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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1998

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 155361

1. Corporation Name

HEAD-BECKHAM INSURANCE AGENCY, INC.

(5)

TR e e

Mailing Address

3050 BISCAYNE BLVD. #412
MIAMI FL 33137

Principal Place of Business

3050 BISCAYNE BLVD. #412
MIAMI FL 33137

FILED
Apr 10 1998 8:00am
Secretary of State

S A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

06/28/1948
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—] 26 59-0586643 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. ¥, elc. iti
A . i B. Certificate of Status Desired O $U.75 Addltional
E?l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
28] Trust Fund Gontribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes of has paid the ¢urrent year Intangible
m ?9—1 30 Personal Property Tax due June 30. yos [ No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
BECKHAM W), WILLIAM E B1} Name
3050 BISCAYNE BLVD #412 B2{ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the app

agent. 1 am familiar with, and accep the obligations of, Section 607 05056, Florida Statules.

SIGNATURE

1ent as registored

Signature, typad or privlud nanwe of mgedonon agont and 1o 6 appicabi INOTE: Rogistorad Agent signalure requined when reinstating) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD [T DELETE 11 TITLE Ld Change [T Aadition
NAME BECKHAM, WILLIAM E. 12 NAME
smaeTaporess | 3050 BISCAYNE BLVD #412 1.3 STREET ADDRESS
CITY-§1- 29 MIAMI FL 14 CITY-ST-21P
TE VST [ pewtte 2V TITLE [T change  [J Addifion
NAME BROOKS, JEANNE 22 NAME
sTREET ADoRESS | 11943 SW 53 PLACE 23 STREET ADDRESS
Cly-ST-2Ip COOPER CITY FL 2 4CITY-§1-2P
Tme D [T oecere 31TILE [ Change [ Addition
HAME HOMER, CHESTER E 32 NAME
sweeraooress | B9 OCEAN AVE 33 STREET ADDRESS
CITY-51-2P KENNEBUNKPORT ME 34.CITY-5T-2P
ILE VD [J DELFTE 41TILE T change ] Addition
HAME KALLMAN, THOMAS 4.2 NAME
swaeeT aporess | 1980 LAKE POINT DRIVE 43 STREET ADDRESS
CITY-§1- 2P FT. LAUDERDALE FL 44 CITY-5T-2P
TMLE VD [J DELETE SATITLE [JChange [T Addition
NAME JACOBSON, MARC, D 5.2 NAME
sreeTanoress | 115 E RIVO ALTO 53 STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 5.4 CITY-§T-71P
TITLE T peLere 61 TITLE [J Crange T Addition
NAME B.2 NAME
STREEY ADDRESS 6.3 SFREE] ADORESS
eiy- 57 2P 6.4 CITY-ST-71P
14. 1 hereby certify that the information supplied with this filng does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemontal annual report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha carporation or 1ho receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE- Wlio. 2240 gupe

CR2E034 (10/97)

H.‘/‘?/Q?

856G CY -Rood



