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

PROFIT t Z’,;‘ ‘ FLORIDA DEPARTMENT OF STATE May O 1 1 998 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|snc?:c:;ag):fasc;i:nor\:s Secretary Of State
DOCUMENT # SQ7887 (1)

1. Corporation Name

LEADTEL DIRECT, INC.

~t VAR

Principal Place of Business Mailing Address
13631 VECTOR AVE. 13831 VECTOR AVE.
SUITE At SUITE A-401
FT. MYERS FL 33907 FT. MYERS FL 33007 DO NOT WRITE IN THIS SPACE
3. Date Incorpeorated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
n S 59-3097744 Not Applicable
Suite, Apt #, etc Suite, Apt. #, atc.
I P wie- Ap e 5. Certificate of Status Desired | $8'75 Additional
22 ;;l Fee Requirad
City 8 Stale City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;] ?BJ ;l ;ﬂ Parsonat Property Tax due June 30. [lYes [ Mo
$. Name and Address of Current Reglisterad Agent 19, Name and Addreas of New Registered Agent
COSTELLO, TRUMAN J. 8%) Name
12670 m BMTANY BWD 82| Street Addrass (P.0. Box Number is Not Acceptable)
SUITE 101
FT MYERS FL 33007 83
84| City FL las Zip Code

11. Pursuant to tho prowvisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-namad corparation submits this siaternent for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such Change was authorized by the corporation's board of directors. | hereby accepl the appointrment as registered
agent. t am familiar with, and accep! the obhpations af, Section 607 0505, Florida Statutes.

SIGNATURE __ R I
Signature. tyxed of protad nume of Higistnted RGONT Atk d Liles o Appilic bk (NQTE- Regisiorad Agenl signalure required wher reinstating) DATE
12. OF FICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPS [Joeceme LATITLE [T change 7 Addition
NAE STAFFORD, KIMBERLY 12 NAME
streer a0oress | 3088 GREENFLOWER CT 1.3 STREET ADDRESS
CITY-ST-2P DONITA SPRINGS FL 14 CITY-ST-ZiP
TLE [T okcete 21 THLE I Crange [ Addition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 20 2 4 CITY -8T- 2P
TLE 7 DELETE 31TIME [J Change L] Addition
NANE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-§T- 2P
TME ] oELeTe 41 TITLE [ change [ Aadition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S1- 29 44 CITY-5T-21P
IMLE {1 DELETE 51TILE [JChange [ Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 217 54 CITY-57- 2P
TE [T oeLete 61 TLE LU Change [T Addition
NAME . 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-2IP

14. | hareby cerlify that the informalion supplied wilh this filng doos not qualify for the axemﬁtion stated in Section 119.07(3)i), Florida Stajutes. | further certify that the information
indicated on this annual report or supplamental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or 8lock 13 if changed, or o 1 attachment with an agdress.
sIGNATURE:  Fidnl %M ‘((?/5/ 98  G4r-4g/ // soY

CR2E034 (10/97)



