬂ Personai Property Tax. [dves MNo i
9. Name and Adcress of Curren. Registered Agent 10. Name and Address of New Registercd Agent
81| Name
PARSONS, WADE H ESQUIRE 83 Streel Address (P.O. Bo» Number is Not Acceptabi
1653 VICTORIA AVENUE reel Address (P.O. Bo» Number is Not Acceplable)
FORT MYERS FL 33901 83

Zip Cade

84| City FL 85
11. Pursuznt to the provisions of Scctions 607.0502 and 607.1508, Florida Statites, the above-named ccrporation submi s this staternent for the purpose of changing its registered

office ¢r registered agent, or bath, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf cintment as reg stered
agent. | am familiar with, and ac.cept the obligatians of, Section 607.0505, Flarida Statutes.

SIGNATURE
Slgnature, typed of printed na ne of regrsiered agent and il if applicable. {NCT . Registered Agant signature raq: ired when reinstating) DATE 8

12, OFFICERS AN[! DIRECTORS 13. ADDITHINSICHANGES TO QFFICERS AND DIRECTOF'S IN 12 23] ;

TME Preswoe.nt | [J DELETE 1ATIE ClChange  (JAddition | =

NAME 'P]@-bﬂﬂ,(}a/ Vinnear 1.2 NAME = N

STREETADDRE S| o N TR e 13 STREET ACDRESS g "

CY-ST-ZP | o | = 322393 _ Jscmv-stap @

TME ' [ DELETE 2ATMLE JcChange [ Addition | ¢

NAME 22 NAME

STREET ADORE S 23 STREET ADDRESS g

CITy-ST-2P 2.4CITY-5T-2IP :

TE ] DELETE 31TME ClChange [ Addition

NAME I2NAME

STREET ADDRE: S 3.3 STREET ADDRESS

CiTY-5T-21P 34.CITY-5T-2IP o

TME [CJ DELETE 41TITE [JChange  []Addition

NAME 4.2 NAME

STREET ADDRE! 4.3 STREET ADDRESS i "

CITY-ST-2P 44 CITY-ST-2P |

TINLE ) DELETE 54 TME OChange [ Addition 3

NAME 52 NAME ]

STREET ADDRES S 5.3 STREETADDRESS B

OTY-ST-2IP 54 CITY-57-2P 4

Tme CiDELETE  JeiTmE [JChange [ Addition =

NAME 6.2 NAME Ei

STREET ADDRES 6.3 STREET ADDRESS £
| crv.stzie | | 64 CTv-sT-2P ;

14, | hereby certify that the information supplid with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the infurmation
indicate3 on this annuaf report o -sUppleméntal annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer o+ director of the CorpgriLon or the Feceiver DErUs1es ermpowersd 10 e tecute this report as required by Chaptes 607, Florida Statutes; and that 1ny name appeais in
Block 1:: or Block 13 if chapged, o on ﬁ’with an address, with al other like empowered.

SIGNATURE: £~ L LD //o?? ?9 L%d-ez//%

SIGNATURE AND TYPED P tINTED NAME OF SIGNING OFFICER OR DIRECTOR Date laytime Phone #



