_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATICN
ANNUAL REPORT

N 1996
DOCUMENT # 897887

1. Corporation Name

LEADTEL DIRECT, INC.

(1)

F)nnuml Pia:.e of Bu%meas

13831 VECTOR AVE.
SUITE A-101
FT. MYERS FL 33907

Mailing Addflésé
13831 VECTOR AVE.

SUITE A-101
FT. MYERS FL 33%07

famihar with, and accept the obligations of, Scction 6070505, Florida Statutes,

FLORIDA OFFARTMENT OF STATE
Sandra B Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

2. Principa Place of Business | 2a. Maiing Address - o
Surlo Am # et B Suite, Apt. ¥4, etc.
22 o 727] S )
__ City & State | Oty & State
- Zipy Gounley | Zip N Courttry
[24] . 25 29| . _____Eo]___ .o
o 9 Name and Aqqtegﬁ ol Current Reglslered Agenl - o
81 Name
COSTELLO, TRUMAN J. s
12670 NEW BRITTANY BLVD
SUITE 101 I
FT MYERS FL 33907

appears in Block 12 or Blogk 13 1f

SIGNATURE:

angerd, or Oﬂ an allac h,[nent with an addiess,

roununé AND TVPEa OR PRINTED NAMMDGii CIFFICEH OR DIRECTOR

‘Street Address (' O Flox Mumiber is Not Anceptable)

O O

. Date Ingarporated or Qualited | 3a. [htc of Last Report
i2jafioe1 | ™ “oloifices

w

4. FE3 Nuniber T, Apphed For
B 9‘3097744 o o Nat Applicable
5. Cerificate of Status Desirecl [} $8.75 Adcfitional
Fee Required
é UCC[\OH Campabrﬁ |Hagé;g7 - $5_00 May Be
Trust Fund Contribubon t Added to Fees
8. This c-orpor'aticﬁ ﬁas il— iiit or intangibie ta;ﬂﬁidgrisbfééi()géi”7777
Flovida Statutes A ves [No
10, Name and Addwi’-s}i’“eﬂiﬁsleﬁdﬁsémf:" o

FL [asJ 7 Gode

714, Pursoant 16 the pr_c'»ws.o_né_of Sections 607.0502 aad 607.1508, Florida Statutes, the above nanied corporation subimits 1is slalemant for tho purpnc.c of chang ng its registered office
or registered agent, or both, in the State: of Fiorida. Such change was authorized by the corporation's hoard of deectors [hereby accept the appointiment as regsterad agent. | am

SIGNATURE _ .
Srgrianwe, typen o ported Pae of regsoered ageet and the f appicane. ITL Fliagesterst Age it sogriature res| mord wh T L Date
12, " OFFICERS AND DIREGTORS I B ~ hDDITIONS/CHANGES 10 OFFICERS AND DIHECIORS iN 12
A B ¢ - T s 1 (A EREI o [ Cnange [ Adodion
NAME STAFFORD, KIMBERLY 15 NAMI
STREEI ADDRESS 3098 GREENFLOWEH CT 1A STREE | ALDRESS
iy -§1-2IP BONITAS_PR'NGSFL . o _Q 1ACITY-S1-2F e i et ]
TILE [] DELETE 2 1T [] Change [ Addition
NAME 2 NAME
STHEE1 ADDRESS 2 ASTHEE T ADDHESS
Ciy-51-2IF o o ~ B o ?4(:”}’-5!-2"" o o
TILE [} DELETE 3 TILE [] Change  [] Addition
NAME 37 NaM[
STREET ADDRESS 33 STREET ADDRESS
CITy-ST- 21 B - o | 73:1 QII?'-VSVIV-IIF o . o
THLE [ DELETE 4 TIE [} Change [} Addilion
HAME 47 NANT
STREET ADORESS 4.3 STReET ADSHESS
| CY-S1-7F — e __QAACNYSLAR e .
TITLE [J DELFTE 5 1TIILE [ Change [ Addition
HAME 5.7 NAME
SIREE] ADDRESS S3STREE D ADSRESS
_BmY-st-ne N e SALIIv-S1-7Ip et oo ]
WILE [ GELETE € 1TIILE [ Crange  [J Addition
HAME €2 haM(
SIREET ANDRESS €3 STREET ADDRESS
. C1Y-§Tze - __Dsacni-siae o

14. i'do hereby certufy that the information supphoci witi this filng is voiuntari- ,_ fornished and does not qual:fy for the exornptlon stated in Section 119. a7k, Flonda Statutes, | further
certify that the information indicated on this annual reporl ar supplementa’ armual report is true and accurate and lhat my signalure shall have the same lega’ e'focl as if made under
oalhy; that 1 am an officer or director of the corporation or the recetver or trustee empoveered to execute this report as rcquired by Chapter 607, Florida Statutes; and that ny name

Ar-4§1-150%

.:3'/ ;7// 7l

Crastii oG Prac ne ¥

CR2ZE034 (12/95)



