NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham

FILE NOW: FI

- CORPORATION
ANNUAL REPORT

1996

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N49995 (6)

1. Corparation Name

HEADWAY PROPERTY OWNERS' ASSOCIATION. INC.

AT MR FRREEUARAMM O

Principal Place of Business Mailing Address
4700 N. STATE ROAD 7. SUITE 101 4700 N. STATE ROAD 7. SUITE 101
FORT LAUDERDALE FL 33318 FORT LAUDERDALE fL 33319
3. Date Incorporated or Qualfied 3a. Dale of Last Report
07/20/1992 01/18/1985
2. Principal Place of Business | 2a. Maling Address 4. FC Number Applied For
21 m NOT APPLICABLE Not Applicabla
i, #, elc ite, . atc. it
Suite. Apt gl F— Suite. At #, el 5. Certif.cate of Status Desired D $875 Add_'tlonal
2—21 27[ Fee Required
| City & Stale | City & Stale 6. Elaction Campaign Financing O $5.00 May Be
23 ) 2?| Trust Fund Contribution Added to Fees
21 Country | Zp Country 8. This corporation has habiity for intangible tax uncler s. 192.032,
[24] |25} 29| 30 Florida Statutes 0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KORTHALS, JOHN L ESQUIRE 82| Streot Adidress (P.O. Box Number is Not Acceptable)
1401 EAST ATLANTIC BOULEVARD .
POMPANO BEACH FL 33080 83
84| City FL 85{ 2Zip Code

11. Parsuant to the provisions of Seclions 617.0502 and 617.1508, 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 authonizad by the corporation’s bo3rd of directors. | haraby accep! the appointment as registerad agent. | am
famibar witn, and accept the obligations of, Secton B17.0503, Flonda Statutes

SIGNATURE e [ e s I i S

Sigranre, tgwd G ponten Nare: o el A1t d0 L g oAt e INCITE Floagreharen] Agon | s iatin g el when e st oy DATE &
12, OFFICERS AND DIAECORS 13, AL NS T IANGE S 10 OFF 73 Fs ANDY DIFE CTOfts 1 12 o
TITLE VPD [JDELETE 11TILE [JCnange  [] Addition -
HAME ADLER, AHARON 1.2 NaME s
sreertanoress | 4700 N STATE RD 7 SUITE 101 1 3 STHEFT ADORESS &
Gy 5128 FORT LAUDERDALE FL gy -Srae &
TITE sSD [CJoeLeTe 21TLE w5 T?__ o "'i\JQL{l\S&haﬂge [ Additon | O
NAME GUIZZETTH, DANIEL 22 NAM: Ca ol 7 oo v :
sreer aooess | 9090 YONGE ST aasmerracoasss | YO YO NGL STt
Ciiv-81-2p RICHMOND HILL, ONTARIO caovsee | T RAachwmond N, O ntacio YO Vel
TITLE T [CIDELETE 3ITILE Tz A0 B0 Cnange [ Addtion
NAME GUIZZETTI, ANDY 32 HAME L LTEZE "_f,}_w e T
strest anoaess | 4700 NO STATE RD 7 sasieer aoness | b1 RO = -
CTy-§7- 2 FT LAUDERDALE FL . 34 QITY-ST-7P )y CADDE YOG FO
TITLE [CIDELETE 41TIILE T Ocnange N Addition
ot 4 20800 GurzzaTry, ANDCEW
SIREET ADDRESS 43518861 AnDRESs (X D) (o} N ONQE T
Gy -S1- 2P sacrsiw [ e et o T e, L HC-649
i3 TJDELETE 51TITHF CdChange [ Addvon
NAME 52 NAME
STREET ADDAESS 5 STREET ADDRESS
CIrv-5T-P §4CTY-$T-2P
TITLE [JoELETE 61TITLE ClChange [ Addilion
HAME €2 NAME
STREET ADDRESS € 3 STREET ADDRESS
CITy-S1-2IF E4CITY-ST- 2P

14. 1 do hersby certify that the informaticn supplied with this fling 15 valuntarily furnished and does not gualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua’ report or supplemental annual repor s true and accurate and that my signature shall have the same legal effact as if made under
sath’ that | am an officer or director of Ine corporalion or the recever or rustee empoweared to execure “his reporl as required by Chapter 617, Flonda Statutes; and that my name

appears n Block 12 or Block 13,1 changed, or on an attachment with an ad,\;l.:aas.Y —

1 3 Ch L VeesTRERIUT . N —

SIGNATURE: . _{ Ay / 00y TREASURL V& 1|26, 305 8- ¥325
SIGNATURE Al Fotm PRINT P Dt e B, b

VA 7

- g I S Do
ME OF SIGNING OFFICER OR DIRECTOR




