FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

OFIT

. 1997

CORPORATION
ANNUAL REPORT

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Sacralary of Slate
DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT #

FOUNTAINHEAD GROUP INC

P9300001 7038 (9)

‘3» Principal Place of Business

15124 BW 63 ST
MIAMI FL 33193

Mailing Address

15124 SW €3 8T
MIAMI FL 331832799
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3. Date Incorporated or Qualified

J3a. Date of Last Report

e R

L]

03/01/1993 05/01/1996
2. Principa! Piace of Business 2a8. Mailng Address 4. FEf Number Applied For
211 4565 Ponce de Ieon Blvd  |26] 4565 Ponce de Leon Blvd 65-0396 163 Not Appiicable
Sulte, Apl. #, alc. Suite, Apt. 4, elc. ) $8.75 Additional
F; :22' 20 1-A ;ﬂ 201=A 6. Certificate of Status Desired ) Fae Raquired
4 City & State City & State 6. Elaclion Campaign Financing $5.00 May Bo
. ' Y

i lz3) Ooral Gables, Florida |6 Coral Gables, Florida Trusl Fund Centribution Added 1o Fegs
F Zip Country Zip Country 8. This corporation has lfability for intangible tax under s. 199.032
' ?‘] 33146-1855 P"'EI "‘-’_QT 33146“1855 :E] Dade Florida Statules Yes D No
% 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
b RIVAS, JOSE L #1] e
. -
§’ 15124 sw 83 ST 82| Swecl Address (P.C. Box Number is Not Acceplable)
! MIAM FL 33193
& 83
¥
f 84| City

11. Purguant to the provisions of Sections 8070502 and 607, 1508, Florida Siajutos, the above-named corporation submits this slatement for the purpose of changing ils registered

office of registeret agen!, of both, in the Staie: of Norida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept thae oblhgations of, Section 607.0505, Florida Statutes

] I'I’FED DA PHJMT WRAME OF SIONING OFFIL‘.ER OF O DIRECTOR _~

JOSE L.RIVAS-President (305)667-6333 l-20th 1997

Date

e Fho'hc £

i1 SIGNATURE e e
1 Signature, typed or printed name ol regrstered agont and hite || apgHicalle [NCITE - Registerad Agent signalure saguired when teinstatng) bATE
i‘ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
1 wme D [Joreie 11TITLF Clchange [ Addition | &
Ly RIVAS, JOSE L 1.2 NAME g
ﬁ smecraporess | 15124 SW 63 ST 13 §1REE T ADDRESS Q
4 onv-srze | MIAMIFL 33183 14HY-51-2 o
1 e [ pecere 21T Change L] Adition |03
T rane 2.2 RAME BUD’:‘EJ’:U?Q mg——
j STREET ADDRESS 23 STREET ADORESS —E;églagg?aaUIEEg;IgS 00
[ _Ce-sT-21p ALY -5V 2P
i TME [Tonimn 31 TIE T3 change™  T_T Addition
:’ HAME 32 NAME
BTREET ADDRESS .3 STREFT ADDRESS
oy-§1- 29 34 CITY-ST-2F
;TlTLE [ otceie 4.17ITLE [T Ghange I Addition
i NAME 42w
 STREET ADDRESS 4.3 STALTT ADDRESS
JDITY-5T-2iP. | <4cny-s1-2I0
e CJ T T [T Change [T Addition
‘Jame 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
NY-SI-79 | S.400y-S1-20P
TmE T 5.1 TILE [T Change L] Addition
ﬁw& - 5.2 NAML
BTREET ADDRESS 6.3 S1REET ADDRESS \5
"Y-$T-2P £4CTY-51-7F
.« 1 do hereby cerlify thal the information supplied with this filng does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. [ lurther cerlify that the
Information indicated on this annual reporl or supplemental annual repart is frue and aceurate and that my signature shall have the same legal eflect as f rade under oath,; that
1 am an oHicer or director af the corporation gr the receiver or lrusloe empowered 1o execute this report as required by Chapier 607, Florida Stalules: and that my name
i appears in Block 12 or Block 33 if changed, A on ap-gitachment with an address
!%!GNATURE:




