FILED

" PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

CORFPORATION
ARNNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporahion Name

P95000004713 (0)
HEADLINE ENTERPRISES, INC.

Principal F’\ar.:cic:! Business

Mailing Address

Apr 10 1997 8:00am
Secretary of State

I

' CJO AOCTG & BUSINESS CONSTLE
MIAMI BEACH FL 33139 790 E BROWARD BLVD 302
FT LAUDERDALE FL 33301-2077
us 3. Date Incorporated or Qualified | 3m. Date of Last Report
e 01/19/1995 03/04/1996
| 2 Principal Place of Buginess | 28. Mailing Addrass 4, FEI Number Applied For
21] Nine Island Ave, 26] Not Applicable
Sule, ApL #, elc Suile. Apt. #, etc, » = $8.75 addiional
E‘.-_ﬂ 505 o7 B. ‘ Certificate of Status Desired O Foe Foquired
City & State | Ciy & Stale 8. Elsction Campaign Financlng $5.00 May 5o
E ______ i 28“ Trust Fund Contribution Added to Fees
| __ Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
LZ‘lL_,,,., e {ﬂ 29 30 Florida Statules

Yeos No
9. Name and Addross of Current Regisiered Agent 10. Name and Address of Newi?ilnoud Agent

- DUDMAN, GRAHAM 81 Name
A1SLAND-AVENUE-BTE- 740- B3] Stroot Address (P.0. Box Number 18 Noj Acsopiabia)
MIAMI BEACH FL 33139 Nine Island Avenue,
o
84] Ciy 5] Zip Code

FL

11, Plrsuant 1o 1he provisions of Sections 607.0602 and 607, 1508, Florida Stalutes, 1he above-pamed cerparation submits this statement for the purpose of changing its registered
oflice o registered agent, or both, in 1he: State of Florida Such change was authorized by the corporation’s board of directors. | herbl;y accapt the appaintment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flotida Statutes,
SIGNATURE

CR2E034 (9/96)

?‘.\g- |‘, i ‘inﬁ;ﬂw’u i ol fag.;lc:vu agert and e il appl cable (NOTE: Regstered Agent signature requirad when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tt b [T oeitie 11 ME K Thangs~ [ Addition
HARE DUDMAN, GRAHAM 1.2 NAME
sreeitanoness | BHHOLAND-AVENUE-STET10— 1asmeeranohess | Nine Island Avenue, #1505
Cy 81w MIAM! BEACH FL 33139 14 LAY §1-2P
e D [T DELETE 21 TILE ¥f Change L] Addiion
A WATKINS, LEAH 22 NAME
SIFEE T ADDRESS a 23smeerabpress | Nine Island Avenue, #1505
LISt MIAMI BEACH FL 33139 2 4 QITY-ST- 2P
i T [T oeLETE 31 TILE CTchange L Addition
HAME 3.2 NAME
STREET ADDFEES 33 STREET ADDRESS
QY- 51 34, GiTY-S1. 2P
e | [JDELETE 4ATITLE T Change L] Addition
HAML 42 NAME
STRIET ADIRESS 4 3 STREET ADDRESS
CITyY &I FiF 44 CITY-ST- 29
e T CJ DHETE STTIME [JChange | Addillion
NAM: 52 RANE
SIHEL T ADDRESS 53 STAEET ADDRESS
pre-stae | SACITY-§1-217
Cnee | |BEEGH 61 TTLE [T change L] Addition
NAE 6.2 NAME
S1HEET ADURLSS 6.3 STREET ADDRESS
OITY- 51 2 N 6.4 CITY-S1-2IP

iod with this Tiling does not gualdy for the exemption stated in Section 119,07(3)i}, Florida Statutes. | further certify that the
pplementat annual report (s true and accurate and that my signature shall have the same legal effect as i made under oath; that
opeipd or frustee empowered to execule this report as required by Chapter 607, Florda Statutes: and that my name

chimengwith an address. / /
q‘-nlea

GIGNING OFFICER DR DIRECTOR

| do horeby cerlily thal the information su
nformation indicated on this annual repon
| am an ofiicer or dracior of the Corparati
appoars in Block 12 or Block 13 if chang

SIGNATURE:

SIGNATURE AND TYFED OR PAINTED NAKNE O

[‘ 1.

Oaylirma PTen: 4

02521




