FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997 T s Secretary of State
DOCUMENT # 15530 (5) |

R

“,} FLORIDA DEPARTMENT OF STATE Apr O 7 1 9 9 7 8 O O am

Sandra B. Mortham

HEAD-BECKHAM INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
050 BISCAYNE BLVD. #412 3050 BISCAYNE BLVD. #412
MIAMI FL 33137 MIAMI FL 331374100
4. Date Incorporated or Qualified 3n. Date of Last Report
06/28/1048 04/24/1996
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
m EE' 59'%88543 Not Applicable
Suile, Apt. #, etc Sulte, Apt. #, eic. . ‘ $8.75 Additional
EI 'ﬂ 5. Cerlificate of Status Desired ] Feo Required
| City & Stalo Cily & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Cantribution 0 Added to Fees
p |__ Country Zip Country 8. This corporation has liability for injangible tax under s. 199.032,
24] 25| 2] 30) Florida Statules Yos [ Mo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
BECKHAM Iil, WILLIAM E 81| Name
3050 BISCAYNE BLVD #412 82| Streel Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33137
83
B4] City FL 85| Zip Coda

11. Pursuant to the provisions of Seclions 6070502 and 6071508, Florida Slatutes, the above-named corporation submils this slatement for the purpose of changing s regisiered
affice or registerod agent, or both, in the State of Fionida. Such change was authorized by the corporation’s board of direclors. | hereby acoept?a appointment as registered
agent t am far Lllar]mlh. and accept tho obligations of, Sqclion 60?.8505 Florida Statutes. Fa

CRZEQ34 (9/96)

SIGNATURF Alaerayg 2, Je‘r / i ST 7V uTd _ y/l/
G - ype e printod name & Agrsinred agerd and ullo i applicable {NCTE Registered Agent signature required when teinstating) J PAE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [T oeLeTe LITLE [T change [ Addition
Nan BECKHAM, WILLIAM E. 1.2 NAME
sweerarss | 9050 BISCAYNE BLVD #412 1.3 STREET ADDRESS
Ty -1 2 MIAMI FL 14CITY-ST-ZIP
Tl VST [T oreTE 21 TTE [ thange L] Adgition
HAME BROOKS, JEANNE 22 NAME
siwer 1 aooress | 11943 SW 53 PLACE 23 SREET ADDRESS
arv-s1-2¢ | COOPER CITY FL 2.4 CITY-5T-2IP
T D [T tRLETE 3HTLE [Jchangs L] Agdition
NAME HOMER, CHESTER E 32 NAME
staeet anoarss | 89 OCEAN AVE 33 STREEY ADDAESS
CITY-51. 71 KENNEBUNKPORT ME 34, CATY- ST 2P
T D T DELETE 41T1LE [T Cange L1 Addifion
NAME KALLMAN, THOMAS £ 2 NAME
sieer acoress | 1880 LAKE POINT DRIVE 43 STAEET ADDAESS
CITY-51- 2 FT. LAUDERDALE FL 440Y-S1-2¢
L 1VD T ceLere S1TILE [T Crarge ] Addilion
WAMT JACOBSON, MARC, D 52 NAME
sceramoness | 115 E RIVO ALTO 53 STREET ADDRESS
on-stze | MIAMI BCH FL 54 CiTY-51-20
TiLe -] pecere 6.1 TITLE L change 3 Adaition
NAME 5.2 NAME
SIRGE | ADDHE S5 6.3 STREET ADDRESS
CITY- 512 5.4 LTy - 81 2IP

14, | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further cerlity that the
informatiar indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| arm an ofhgen or director of the corporation or the receiver or trustea empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and tha! my name
appears n Block 12 or Block 13 if ghanged, or on an attachment with an address.

SIGNATURE: SIGH, Tune{%::?mmgé'mmﬁﬁ_ﬁﬁ‘;mjﬂé'ﬂﬁd\l ) y/[/..?7 305.5‘71*:&&—0—"“

'/ ’/Dala Daytima Phone #




