FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 04, 1999 8:00 am§
CORPORATION atherine Harrls
ANNUAL REPORT Kathertne Hort - Secretary of State

DIVISION OF CORPORATIONS 03-04-1999 90240 011 ****61.25

1999 -
DOCUMENT # N96000004788

1. Corporation Name

BAL-BRIDGE SOUTH, INC.

Principal Place of Business Mailing Address

10230 COLUNS AVE 10230 GOLLINS AVE _ O ! _
BAL HARBOUR FL 33154 BAL HARBOUR FL 30154 : o _

2. Principai Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

121] ‘ 28] 08/13/1974 |

Suite, ApL. #, efc. Suite, Apt. #, eic. 4.. FEI Number o - Applied For
EI 27 59'156341 1 . Not Applicable

City & Stat City & Stat ' itian

tty ° & ° 5. Cerfifcate of Stalus Desired [ -$8.75 Aditoriat

?31 ;] Fee Required

Zip Country Zip Counfry 6. Election Campaign Financing o ‘ $5.00 May Be
;l Eﬂ 29 30 .. Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

EISINGER. DENNIS J 82] Stroet Address (P.O. Box Number is Not Acceptable})

4000 HOLLYWOOD BLVD -

SUITE 265 SOUTH 83 )

HOLLYWOOD FL 33021 34| City FL 85] Zip Code

- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE - |

Signatura, typed or printed name of registered agent and e if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PTD [ DELETE 1.1 TME TD [JChange [ Addition | I
NAvE GLANZ, LEONARD 1200 Glanz, Leonard ' 5
smreeraooress| 10230 COLLINS AVE asreeTaoress| 10230-Collins Ave - - %
CITY-ST-2P BAL HARBOUR FL 14 CiTY-ST-2P Bal Harbaour, F1 o
TME VD RJDELETE [ zitme Tep™" -~ — 7 T T ™ T[OChange  [JAddiion| O
NAME GAUTHIER, GASTON 22NANE Angleton, James
sresTaopress| 10230 COLLINS AVE assreeTA00Ress | 10230 Collins Ave
CITY-ST-2P BAL HARBOUR FL aacmv-stze | Bal Harbour, F1
TITLE SD [} DELETE 3.1 TIMLE 1sD ) [CIcChange [ Addition
o2
NAME ANDRADE, ZOILA 32NAME Andfade. Zoil
smeeraporess| 10230 COLLINS AVE 2 STREETAODRESS | 103y 0 ' 11?1 al{
crv.st.ze | BAL HARBOUR FL SACM-STZP | po o™ oliins ave. . = = . _
TME ] DELETE 41 TMLE il larbours ( Pr—- " ]Change [ Addition
NAME 4.2 NAME : -
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P ) .
TIMLE [] DELETE 51 TME .o - [JChange [ Addition
NAME 52 NAME o .
STREET ADDRESS 5.3 STREET ADDRESS ‘
CITY-ST-ZP 54 CITY-ST-2P . ] ‘ B
TTLE [] DELETE 6.1 TITLE - } L ‘" [JChange [ Addition
NAME 6.2 NAME ’ -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2P - . .
T4 Thereby certify that thg information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this an eport or supplemanta] annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of rporation or the recdlyer or trustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 pent withyan addreés, with all other like empowered, : 3/ 1 /9 @ . . :
305-861-7100

SIGNATURE: WEQUIRED JaMES ANGLETON, PRESIDENT

QRS

THEBE STHUNS CEFICER OR DIRECTOR N Tate i " Daybime Phone §-




