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

FILED

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

ecretary of State

04-12-1999 90039 046 ***150.00

1. Corporation Name

DOCUMENT # 640619
HEADWAY MANAGEMENT COMPANY

Apr 12,1999 8:00 am

AT TMARTURD WAL

22]

27]

Principal Place of Business Mailing Address
1200 W RETTA ESPLANADE 1200 W RETTA ESPLANDE
#58 #58
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 DO NOT WRITE 1IN THIS SPACE
us us 3. Date Incorporated or Qualifed
08/27/1979
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied Far
P21 . : 7 . 930754910 Not Applable
ite, Apt. #, etc. Suite, Apt. #, etc. R iti
Suite, Ap ele uite. Ap ete 5. Cenrlifcate of Status Desired O $8 75 Additionl

Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E\ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [a El [5] Parsonal Property Tax. Oves CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOTITZKY, EDWARD L .
203 TAYLOR ST 82| Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950 83
. 84 City 85| Zip Code
e v T FL

11.

SIGNATURE

Pursuant to the provisicns 6f Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

MEEIE TR

Signature, typed or printed rame of registered agent and tite if applicable.

(NOTE: Registered Agent signatura sequired when rei

DATE

1zZ. T OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TM.E VP [J DELETE 11 TME Bchange [ Addiion
NAME BURRIS, DAVID 52 NAME )

smeeranovess| 1200 W RETTA ESPLANADE #58 asmeersomess| 20803 Biscayne Bl Suite 103

Y. ST-2P PUNTA GORDA FL 14CTY-ST-2IP Ave.v\‘(’u rov , F{ orida 33/850

TITLE PD [ DELETE 2.1 IMLE [JChange  []Addition
NAME NORRIS, ALAN 22 NAME

sreeranoress| 1200 W.RETTA ESPLANADE #58 2.3 STREET ADDRESS -

CITY-5T-2P PUNTA GORDA FL 2. 4CITY-ST-2IP

TME AS [J DELETE 31 TITLE [OChange [ Addition
NAME WILHITE, BARRY A 32NAME

streeTaooress| 1200 W RETTA ESPLANADE #58 33 STREET ADURESS

CITY-ST-2P PUNTA GORDA FL 34.CITY-ST-ZP

TME pvwe [ DELETE 41TMLE [Ichange [ Addition
NAME HODGSON, BRIAN 4,2 NAME

sTreetaocress| 1200 W RETTA ESPLANADE #58 43 STREET ADDRESS

CITY-ST-2P PUNTA GORDA FL 44 CITY-ST-2P

TIME STD (] DELEFE 51TIMLE [ClChange [T Addition
NAME GROENENBOOM, HERB 52 NAME

srreetaooress| 1200 W RETTA ESPLANADE #58 §3 STREET ADCRESS

CITY-5T-2IP PUNTA GORDA FL 54CITY-ST-2P

TME ‘ {J DELETE 6.1TME [OChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-§T-2P 64 CITY-5T-ZP

14. | hereby certify that the infarmation supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

report or supplemental a
rporation or the recet

nnual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
¢ or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

M v W AT

it with an addresp, with all other ygnpowesed.
DI RN A T Y S PN Yl
SO Loﬂ Jarre$

3/5/99

(205)935 -025S5

CR2E034 (11/98).

t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phons #

0445719



