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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsg::c(r)el:acr){’)(:rﬁscl);t;lONS S C Cl'etal'y O f S tate

DOCUMENT # P95000004713 (0)

1. Corporation Name

HEADLINE ENTERPRISES, INC.

A

Principal Place of Business Mailing Address
9 ISLAND AVE CfO AGCTG & BUSINESS CONSTLS
1505 790 € BROWARD BLVD 302
MIAMI BEACH FL 33139 FT LAUDERDALE FL 3331 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaied or Qualifiad
01/19/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 650556306 Nat Applicable
Suite, Apl. #, elc. Suile, Apt. #, X it
v P ¢ uie. AP ete §. Certificate of Status Desired O $8.75 Addiional
E\ _'E\ Fee Required
City & Stala City & State 8. Elaction Campaign Financing $5.00 May Be
m 2_8| Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 25 ;—9-| m Personal Property Tax due June 30. Blves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DUDMAN, GRAHAM Bt) Name
'fggg ISLAND AVE 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 a3
84| City FL 85| Zip Code

M. Pursuani to the provisions of 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 bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislersd
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE —
Signatute, typod o printad nama of rogisited agaonl and title it Bpplcable {NOTE : Registerad Agenl signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ILE D [T DELETE 117MLE P [T Crange  [RJ Addition

NAME DUDMAN, GRAHAM 12 KAME

sreeraponess | @ ISLAND AVE, 1505 1.3 STREET ADDRESS 33139

CIY-ST. 2IP MIAMI BEACH FL 1ACITY-ST-2P

e D (T DELETE 21 TME VP [ Changs [T Addition

NAME WATKINS, LEAH 2.2 NAME

sweeranoness | 9 ISLAND AVE, 1505 23 STREET ADDRESS 33139

CITY - ST-2P MIAMI BEACH FL 2.4 CITY-ST-ZP

TITLE [T oeceTe 31THLE [ Change [T Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY -ST-20P 34, CITY.ST-2IP

TILE 17 DELETE 41TNLE [ Change 7 Addition

NAME 4.2 NAME

STAEET ADDRESS 4,3 STREET ADDRESS

CITY-S8T-2IP 44 CITY-S51-2IP

TITLE 7 orLeve 5.1 TOLE L) Change T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 DITY-ST-21P

TIE [J DELETE 6.1 TITLE TTChange L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 4 CITY-ST-2IP

14. | hereby cerlify that the informalion supplied vith this filing does not oualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual repart or supplomen nual reportis true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of he corporation or the reddiderfar ty) powered 1o exgcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Bloek 13 if changed, or on an atld | it dress.

CIANATIIDE. k ’l P Sy 2 . Q/Z) .4 R

FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am

CR2E034 (10/97)



