FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT ' % Sacretary of State

1997 ' %,o DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # F96000004229 (8)

orahon Name

" HEADWAY GP, INC.

000 I

PROFIT BTA N
CORPOR:\TION Ay &) FLOH'::,.E;E:\:_T:ih:.:iTTATE Feb 13 1997 8:00am

Principal Place of Businoss Mailing Address
G/O DONALDSON LUFKIN & JENNRETTE C/O DONALDSON LUFKIN 3 JENNRETTE
277 PARK AVE. 277 PARK AVE.
NEW YORK NY 10172 NEW YORK NY 101720003
3. lel‘iiﬁi?mgﬁ%ed or Qualified 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applisd For
21] B 26| 13-3888736 Not Applicable
Suite, Apt # ot Suite, Apt. 4, etc. i
uie, gt H et -~ . Apt 4. gle 5. Cerlificate of Status Desired 0 $B'75 Addliional
;;l 27 Fes Required
Cily & Stale City & Stale 6. Eioction Campaign Financing $5.00 May 86
23 ZB—I Trust Fund Contribution Addsd to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 109.032,
;;I 2a E:I ;l Florida Statites Olves o
. 9, Name and Address of Current Reglstered Agent 10. Nama and Address of New Roglisterad Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD
82| Sireet Address (P.0. Box Number is Not Acceptable
PLANTATION FL 33324 ( prable)
83
84| City _ FL 85| Zip Code

1. Pursuant i6 the provisions of Sections 6070502 and 607. 1508, Florida Statutes, the above-named corporation submils this statement for tha purpose of chianging its registered
olfice 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 familiar with, and accept the obligations ol, Section 607 0505, Florida Statutes.

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that
I am an o'ficer or drroctor of the corporalion or the receiver or trustee empowearad o executo this report as requirad by Chapter 807, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 1 changed, or an an attachment with an address.

SIGNATURE: __

kS

SGNATURE
Sigratier, P or 1w nbied rana of registered rgent anda tive it applicable [MOTE: Registered Agent signature requirad whan reinstating) DATE
12, " OFFICERS AND [HRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE v [T DELETE TATME [JChange LT Addition | &5
HAME ?;KLNAR?(NR\?EEW 1.2 NAME g
STREET ADDRESS A 13 STREEF ADDRESS il
BY-S1 IR g,fw YORK NY 10172 - 14 CITV-ST- 2P - - %
VILE DELETE 21TIHLE Change Addilion
HAME SEIGLER, THOMAS E 22 NAME "
STREET ADDRESS 277 PARK AVE. 2.3 STREET ADDRESS
CITy-51-2IF EEW YORK NY 10172 2.4 CATY-ST- 2P
T [ od [T DeLETE 31 TILE [T change ] Addition
NAME WEIL, DAVD R 3.2 NAME
SIREE] ADDRESS 277 PARK AVE. 33 STREET ADDRESS
CITY-51-2P NEW YORK NY 10172 34 LTy -5T-2Ip
TE D [ DELETE 41TITLE [ Change [ Addition
NAMIE POWER, CLAIRE M 4.2 NAME
SIREET ADDORESS 277 PARK AVE. 4.3 STREET ADDRESS
CITY-5T-2 NEW YORK NY 10172 44CTY-ST-1P |
e D L7 DELETE 51 TILE L1 Changs  J¢ Addition
vt DUNN, NICOLE J DAV D
STREET ADDRESS 277 PARK AVE. 5.3 STREET ADDRESS HASSEM, NEIL N.
N NEW YORK NY 10172 b o012 277 PARK AVENUE NEW YORK, NY 10172
T ' [ Dickre B3 TILE L change ] Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CitY-§1- 2P 6ACITY-ST-21P
14, | do herety certify that the infarmation supplicd with this Jling does not qualify for the exemption stated In Section 119.07¢3Ki), Florida Stalutes. | further certify thet the

%M{WM?&Q - —

" SIGNATURE ANG TYPED O PRINTECWAME OF SIGNING OFFICE




