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

" PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Coporaban Manc

LEADTEL DIRECT, INC.

Secretary of State

Secretary of State
(1)

O G

[ Princpal Flace of Busiess Mailing Address
1383 VECTOR AVE. 13831 VECTOR AVE.
SUITE A101 SUITE A1t \
FT. MYERS FL 33907 FT. MYERS FL 338078820
3. Date Incorporated or Qualified 8a. Dale of Last Repon
| 2. Prncipal Fiace of Businoss 2a. Mailing Address 4. FEI Number Applied For
] 26] 59-3007744 Not Applicabls
Suite;, Apt #, 0t Suite, Apl. #, elc. i
oy e AR e e SpL R 8l 5. Certificate of Status Desired 1 $8'75 Adq:tional
sz s ;'] Fesa Required
| Cry & Smle City & State 8. Election Campaign Financing $5.00 May Be
_2_.'_:;‘1_' e ;8] Trust Fund Centribution ] Added to Fees
| 7w | Country Zip Courry 8. This corporation has tiability for intangible tax under s. 199.032,
gjl o 25—| ;] m Flotida Statutes Clves [ Mo
. 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
COSTELLO, TRUMAN J. 81 Name
1267¢ NEW BRITTANY BLVD 82( Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
FT MYERS FL 33907 83 |
84| City FL 85( Zip Code

|11, Pursuant 10’ the provisions of Seclions 6070502 and 607, 1508, Flonida Stalutes, the above-named corporation submils This statement for The purpase of changing 1ts registersd
ofice or mgistored agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar velh, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATLIRE

B Iy g agrent and title if appicable {NOTE: Regustered Agent signature reulred whan reinstating) ' DATE
2. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
i DPS [ Detete 11TLE [dChange [ Addition
Bl STAFFORD, KIMBERLY 1.2 NAME
sirer anvass | 3098 GREENFLOWER CT 1.3 STREET ADDRESS
| arvsiz | BONITA SPRINGS FL §400Y-ST-2P
1 [ bEcere 21 TLE [T cnange T Addition
AN 22 NAME
STRELT ADDRESS 2.3 STREET ADDRESS
Cny-s1-ar 2.40ATY-S1-20 .
I [:] DELETE A1TME Lt Change D Addition
NAME 32NaME 7
STRZET ADIRESS 3.3 STREET ADDRESS
SIS S T 34, CITV-§T- 2P
TIE [T DELETE 41 TITE [Change L] Addilion
NaME 4.2 NAME
SIRELT ABORESS 4,3 STREET ADDRESS
orv-§rap | 44 CITY-ST- 2P
W [T DeLETE 51TME T Change 1] Addilion
NEME 52 NAME
SIREET ADDAE 5 5.3 STREET ADDRESS
CIy-st.oe | 5.4 CITY-S1-2IP
T ] beleve BUTILE [ Change [ Addition
HAHE 6.2 NAME
SIREET ADDRESS 6.3 STHEET ADDRESS
Clr-51-2p 6.4 CITY-51-2P

14. [ do hereby cerufy that the infarmaton supplied with this filing does nol qualify for the exemption stated in Section 110,07(3){i), Florida Statutes. | furiher cenity thal the
infurmation indicated on this annual report or supplemental annual raporl Is trua end accurate and that my signature shali have the same legal effect as it nada wunder path; that
I am an oficer or director of the ggrporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blpck 1271 changed, or on an altachment with an address,

SIGNATURE: / ()%M LA MBERLY YO . STAFFOAD 'w’//g! 97 f?w/ Y5 i- 1506

EKINATURE AND THIED OR PRINTEL F SIGNING OFFICER OR DIRECTOR Dayii e Prors &

rLom::\ “[:izA:j'h:lF::‘T hc:; STATE Apr 2 5 1 99 7 8 O O am

CRZE034 (9/96)



