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

PROFIT
CORPORATION
ANNUAL REPORT

1996 %

FL ORIDA DEPARTMENT OF STATE

Sandra B Martham

Secretary ol State
DIVISION OF CORPORATIONS

3
L Ir

DOCUMENT # 155301 (5)

1. Corporation Name

HEAD-BECKHAM INSURANCE AGENCY, INC.

AR

Principal Place of Business i Mailng Aﬂdress
3050 BISCAYNE BLVD. #412 3050 BISGAYNE BLVD. #4t2
MIAMI FL 33137 MIAMI FL 33137

3. Date Irwcor/mraled or Qualified 3a. Date of Last Regort

04/26/1

2. Principal Place of Business a. Maing Address 4, FE! Number Apphed For
21 El e 3 ot Applicable
Suita, Apt. #, etc ) Suite, Apt. A, ele 5. Certdicale of Status Dosiredd O $8.75 Adc!ilicnaW
22 27E Fee Required
Crty & Stale | City & State 6. Election Campaign Financing 8 $5.00 May Be
;gl @ Trust Fund Contribul-on Added to Fees
L | Country |4 | Country B. This corporaton has liabilty for mtangible tax under s 199.032,
24 25 29| 30| Hlorida Statutes [] ves [INe
9. Name and Address of Current Registered Agent 40, Name and Addrass of New Registered Agent
B1] MName
BECKHAM W, WILLIAM E T83] Stiool Addross (PO B Mumber 15 Nol Acepiabie)
3050 BISCAYNE BLVD #412 |
MIAMI FL 33137 83

85| Zp Code

ad| city FL

or regstered agent, or both, in the State of Florida Such ¢hanga was authorized by the corporation's board of directors | hereby accept the apponiment as fegisterad agent. | am
famitiar with, and accept he obhgations of, Secuon GUY. 0505, Horida Statutes,

11, Pursaan® to the provisions of Sections £07.04502 anwi 6071508, Florkia Statules, the above named corparation subnits this statement for the purpose of changing its registered office

CR2EQ34 (12/95)

SIGNATURE I . e o _
Shyra e Typd o Penibsd fene O e el Age L DR gy e Floodoilendnd B3 180300 g dies] Wt NS N DATE
12, OF FICE 1S AND DIRLCTORS 13. B ADDIIONSICHANGES TO OFFICERG AND DIREGTORS 1N 15
| e PD o T goene T fooiune 1 o T Change L3 Addition
HAME BECKHAM, WILLIAM E. D
sraeersoprecs | 3090 BISCAYNE BLVD #412 1.3 SIHELD ADERLSE,
Cv-S1- 2P MIAMI FL 14 CIY-S1- 28
e Vel [ DELETE PRI (] Change [ Addition
NAME BROOKS, JEANNE 72 NAME
SIREET AUDRESS 11943 SW 53 PLACE 73 STREET ADDRESS
LTy ST 7P COOPER CITY FL PALI -7 T )
Tk D [ DELETE 3 5 TILF [ Ghange  [] Additon
NAME HOMER, CHESTER E 2 N
ameeraooress | 89 OCEAN AVE 33 SIMEE ATDRI S
Cily-SI-2iF KENNEBUNKPOEI_H_E___ 340y -5T-2F
TITLE VD T (] DILETE 4 1TILE T T ] Cnange "G Additcn
v KALLMAN, THOMAS 1r
SIREE] ADGAESS 1980 LAKE POINT DRIVE 43 STHEET ADDRZSS
ClrY-51. 76 FT. LAUDERDALE FL B aaCty st ]
THLE VD [J DELETE 5 TLE [ Crange  [J Addilion
NAME JACOBSON, MARC, D ) 52 hAME
STREET ADORESS 115E RNO N-To 53 STREET ADORE S
CiTy-51- 7 MIAMI BCH FL e 54 CITY - 51-2IF
TITLE [J CELETE 6 1TIILE [J Change  [] Addton
RAME £ 2 hANIE
SIREET ADDRE 35 € 3 SIRTEN ADDRESS
CTY-ST-2P £45:0%-51-21F

14, | ca hereby certify that the information sappliad wth this fing is volantanly fumished and doas not qualify for the exgrnption stated in Section 119.07(3)(k), Florida Statutes | further
cortify that the information indicatesd on this anoz repod or supplemental annual repon is teae and Accurate and that ny signatuee shal have the same logal effect as if marle under
oatr: hat | arm an officer or director of e Cconwraton ar the recersr o busten empowered 10 excoute this repart as required by Cliapier 607, Fionds Statutes, and that my name
appears in Baock 12 or Big - if changed, ar on ag atachment myitn an adaress

. '

SIGNATURE; (_

¢

NATURE AND TYPED RINTED NAME OF SIGNING OFFIEER DA-OIRECTOR L

TAag g C s /r//[[/f?é i?f'__-rﬂ-gcmo




