FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ e — i e =

PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPCRATION 5 : Sandra B, Morthamn

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # M1 1"é.1 8 (3)

1. Corporation Name

BAL MAR TROPHIES, INC.

B 0 O R

) Priﬂcq);\. .Pia(:regf é;sir1ess Mailing Address
10130 E. GALUSA CLUB DRIVE 1130 E. CALUSA CLUB DRIVE
MIAMI FL 33186 MIAMI FL 33166
3. Date Incorporated or Gualified 3a. Date of Last Report
__2 Principal Place of Basness T | 2a. Maitng Address 4. FE{ Number Applied For
al 2| 59-2498518 Not Appiicable
ite: ] (5] Suit . gy
| Suite, Apt. #, ela, [ Suita, Apt, #, etc 5. Cerlificate of Status Desired 0 $8.75 Additional
_2,1‘3[,,,,_ B o 27} Fae Required
| Gity & State | City & Stale 6. Election Campaign Financing O $5.00 may Be
fﬂu e 2a Trust Fund Contribution Added to Fees
| o | Couritry | dip Country 8. This corporation has liability for intangible tax under 5 199,032,
E1 25] , 29 [30] Fiorida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
SCH'MER, BARRY 82| Streat Address (P.O. Box Number is Not Acceptable)
10130 E CALUSA CLUB DR &
MIAMI FL 33188
84| City FL ‘85] Zip Codea

|11, Pursuant to the provisions of Sections 67,0600 and 6071508, Flonda Statutes, the abave-named corporation subrmils s siatement for the pUTpose of changing its registered office
o registered ajent, or both, in the Stale o Florida. Such change was authorized by the carparatior.’s board of directors. | hereby acoept the appointment as registered agent. | am
farniar with, and accept the obligations af Section 607.0505, Florida Statutes

SIGNATURE

- z!"io Fuintect P of riy -,(-mi(;aj_wl:-’-_r awltle Wappicate {NOTE Fegistere Agnt skt e feruired whan ranstaning DATE o
2. ____ OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
THLE DP [} DELETE 1130LF [ Chenge [0 Addibon |~
KAbdE SCHIMER, BARRY 1.2 NAME p:
SIREFT ADDRESS 10139 E. CALUSA CLUB DR 1.3 STREET ADDRESS 8
L ere-st-ze | MIAMIFL . 14 CRY-ST-2I9 E
L [] DELETE 2 1TILE [ Change [} Agdiion | &0
hEE 22 NAME
SIHEE T ADDAESS 23 STREFT ADDRESS
Tilv-si-ak - . Z4CNY-ST-7P
|I%; [ DELETE 3 1TITLE [J Change  [] Addilion
[SNLE 32 NAME
STAEFI ADHESS 33 STREET ADDRESS
| cvestap 340ITY-8T- 2P
TILE [[] DELETE 4. 1TITLE [ Crange  [] Addition
HAME 4.2 NAME
STHFE | ADURESS 4.3 STREET ADDRESS
- R 4ACTY-51-2P
L {7 DELETE 5 1TILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
| cinystae e 54L0Y-51-2p
i [ DELEYE 6.1 70LE [ Change ] Addition
NAME 5.2 NAME
SIFELT ADDRFSS 5.3 STREET ADDRESS
v srae | 64 CITY-ST-2IP

14,71 o hereby certily thal the Information suppied with his fing is valuranily fumished and Goos not quaiy Tor he exemphion stated in Section 118,07/, Florda Statates. Thorihor
cedify that the: rormation indicated on this. annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as it made under
oathy, thal | am an offer or dregip of the Sorporation gr the regeiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Black 12 or Block tachmpffit with an address.
SIGNATU FIE' T 2 D Nuﬁ%ﬁﬁﬁ?ﬁﬁﬁiﬁﬁﬁ’%‘% 76 Dare {M:) ch,«.{:’ mﬂélﬂ

7
SIENATURE AND;#'Eo OR



