FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT Pol A FLORIDA DF PARTME NT OF STATE
CORPORATION : Sanara B. Marthan
ANNUAL RE”ORT . Secrelary of State
1996 T e DIVISION OF CORPORATIONS

'DOCUMENT # P93000006858 (3)

1. Corporaban Name

THE BALANCE SHEET, INC.

.| ]

FPrincipa’ Place of Busness Mailingg Address

725 HUMMINGBIRD WhY 725 HUMMINGBIRD WAY
in 111
N PALM BCH FL 33400 N PALM BCH FL 33408 L
us us 3. [Hée“\lécorj:‘cgglaai or Oualihied Fa. Dale (;!fai'i Report
2. Prrcipal Place of Business T 7?}1_ Mailng Addeess T A e Naeber T T Applied For |
@L________________ e 26| S o - 839 Mot Applicable
Suite, Apt. 4, et | Suite, Apt #,eto 5. Comihoate of Status Desied [ $8.75 Addtional
22 27[ Fee Required
__ Gty & State | City & State: 6. Flechon Garmpagn Financing ] $5.00 May Be
23] ZEI Truat Fund Gontribution Added to Fees
Fylsl Country ip _ Goantry B. Ths corporalion has Labilty for ntangible tax under s 1992037,
24 25 29| 30| Floricia Statutes [ ves e
| . . .9 Nareand Address of Current Registered Agent 10. Name and Address of New Registered Agent

TAYLOR, MAXINE L

725 HUMMINGBIRD WAY
m

N PALM BCH Fi. 33408

ZpCods

, - - FL |®

11. Pursuant ta the provisions of Sections 607.000% and 607, 1508, Florda Stalutes, the atiove named corparation subnits thes statement for the Forpose ol"é-l'{'ar'l'gu‘.g its reg'stered office
o regislered agent, or bath, i the State: of Florida. Sach e was authorized by e corporation’s board of directors, | hereby accept the appointment as registered agent. |am
familar with, and ac:epl the ohkgations of, Sechon GO7.D505, floada Satutes

CR2E034 (12/95)

SIGNATURE o . - -
Sy et tep md or i eed mice 0 roeg et a0 s Bl A e P R e gl sogrte et Pt rsitate g [SLS 13
M2, ©OFFICERS AND DIRFCIORS 13. ADDIMONS/CHANGE S T0 OFFICERS AND DIREGTORS IN 12
T N -/ T DEER [RBRS B [0 Changa [ Additior.
L TAYLOR, MAXINE L 15 NAME
STRzET ADDRESS 725 HUMMINGBIRD WAY 111 1 ASIHERT ALDRESS
CllY-51-2IF N PALM BCH FL R SN SRR L T
THLE [J DELFTE 2ATIE [ Chage  [J Addtion
HaMF 23 NAME
STHEE | ADIRESS 2V STREET ANDAL S
|G sbae S el _____pRADDY-SEAR L
e [CJ DELETE 3 1THLE [] Change  [] Adg ticn
NAME 3 NARE
STREET ADUHESS 30 STREE T ADDRE 35
Ty - ST-7iF N - ) o Ry srae | L e
TILE ) DELETE 41 TLF [ Cnange ] Adddion
NANE 47 NAME
STREED ADERLSS 4.3 STRECT ADDRILS
L . e R MACUY- ST 2 _ e
TiTE (] DELETE 5 1ILE (7] Cmange [ Addition
rAME 53 NAME
SHAFLL ADUHEDS 5 35REEADDREGS
Ly si-aw _ e e e R AEDMESTE e
TILE [osen GRRIIT: [ Change ] Addition
NEM: £ 7NN
SIHEET ADDRZSS € 3STRIFD ADRESS

Cly-ST-2iF

plerenital
congparTruslos empowerod Lo exenute this repod as required by Chapter 607, Flodda Statutes; and that my name
ged, or on an atlg 2 i an addrgas,

cath; that | am an o ficer or director
app@ars in Block 12 or Block 13 if ¢

OF SIGNIN FICER OR DIRECTOR




