FILE NOW: FILING FEE

MAY 18T IS $550.00

FILED

AFTER
—

1998

PROFIT R E FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandea 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jan 21 1998 8:00am
Secretary of State

POGUMENT # 456253

DAVID E. BURKHEAD, ED.D., P.A.

(4)

VTR ERAM R

Principal Place of Business

1919 NE. ¢5TH STREET
SUITE 121
FORT LAUDERDALE Fi. 33308

Malling Address
1919 NE. d45TH STREET

SUITE 121
FORT LAUDERDALE FL 33306

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/06/1974
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
—21 26 59-1542985 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc, i
P P 5. Certificate of Status Desired 0 $8.75 acdiional
22[ ;—;J Fee Required
City & Stato City & State 6. Flection Campaign Financing $5.00 May 8¢
—2—;! ;B] Trust Fund Contribution Added 1o Feses
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;‘ﬂ E 29 m Parsonal Properly Tax due June 30. Yes D No
9, Name and Address of Current Registerad Agent 10, Name and Address of New Registerad Agent
BURKHEAD, DAVID B1] Name
2790 NE 23 PLACE 82| Streel Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
B3
84) City

FL 'E’,J Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the &

bove-named corporation submits this statement for the purpose of changing its ragistered

office or registered agent, or both, in tho Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accept the obligations of, Soction 607.0505, Flarida Statutes

SIGNATURE
Slgnature. typed of prnted nlrme of reistered agent and title if applicabis (NOTE: Ragisteted Agent signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO [Jpetete 1ATITLE T change [ Addition
NAME BURKHEAD, DAVID 12 NAME
strer aoress | €700 NE 23 PLACE 1.3 STREET ADDRESS
CITY-57-21P PDMPANO’ BEACH FL 33062 14CITY-S7-2IP
TIE [J oEcere 21 TILE Cdchange  TJ Addition
RAME 22 NANE
STREET ADDRESS 2.3 STREEY ACDRESS
CITY - ST-2PP 2 4 CITY-5T- 2P
miE O oriere 31TMLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
OITY-5T-21F 34.CITY-ST- 2P
TITLE [T oeLErE 41 THLE M enange [ Addition
NAME 4.2 NAME
STAEFT ADDRESS 43 STREET ADDRESS
oITY - §T-21P 44 CITY-5T- 2P
TITLE “[CT DELere 51TILE [T Change ~ L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY -5T- 2IP
TILE [T oeLiTe 6.1 TIMLE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 $TREET ADDRESS
GITY-SF- 2P 6.4 CITY-ST- 2P

indicated on t

anglod, or gn an alfachment wi

o (

Block 12 or Blogk 13

BIASAAIIATIISIP™

14, ! hereby cerlify thal the information suppiliad with this tiling does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Kis annual report o supplomental annual report is true and accurate and that my signalure shall have the same legat effect as if made under oath; thal | am an
afficer or director of tha corpargtion or the receiver or trusiec empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

n address.
M.IU:. NAVO & Purchern /B/P5  osy-Y-6/€3

CR2E034 (10/97)



