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

(5)

CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # S66285

1. Corporation Name

RAY WHITEHEAD & ASSOCIATES, INC.

AR OO

Principal Piace of Businoss

409 NORTHWEST 97 AVENUE

P\?A”Jr'\“é'Address
409 NW 97TH AVENUE

PLANTATION FL 33324 PLANTATION FL 33324
us 3. IDa{l)e?I}w‘cglp;;ée;i or Qualited 3a. Dagsolfd.aslgapson
A
2. Principal Placs of Business - 2a. “Mzuhné Address o 4. FE! Number Applied For
21 ) 6] o 650254895 Nol Applicable
Suite. Apt. #, eta. | Sue Ant . ete. 5. Certificate of Status Desred [ $8.75 Additional
El :!7] ) ) Fee Required
Gity & State | Gy & State 6. Election Campaign Financing $5.00 May Be
23] 28 ) Trust Fund Contribution n Added to Fees
Zip _ Gountry Zip Country 8. This corporatian has liabijlity for intangible tax under s 189.032,
@ ;.l;l ;'9] 30] Florida Statutes §3’Yes [ONo
9, Name and Address of gg[[gqplnf_g[s_;gred Agenl L ] 10. Nvg_r:r_m and Address df Nbw Registered Agent
B1| Name
WHITEHEAD, RAY B2| Streel Address (P.O. Box Number is Not Acceptable)
409 NORTHWEST 97TH AVENUE
PLANTATION FL 33324 83
84| City FL a5 | Zip Code
11. Pursuant 1o th vIgjons 08, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered ofiice
or registered gffork, of both ). qj ange was autharized by the corporation's board of directors. | hereby accept the agnointmegnt as registored agent. | am
faminar with, afd gh:cdint §5, Florida Statutes.
sanatury I N, WNMOGWYYY o o X Ym ff o
etk gk S e ¢ rogatered agent and Mie it #qaizkic (NOTE- Fegstered Agent sgeal. e roguircd when naing
12, et OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DP [ DELETE 1 AT [ Change L] Addition
NAME WHITEHEAD, RAY 12 NAME
streer aooaess | 409 NORTHWEST 97TH AVENUE 1.3 STREET ADDRESS
CITY- ST- 26 PLANTATIONFL ) 14 CITY-51-2P
TILE [ BELETE 21TILE [C] Change [ Addition
NAME 2.2 HAME
STREET ADDRESS 23 STRIET ADDRESS
CiTY-ST-2iP o B 24 CITY-ST-2P
TLE [[] OFLETE 3 1TILE [ change ) Addition
NAME 32 NAME
STREET ADDRESS 33. STREET ADDRESS
CITy-ST-21P . 340ITY-S1-2P
TIME [} DELETE 4 1TNIE [J Change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T1-21P . 44 (Y- ST-2F
TIMLE [J DELETE 5 11ILE [J Change  [C] Addilion
NAME 52 NAME
STREET ADDRESS 53 SIAEET ADDRESS
CIY-§T- 2P e 54 0TY-51-7P
TILE [ 1 DELETE 6 1TITLE [] Change  [7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE I ADDRESS
CITy-S1-2P 6.4 CITY-ST-2IP

certify that

14. 1 00 heraby cerlify that the ik

oath; that | am an oflicer

the information

1 with agf address,

JFFiCER OR DIRECTOR

oluntarll Turnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
lex annual report ks trug and accurale and that my signature shall have the same legal effect as if made under
ver o Fustec empowered 10 execule this reporl as requirad by Chapter 607, Florida Statutes; and that my name

v ‘f/ﬁ'ﬂlqlf

CR2E034 (12/95)




