SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375,)

PROFIT FLORIDA DEPARTMENT OF S1ATE W
CORPORATION _;"'-. Sandra B Martham
ANNUAL REPORT -_. ’ '_{?_:: Secretary of State

1996 C"‘--‘x&‘- ChEk R s DIVISION OF CORPORATIONS {

DOCUMENT # §12216 (5)
LEADS UNLIMITED, INC.

1

AR WA

Principal Place of Business _P_J‘Ianhrg;\cir!mss
7820 SOUTH HOUDAY DRIVE 7820 SOUTH HOUDAY DRIVE
SARASOTA FL 34231 SARASOTA FL 34231
3. Dale Incorporated ar Qua'lad l 3a, Daie of Last Flepart |
- 11/09/1990 .1 050119
2. Poncipal Place of Business 2a. Maiing Adddress 4. FE) Number

Suite, Apt # elc Suite AplL # ol 5
une. Ap e e e H P vt §. Cerblicate of Status Dosirad [_J $8‘75 Additonal

22 . ) 21| Fee Required

City & State - Ciy & Srate B, Election Canwla\g’;l;l'man(,m;g 7[ 1 $5 66 May Be
N 28| . [ Jrustbund Convibuton - b7 Addedtefees
Zip _ Country o dp _ Country 8. This carparahon has habiaty for ntangihle tax uedor s 193 D37,
m 251 29] 30] Hlorida Statutes Ej Yes [] Mo
9. Name end Address ot Current Reglistered Agent 10. Name and Address ol New Registered Agent o
81| Name
GAYHEART, HIGGINS L1 ——
7820 SOUTH HOLIDAY DRIVE 82| Street Address (PO Box Number is Not Acceptahlo}
SARASOTA FL 34281 e — -
83
(84| Cny T FL 551 Zip Cooe

13, Pursuant 10 the provisions of Sectinns 6070002 and 607 1508, Flarida Statutes, the abave -namaed corparation sutimits this statement for the purpase of changing its rec Islered
office or registered agant, or bathn the State of Flonda Such change was authorized by the carporation's board of directars | herehy accept the appa ntment as registored
agent | amtamiliar wiln, and accept the obiigatons of, Sechan 607.0505, Flonga Statules

SIGNATURE . JET ST e e e = o .
Blgratan fypedengr v Dl st ege e dagesl & T bapgte A CNETTE Bocp tared At Sigeatnns g e d W st g, [ale
12, -~ e CFEICERS AND DIRECTORS 13. L ADDIT !QNS,‘CHANGE.SWTO O[flC&F?E;éND DIRECTORS IN 12 §
TmE [} [T oaet L1 [T Ehanee (] fsitn | s
NaME GAYHEART, HIGGINS TanE 3
sectaooress | 4188 LOS WLIAS DRIVE 11SIREE] ADDRESS &
Cily-§1-7¢ SARASOTAFL . . .. AR IR OO S P &
TILE [ peeeie 21T D Crange || Adban |Q
HAME 2@ NAME
STREET ADORESS 2 35IHEFT ADORESS
CITY-S1-21P . — . 240V -5T- 2k e
MILE [T becere THHILE
HAME 3 7 NAME
STAEET ANDRESS 33 STRIET ADDRESS
CiTY.-S1-2IF | EERIAREIRE I i e e ]
TILE [ ] oeLete $1TLE T Chawe (] Rdden
NAME 4 ZHAME
STREE! ADDAESS 43 5IAEE] ADORESS
SIS L VP — 4Ly ST 2 S S 1
TITLE U DELETE S1TE [ Coange [ ] Asdita
NAME 52 RAME
STREET ANDRESS 53 8IAEET ADORESS
CHY-ST-2IF + S4CIT¥-5T-2F e _— ) I
e L] oeiee €1 TIMLE TR L] Ak
NAME 6% NAME
STREET ADDRESS fi 3 STREE” RODRESS
Cify-57- 2P . fatuy-ST-2P o 1
14. | do hareby cortily tha the informat-an sappled wih this fiing 15 volurtarily furnished anc does not quatfy for the exempnon stated i Sacton | 18 07(3)k) Florida Statutes |
further certify that the information ind cated on Iris annual report or supplemental anaual repart is rue and ascurate and at my sgture shal have the same legal afle 5
made under oath that | amm an oftcer or director of the corparabon of {he recaiver or Lustae empowerad 1o exacdte lhis reporl as req sired by Chapter 617 Flocida Statates and |
that my name appears in Bochk 17 o Biack 13 f changegy on an attachment with ap address |
-— I
- (‘\ b e
SIGNATURE: _#/ 2z 2 6/20/A & auey3-872
siaafurE i TYPED OR PRINTED NAME OF SIGNING Fiar Liaglore P # l

P S



