. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| conromation O e mbaan Jan 28 1998 8:00am
ANNUAL REPORT n ! ecrelary of State
1998 '« DIVISIC?N OF CORPORATIONS Secretal'y Of State
POCUMENT # M11918 (3)
BAL MAR TROPHIES, INC.

AR

Principal Place of Business Mailing Address
10130 E. CALUSA CLUB DRIVE 10130 E. CALUSA CLUB DRIVE
MIAMI FL 33186 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date incorperated or Qualified
(02/27/1985 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 50-0408518 Nol Applicable
Suite, Apl. ¥, elc. Suite, Apt #, elc. i
P P 6. Cerlilicate of Status Desired [ $8'75 Additional
..2_2] El Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Fees
. 2Zip Couniry Zip Country B. This corporation owes ar has paid the current year Intangible
. ’;J E] m 30 Personal Proparty Tax due June 30. Oves [ONo
: @. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81
: SCHIMER, BARRY Neme
r 10130 E CALUSA CLUB DR 82| Street Address (P.O. Box Number is Not Acceptable)
: "~ MIAMI FL 33186
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of gireclors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the abligalions of, Section 607.0505, Florida Slalutes.

¥ | SIGNATURE

Slgnatura, typed of printed name of registerad agenl and Iitlo i apphcatile {NOTE: Registared Agent signatura requirad whan reingtating) DATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (1] [T peteTe 11 THILE [ crange [T Adatian
| e SCHIMER, BARRY 12 NAME
= | sweeraboress | 10130 E. CALUSA CLUB DR 1.3 STREET ADDRESS
- Lemv-st-ze | NHAMIFL 14CITY- 5T 2P
g TME J DELETE 2.1 TITLE U] Change 1] Addilion
[T 2.2 NAME
7] smeerapoRess | 2.3 STREET ADDRESS
< emv-stoze 2. 4CITY- 512
TME TJ DELETE 31TILE [T Change T addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIvY-51-21P . 34.CHTY-ST-ZP
ST T T petere FRRTT: [J Change [ Addition
. b NaME 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CAY-5T-21P 440(1Y-51-2P
LT [T oELETE B1TITLE LT change [T adaition
T e 5.2 NAME
| STREET ADDRESS 5. STREFT ADDAESS
] civ-st.ze 54 CITY-51-2P
TILE [T OELETE S1TILE L Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2P
14. | hareby cerliy that the infermation supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify thal the information

Indicated on this annua! repon or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or direglor of the corporgdifn or the receiver orfuslee pmpowered to execute this reporl as required by Chapter 607, Florida Staiules; and that my name appears in
Block 12 or Block 13 if changgflfor on an attachme wnhfaddress.

CIAK AT IDE. /¥ 424 Y70 & ) o O

CR2E034 (10/97)



