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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # P95000039360 (9)

A HEAD ABOVE CORP.

L TR B

Principa! Place of Business

11214 PINES BLVD. SUNE 22§
PEMBROKE PINE FL 33026

Mailing Addross

11214 PINES BLVD.. SUITE 220
PEMBROKE PINE FL 33026

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
05/17/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 650581980 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
. P ' P 5. Centificate of Status Desired d $8.75 Addiionsi
E[ ?7] Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 may Be
;l ;] Trust Fund Contribution Added to Fees
Zp Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;l a ?6] Personal Property Tax due June 30. 1 ves d No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
ALONSO, MIGUEL 1] Namo
2091 ARCADIA DRIVE B2| Stroet Address (P.O. Box Number is Not Acceptable)
MIRAMAR Fi 33023
83
84| City FL |0i] Zip Code

11. Pursuant 10 the provisions of Soctions 807 .0502 and 607.1508, Florida Statutes, the a
office or ragistared agenl, or bolh, in the Slate of Florida Such chan
ageni. | am familiar with, and accopl tho obligations of, Section 607,

ge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Stalutes.

bove-named corporation submis this stalement for the purpose of changing its registered

Block 12 or Block 12 if changed, or onian ﬂtlachmonl with an add

a8
CIGNATIIRE™ ™., .. " /";A......... i\\mut.&"

SIGNATURE [

Signature, typed & pented nama ol regetered agani and litie It applaablo (NOTE FAnrgistarac Agent signature required whan rainslating) DATE i:s
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE VW ] oevete 11 THTLE [ crange 7 Andition | &
A ALONSO, LOWSE o g
sreeraooness | 2091 ARCADIA DRIVE 1.3 STREET ADDRESS O
CTY-51- 1P MIRAMAR FL 33023 18 GITY-ST-2P &
L ‘[T ofuete 21TITLE [J Changs [ Addition [©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- P 2. 4 CITY-5T-2IP
TME [T beLETE 11 TILE [T Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34. CITY-8T-2IF
TILE [T DELETE 41TITLE [ JChange T3 Andition
NAME 4. ZNAME
STREET ADDRESS 4 STREET ADDRESS
LiTY-S1-718 44 CIWY-5T-2IP
e 7 oecere S1TINLE [J Change  [J Addilion
WAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Civy-S1-2e 54 CITY-57-21P
TLE 7 eLefe 6 11HE TJChange L] Addilion
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDHESS
Ciry-51-1p 64 LAY -5T-2IP
14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officar or diraclor of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Mava doclas %68\ A 400



