FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secratary of Stale ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90151 042 ***150.00

DOCUMENT # §81923 a

1. Corporition Name .

LM A HEAD, P S 11

Principal P'ace of Business Malling Address
8751 W BROWARD BLVD 8751 W BROWARD BLVD .
27 207 :
PLANTATIOH FL 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE 1;
us us 3, Date lncarporated or Qualifed |
09/23/1991
2. Principal Place of Business TZa. Mailing Address 4. FEl Number Applied For
21] 28] | 650282423 ot Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. it
P 5. Cerifcate of Slatus Desired L] $8.75 Audilonal
E\ —Z?l Fee Retjuired
City & State City & State 6. Election Campaign Financing 0 $5.00 i1ay Be
2_3] Eﬂ Trust f und Contribution Added ' Fees
Zip Courtry N Zip Country 8. This corporation owes the current year ntangible
;l [25] :;l [30] Persor al Property Tax. Oves  |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HEAD, WILLIAM A 82] Streel Acdress {P.O, Bos Number is Not Acceptab
ress {P.O. er t e
8751 WEST BROWARD BLVD o8t Acdress (P.O, Box Number is Not Acceptable)
SUITE 207 %
PLANTATION FL 33324
84| City FL [ss' Zip Cade
11. Pursuat to the provisions of Se ctions 607 0502 and 807.1508, Florida Statu:es, the above-named ccrporation submils this statement for the purpose st changing s r2gistered
office or registered agent, or bo'h, in the State of Florida, Such change was authorized by the corporztion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligati s of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed nat ' of registered agent and ttle if applicabie {NOTI : Registered Agent signalure requ red when rainstalng) DATE 6
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES 7O OFFICERS /\ND DIRECTORS IN 12 2]
TME D [] DELETE 1.1 TITLE [CJChange  [] Addition E
NAME HEAD, WILLIAM A. 12NAME 3
smesTanoRess| 8751 W BROWARD BLVD, #207 1.3 STREET ADDRESS b
OTY-§T-TP PLANTATION FL {4CITY. ST-2P &
TITLE [J DELETE 24 TTLE [Change ] Addition | ©
NAME 2.2 NAME
STREET ADDRE! § 23 3TREET ADDRESS
CIY.ST:2IP 2.4 CiTY-ST-2P
TITLE [ DELETE = [31TmE R - OChange [ Addilion-|~— —
KAME 3.2 NAME
STREET ADDRE: § 33 STREETADORESS
omy-sT-zP | | 34.cmy-sT-2P
TIMLE ] DELETE 41 TITLE [JChange  [7) Addition
NAME 4.2 NAME
STREET ADDREES 4 3STREET ADDRESS
CITY-5T-2IP 44 CIFY-ST-2IP
TITLE [C1 DELETE 51 TITLE [Ochange [ Addilion
NAME 5.2 NAME
STREET ADDRES3 5.3 5TREET ADDRESS
CITY-S5T-2IP 54CTY-ST-2IP
THLE [ DELETE 6.1TTLE (OChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 63 STREET ADDRESS
CY-5T-2P | 6.4 CITY-5T-20P

14.7| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatiort
indicated on this annual report or supplemental a \nualyeport is true and accu-ate and that my signature shall have the same legal effect as if made uncler oath; that | am an
officer a- director of the corporation or the receiver or thistee empowered to g tecute this report as required by Chapter 607, Florida Statutes; and that t1y name appeals in
Block 17 or Block 13 if changed, gr on an chryeny with an address .w other ke empowered,

- f
SIGNATURE: ez / 35

SIGNATUF E AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daybme Phone #




