FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

DOCUMENT #

1. Corporation Name:

P93000006858 (3)

THE BALANCE SHEET, INC.
[—m Flave of Busness Mailing Addross
725 HUMMINGBIRD WAY "!12? HUMMING3IRD WAY
11
N PALM BCH FL 33408 N PALM BCH FL 334085149
us us

A W G

3. Date Incorporated or Qualified

01/26/1983

Ja. Date of Last Report

03/08/1996

2 Principa’ Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] ?ﬂ Nol Appiicable
Sute, Apl #l, elc Suite, Apt. #, elc. o $8.75 Additionat
Zz_l ?ﬂ 6. Cerificate of Status Desired O Fae Required
Gy & State _ Ciy & Slale 8. Elnction Campaign Financing $5.00 May Be
Egl__ o 2ﬂ Trust Fund Contribution Added to Faes
| ap __ Counlry Zip Counlry 8. This corporation has liability for imangible tax under s. 199,032,
2] 2] 20 [30] Florida Stalutes Clyes ElnNo
9. Name and Address of Current Registered Agent 10. Nama and Addresa of New Reglstered Agent
TAYLOR, MAXINE L 81] Name
.ﬁ? HUMWNGBIRD WAY 82| Street Address (P.O. Box Number is Not Acceptahis)
N PALM BCH FL 33408 83
B4] City FL a5) Zip Code

office or regislered agent, or both, in the Slate of Fiorida. Such chang
agent, | am tarnibar witt, and accept the obhigations of, Section 607

SIGNATUEE

11, Pursuant to the provisions of Soctions 6070502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the carporation's board of directors. | hereby accept the appointment as registered

505, Florida Statutes

Qg e, 1yl d ot PO e o registred agent a6 i il apphoabie INOTE Registared Agenil s:gnalure required when rainstating) DATE
12, OFFHCERS AND DIRECTOHRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PO 1 oELETE 11TME [T Change ] Addition
HAME TAYLOR, MAXINE L 1.2 NAME
sieietanness | 129 HUMMINGBIRD WAY 111 1.3 SIREET ADDRESS
CHY-51-7F N PM-M BCH FL 14 DITY-ST- 2P
nn - [Toeiei 21TLE TTChange [ Addition
HAME 22 NAME
STREE] ADORCSS 23 STREEY ADDRESS
R 7 2 4CIY-ST- 2P
[ me ) CTorEse BITME TTchange L Addition
HAME 32 NAME
STREET ADDIRESS 3.3 STREET ADDRESS
CilT-§1 2 34.CITY-S1-2P
M T oeLfit AVTIE DO Crange L1 ddiion
NAME 4.2 NAME
STREE | ADDRFSS A3 STREET ADDRESS
Citr-S1 2 44 CiTY-§1-7P
W [ peLEte 51TILE T Crange 1] Adaition
HAMF 52 NAME
STREET ADIRESS 5. STREET ADORESS
£IY - §1- 21 ) 54 CITY-51-2P
K o [T oecere 61 TILE TTthange [J Adaition
hav 6.2 NAME
STREF ADIALS B.3 STREFT ADDRESS
| cny-seme 6.4 CITY-ST- 2P

I am an eflicer or direcior of the corporg
appears in Rlock 12 or Block 13 if

) SIGNATURE:

14,1 do he-chy cortily thal Ihe information supplied with this fiing does not qualify for the exemption etated in Section 119.07(3)(1). Fiorida Stafiies, | furiher certity that the
information indicated on this annual repen or supplemental annual repon is true and accurate and that my signature shall have the same lega! effect as if made undar oath; that

execute this report as required by Chapter 607, Florida Statutes, and that my name

Y157  5ul-§42-5536

ale Diaytma Prione ¥

PROFIT e . .
ooy o omemmmem | Apr 17 1997 8:00am
& Secretary of Stat
1997 \is & DNVISON OF CORPORTIONS Secretary of State

CR2E034 (5/96)



