FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION f ‘%;‘; Sandra B. Mortham

ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

iy w3

DOCUMENT # 202184 8)

1. Corporalion Narnic

FILED

Feb 03 1997 8:00am
Secretary of State

BAL-BRIDGE CORPORATION
Principal Place of Busingess Mailing Address “"“I"H“I"I "lll"ln ||||’ I.I’ IIIU l]mlllul'l"lml ”I'”"I
10240 COLLINS AVE BAL HARBOUR 10240 COLLINS AVE BAL HARBOUR
MIAMI BCH FL 33154 MiAME BCH FL 33154
3. Date Incorporated or Qualified | 3, Date of Last Report
] } 05/03/1957 03/07/1996
_E- Principal Place of Business 2a. Maiing Address 4. FEI Number Appliad For
£ 2] 590819674 Not Applicabie
Suite, Apt #, €te. Suite, Apt. #, slc. B ) $8.75 Additional
;; 2:’ 8. Certificate of Status Desired 0 Fea Required
Cily & Stala | City & State 6. Elaction Gampaign Financing $5.00 May Be
23] _ ) Trust Fund Contribution 0 Added to Fees
p . Country L Country B. This corporation has liability for intangible tax under s. 199.032,
Gﬂ 25] N 29] m Florida Statutes mYes [ No
9. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Registered Agant
BECKER & POLIAKOFF P.A. 81/ Name
3111 STIRLING ROAD 82| Strest Adoress (P.0O. Box Number is Not Acceptable)
POST OFFICE BOX 8057
FT. LAUDERDALE FL 33310-8057 &
841 City FL 85| Zip Code

agert. tarm familiar with, and accept the obligations of, Sechon 6067 0505, Florida Statutes
SIGNATURE |

1. Pursuant 1 the provis-ons of Sections 607, 0602 and 6071508, Florda Slalutes, the above-named corporation submits this statement for the purﬁgse of changing its registered

office or registered agent, o bath, inthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

CR2EQ34 (9/96)

appears in Block 12 or Block 13§l changed, or on an allachmant with an address.

R io i e el e stonsd agent ana i i asplcabin (NOTE: Registarad Agent sigrature required when reinstaling) DATE
t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ [T oeete 1ATITLE [J Change L] Addition
HAME ADAMS, IGNATIUS W 12 NAME
sweer aonress | L0240 COLLINS AVE 1.3 STREET ADDRESS
oY -1 - 2 BAL HARBOUR FL 1 4CY-ST-2P
T T T peLee 21TLE L Change L] Aadition
NAME ADAMS, CAROL 22 NAME
sracerancerss | 10240 COLLINS AVENUE 9 STREET ADDRESS
OITY-51- 2P BAL HARBOUR FL 2 40Ty-5T-2P
TE v [T DELETE PRRLITS [ ctenge ] Addition
NAME ROCHMUTH, JOHN 32 NAME
srerraneness | 10240 COLLUINS AVE. 3.3 STREET AUDRESS
City-§T-2 BAL HARBOUR FL _ 34, CITY-51-2°
THTLE S [ peceve 41TINE [ Change ] Addilion
NaME BLAUVELT, HAROLD 4. 2 NAME
staeeranceess | §0240 COLLINS AVE. 4.3 STREET ADDRESS
CT¥ ST 21 BAL HARBOUR FL e 440ITY-51- 2P
e - [T oecere 51 TILE [FChange [ Addition
NAME 5.2 NAME
SIREE) AIDRLSS: 53 SIREET ADDRESS
CiTy-§1- 207 54 CITY-§1- 2P
_T-I‘I-LT)_- N D—DHEIE 6.1 TITLE D Change D Addition
NAME 2 NAME
SIHEL T ATDRESS 3 STREET ADDRFSS
OTY-§1-7F o 64 CiTY-51-21P
14. 1 do hereby certify that 1he infarmalicn suppilicd with 1his filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the

inforenation ind calod on thes annual reporl or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under path; that
| am an afl:ser or director of the corpoeration or e raceiver or trustee empowered to execute this report as teguired by Chapter 607, Florida Statutes; and that my name

aa b b FEE
SIGNATURE:)_( &ur; LM B b EILTERE T
ANOC TYPE OR PRINTED NAME OF SIGN(NG OFFICER OR DIRECTOR

GIINAT

X {-2%17

Dagtire Phore #

HEAOAA




