PROFIT
CORPORATION
ANNUAL REPORT

"'i ‘\'\‘:, Ft ORIDA DEPARTMENT OF STATE Feb 27 1 99 8 8 Ooam

Sandra B. Mortham

W oo comonmions Secretary of State
DOCUMENT # \/61193

1. Corporation Name (1 )

THE LEADER COMPANY, INC.

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

AT AR G

Principal Place of Business T o VMﬁihllﬂgwAEC?réSS
621 N.W. 53RD ST. 621 N.W. 53RD ST,
SUTTE 380 SUITE 360
BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
', Principal Place of Busingss o | ‘2a. Mailing Address 4. FE! Number Applied For

A B _ 26| 650365165 Not Applicable

Suile, APt ¥, elc. Suile, Apl #. otc. B ] $8.75 additionat
2]2 2TJ 5. Cearlificate of Status Desired | Fee Required

City & State © Cily & Stalo 6. Election Campaign Financing $5.00 may Be
23 - , 28] B Trust Fund Contribution Added to Fees
Zip Counlry AL Counlry 8. This corporation owes or has paid the current yoar Intangible
E o |25] o 29] L m Personal Property Tax due June 30. Yes [ 1No
9. Name and Address of Current Regisiered Agent 10. Name and Addrass of New Reglstered Agent
MCCALL, HOWARD E., JR. 81| Name
621 NORTHWEST 53RD STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487 -
84| City FL 85| Zip Code

1. Pursuant 10 the provisions ol Sechions 6070602 and 67,1508, Florida Stalules, the above-named corporalion submits this stalement for the purpose of changing its 1egistered
oftice or regrstered agent, or bath, in the State of Flonda. Such change was autborized by the corporation's board of directors. | hereby accept the appoiniment as repistered
agon! | am farmtiar with, ang acoopl the abligabons ol Section 607 0505, Flonda Statutes.

SIGNATURE | . . I
5 Pt e prntecd name of e durocd paenl an § 4064 APz abil (HOTE Reg stered Agent signature required when rainstating} DATE
12 T OV IGERS AND D REGIORS L 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ' [ beceee 1ITILE [T change T[] Addition
MAME MCCALL, HOWARD E., JR. 12 NANE
stree aponess | 821 NW 53 ST, STE 360 1.3 STREET ADDRESS
CATY -ST-2iP BOCA RATON FL . . 14 CIIY-51-2IF
TIE T o T [0 21 TILE T TChange LT Addition
NAME 72 NAME
STREET ADDRESS 23 STREEY ADDRESS
CATY-ST-2P ? 4 CITY-§T-2IP
TIRE o ' [T pesrre 31TILE T Jchange = [J Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CNY-S1-2p o 34 CITY-ST1-21
TILE - ' [oeie 41 TILE [T change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST-2P o _ o 440Y-§T-2
LE T | T beweve 511MLE [T change  [J Adailion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-2P o S , o 54 CITY-ST-2IP
e ’ [Toeier 61 TTLE [JChange L Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CiTY-S1- 2P - ) o 64 CiTY-ST-21P
14. | hereby cerlily that the infurmation supphed wilh lis liling doos not qualify tor the exemplion stated in Section 119.07(3)i). Florida Statules. | further cartify that the information

indlicatad on this annual report or supplemental 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 of the receiver or trustee etnpowered to execule this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chﬁng(!}r ancan allinchindnt with an addross

CICNATIIRE.: / Y/ M 'IQW ,L1' ; ,DL)o/*?R T 0-997) P e i~

CR2E034 (10/97)



