N
FILE NOW: FILING FE_E AFTER MAY 1 IS $225.00

I ' PROFIT e FLOR'DA DEPARTMENT OF STATE
CORPORATION - Sandra B. Morthav:n L.
ANNUAL REPORT Secretary ¢! g}(eite P
1996 Thi S DIVISION OF GORPORATIONS
DOCUMENT #  P95000039360 (9)
1, Corporation Narne
A HEAD ABOVE CORP.
AT A A
11214 PINES BLVD.. SUITE 229 11214 PINES BLVD.. SUITE 229
PEMBROXE PINE FL 33026 PEMBROKE: PINE Fi 33026
3. Date Incorporated or Qualified | 3a, Date of Last Repart
05/17/1995 N/a
| 2. Principal Place of Businass 2a. Mailing Address T A FE Number Apgiied For
21l 11214 _PINES BLVD._. [ 11214 PINES BLVD... 65-0581980 Not Applcabic
| Sute, Apt. #, elc. | Suite, Apt. #, eto. 5. Certifcale of Status Dosired $8.75 Additional
2| SUITE# 229 27| SUITE# 229 ‘ i Fee Required
Cily & State | __ Cily & State 6. Election Campaign Financing $5.00 May Be
23] PEMBROKE PINES, FL__ |25 PEMBROKE PINES. FL Trust Fund Gonlribution 0 Added to Fess
. i | Sountry ”“‘l Zip ““] Counlfg’ B. This corporation has habilty for intangitile tax under s 199.032,
m 25 28 a0 Florida Statutes Bg Yos [ONo
"_33026'; Name anL i§&¥&$arrem Reglsle'}a% g ’)ﬁ BROWARD 10. Name and Address of New Registered Agent
81] Name
ALONSO. MIGUEL 82 Streot Address (P.O. Box Number is Nat Acceplabie}
2091 ARCADIA DRIVE: i
B3
MIRAMAR FL 33023 N/A
84| City 85| Zip Code
FL ]

11, Pursuanl 1o the provisions cf Sections 607.0502 and 607 1508, Florida Statutes, the above-named coporation submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the Stata of Florida. Such change was. authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad agent. § am
farviliar with, and accept the obigatians of, Section 607.0505, Flarida Statutes.

SIGNATURE e . —
Slhgrarro, typod of prntsd nane of regritered agedl and e i applicabie NOTE: Rogistered Agent signature re yured wher reinstating DATE G’f
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [ DELETE 11T [ Crange }&Additicn =
N VICE FRESIDENT 3 HAME VICE PRESIDENT X
STREET ADDRESS LOUISE ALONSO 1.3 §TREET ADDRESS LOUISE ALONSO =
J . an
areocr e 2091 ARCADIA DRIVE eare st am 2097 ARCADIA DRIVE §
L MID FI 3 ’ e e L : FR Fi_, 3 b T 3
THLE MIRAMAR; 3623 [ DELE - FRRAN MIRAM f —30‘"’[] Change  [] Addilion |©
Rk 22 NSMIE
STHEE | ADDRISS 23 STREEY ADDRESS
CITy-ST-21P N / A acny-st-zw | N /A
THLE [ OELETE 3TILE [ Change [ Addition
NAME 32 NAME
SIKEF | ADDRESS 33 STREET ADDRESS
G1¥-51- 2 _ 34Cv-5T-2F
TI°LE T DELETE 4.1TIME {1 Change ] Addition
NAME 42 NAME
STREET ADTRESS 4.3 STREET ADDRESS.
[_cuy-si-zwe 44 CITY-SI-21p )
TITLF [ DELETE 5 1TIILE [ Change 7] Addition
NAMF 5.2 NAME
SIREFY ADDRESS 5.3 STREET ADDRESS
CITy-ST-71P S40ITY-81- 2P a
TIILE [J DELETE 6 1TTLE [ Change ] Addilion o
NaAE 6.2 NAME 4 E\ ;
TR 258 1 58
STREEN ADDRESS 63 STREET ADDRE _—_ \'\.
| cimy-st-2i gacmy-si-ze [ . o § Oy
14. | do heraby certiy that the in‘ormation supphed with this filng is voluntarily furnished and does not quali'y for the exemptiar stated in Section 119.07(3)(k}. Florida Statutas, | further

certify that the information indicated on this annual repart or supplemental annuat report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or clireclor of the corporation or the receiver or trustee empowered to execite this raport as required by Chapter 607, Florida Stalutes, and that my name
appears in Black 12 or Black 13 if shanged, or on an atlachiment with an addregs.

SIGNATURE: == Dgpvacory  oF pprce—~—  APRIL 5, 1096 954-985-0386
BIG, URE AND TYPED OR PRINTED NAME O NING OFFICER OR DIRECTOR [ate Fraarne: Ploosg &



