03081999-90025-009.5158.75-$158.75

FILED

B+

PROFIT
CORPORATION
ANNUAL REPORT

1999

. FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIIISION DPCDRPORAT'DNS

Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90025 009 ***158.75

DOCUMENT # P9g8000093782

1. Corporation Name’

LEADER FINANCIAL SERVICES, INCORPORATED

A O

Principal Placa of Business Mailing Address
2134 NE 7TH STREET 2134 NE 7TH STREET
QCALA FL 34470 OCALA FL 38470

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualiled

11/05/1998
2. Prncipal Place of Business Za. Mailing Address 3 FEI Number - ‘Applied For— |-

[21] 2.3&? N.E, 22 SreeaT | . 5L 35 4L T77F Not Appiicabla
= S“’“’q:::_:_;m' Az 7 Sulte, Apt. #. ote. 5. Centifcate of Status Desired mifest;'ri‘;""

City & State City & State 6. Election Campaign Financing $5.00 May Be

.. CALA. FL 28] Trust Fund Contribution O cided to Fees

Zp Country - Zip ~ Courmy’ 8. This corporation Owas the Current yest imangible

_;‘-l 39%1'20 [E] Mégfﬂﬂ _2‘9] Porsonal Proparty Tax. . DOes NND

8. Name and Addreas of Curreni Reglatered Agent

10. Name and Address of Now Ragistered Agent

CRAWFORD, PATRICIA O
2134 NE 7TH STREET
OCALA FL 34470

B1} Name

82| Strest Address {P.O. Box Number is Nol Acceptable}

F L‘l?sl Zip Cods

agenl. | am famifia
o

11. Pursuant to the provisions of Sections §07.0502 and 607_1508, Florida Statutes, the abe
offica or registered agent, or bath, in tha State of Florida. Such change was authonl
jar with, and accepl the obligations of, Section 607.0505. FloridalStatutes.

tion submita this statement for the purposa of changing its registered
hereby acgept (ha appointment as registerad

SIGNATURE . _
12, OFFICERS AND GIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e PRESIDENT H CED {J DELETE 11TME [Othage  [ClAdditon | —
o PRATRICIA ©. CRAWFDRD 120 2
STEETAORESS| 2, | B of N E T THSTREET 12 STREET ADORESS &
omy-51-26 OO PL. SHALTD 14QTY.5T-2P &
TME [} DELETE 21 THLE CiChenga  [JAdditon]
NAME. 22 RAME
STREET ADORESS 23 STREET ADDRESS
Civy-51-29 2 40TY-ST-2P
e ] DELETE 3iTme Ochange [ Addition
NAME AZNANE
STREET ADDRESS 33 STREET ADDRESS

— . CIY-8T-08 - - 34, CITY-ST-27P
TOLE [JoELETE . fasmme | ——— - — —_ . _[SCrange___[) Addition _
HAME 4.2 RAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-S7-2 44 CRY- 1. 29
TE [0 DELETE S1TME {OcChange  []Addition
NAME S2NAME .
STREET ADDRESS 53 STREET ADORESS
CITY- 5T-2P SACTY-51-2P
TITLE [ DELETE BATIME - [JChange  [[] Addition
HAME B2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P S4CIRY-ST-2P

14. ) hereby cenify that the Information supplied with this filing does not qualify for the axemption stated in Section 119.07(3Ki), Florida Statutes. | furthst certify that the information

indicated on this annual report or supptemental annual report is true and accurate and that ay signatura shail have the same logal

gffect as if made under cath:; that ) am an

officer or director of the corporation or the receiver or trustee empowersd {o execule this report as required by Chapter BOT, Florida Statutes; and that my name appears In

Biock 12 of Block 13 if changed, of on an attachment with an addrass, with ako

SIGNATURE: _:

empowered.

NN

AT T m



