FILE NOW: FILING FE MAY 1

1S $550.00 | FILED

E AFTER

PROFIT o RE: FLORIDA B
CORPORATION Y.
ANNUAL REPORT
DIVISION

1997

Sandra B. Mortham
Secretary of Siate

EPARTMENT OF STATE

May 02 1997 8:00am
Secretary of State

OF CORPORATIONS

DOCUMENT # 523506

1. Corporation Name

H. T. WHITEHEAD, INC.

4)

Principal Place of Busingss

8822 NE. 2 AVENUE, SUITE &
MIAMI SHORES FL 33138-2047

Mailing Address
90622 NE. 2 AVENUE,

MIAMI SHORES FL 33136-2047

OO

SUITE ¢

3. 6)1&:? :Inlcfgre,o.}ated of Qualified aa“j)fate Io1f Last Raporl
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Appiied For
21] ;l 59'17"935 Not Applicable
Suite, Apt #, etc Suite, Apt. ¥, etc - ] $8.75 Additional
2 2—] Fl B. Certificate of Status Desired | Feo Required
City & Slalc City & Stale 8. Eiection Campaign Financing $5.00 may Be
23] 28] Trus! Fund Contribulion Added to Fees
| &P | Country Zip Country 8. This corporation has liability for ingangibla tax under s. 199.032,
24 25 25 30 Fioricia Stalutes Yes ] No
9. Name and Address of Current Registerad Agent 10. Name and Addross of Naw Reglstered Agsnt
WH'TEHEAD, HT 81| Mame
9920 COSTA DEL SOL BLVD 82| Strest Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33178
B3
84| Ciy 85! Zip Code

FL

otfice or registerec agent, or bath, in the State of Florida Such chan

SIGNATURE

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

agent. | am tamiliar with, and accapt the cbligations of, Section 607.0505, Florida Statutes.

bova-named corporation submits this statement for the purpose of changing its registerad
was authorized by the corporation’s board of directors. | hareby accept the appainiment as registered

infarraton indicated on this annual r
I arr: an officer or director of the cory Shge @

ation or the r o
o

ver g
e,

ecei

Suyrature, lypod of proted nama ol regrsterad agent and ttle :f applicable, {NOTE- Registerad Agent signature required when rainstating) DAYE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TE 1] [T peLeTe 11TIHE [T Change ™ ] Asdiion | G5
NAME WHITEHEAD, H. T. 12 NAME §
sraeet anoress | 9920 COSTA DEL SOL BLVD 13 STREET ADLIRESS <
orvsioe | MIAMIFL 14.GITY-ST- 2P &
Tie CT oeLee 21 TITLE Ll Change ] Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Iy S1-210 2 4CITY-ST-2P -
TiE [.J DELETE A1 TIMLE [Jchange  [J Addition
NAME 3.2 NAME
STRTET ADURESS 3.3 STREET ADDRESS
CiTy-51- 210 3.4.CHTY- ST- 2P
TiIe [J oeceTe A1TITLE [JChange 1 Addition
HAME 4,2 NAME
STRTET ADDRESS 4.3 STREEY ADDRESS
CIT(-ST1- 2 4.4 CITY-§T-2%
ML [ DLEYE 5.4 TILE [ Change L1 Addition
NAME 52 NAME
SIREFT ADDRESS 54 STREET ADDRESS
Gily-ST- 7P 5.4 CITV-ST-2IP
TLE T oELeTE 61TIME [ change  [] Addition
NAME .2 NAME
STRELY ADDRESS 6.3 STREET ADDRESS
Cry-51- 70 6.4 CITY-$T-2IP ‘
14, | do hereby cerlity that the intormation supiphied with this filing does not qualify for the exemption stated In Bection 119.07(3){i), Florida Statutes. | further certify thal the

art or supplemental annual report is true and accurate and that my signature shali have the same Jegal effect as if: made un

der oath; that
powered ig.execute this report &s required by Chapter 607, Florida Statutes; and that my name
Lo

“h, R

Dawe Payume Fnone #

NIBBRYRS



