FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Kath2rine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90015 001 ***150.00

Q272749

DOCUMENT # 202184

1. Corpoiation Name

BAL-BRIDGE CORPORATION

Principal ’lace of Business

10240 COLLINS AVE BAL HARBOUR
MIAMI BCH FL 33154

Mailing Address

10240 COLLINS AVE BA. HARBOUR
MIAM! BGH FL 33154

DO NOT WRITE IN T IS SPACE

3. Date ncorporated or Qualifed

05/03/1957
2. Principal Place of Business 2a. Maiting Address 4. FEI Number ’Tpplied For
[21] 26 530819674 Mot Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. dditi
P P 5. Certifuate of Status Desired L] $8.75 /adiional
22 27 Fee Required
City & :3tate City & State 6. Election Campaign Financing 0 $5.00 MayBe
Ei 28 Trust “und Contribution Added t>) Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
24 ?9—1 Iaol Persoval Property Tax. es [Ne
9. Name and Address of Current Registared Agent 10. Name and Address of New Register:d Agent
81] Name
BECKER & POLIAKOFF P.A.
3411 STIRLING ROAD 82| Street Aldress (P.O. Bo.c Number is Not Accepiable)
POST OFFICE BOX 9057 5
FT. LAUDERDALE FL 33310-9057
84| City F L 85| Zip Code

11. Pursuant lo the provisions of Saclions 607 0500 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose cf changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of «directors. | hereby accept the appointment as recistered
agent. | am familiar with, and a :cept the obligat ons of, Section 607.0505, Florida Statutes.

MAMOTATHTOWBILWh

SIGNATURE
Signature, typed or pnnted n: me of registered agen' and title f applicabla. {NOTE: Registered Agent signature raq nred when reinstating) DATE 8

12, OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 =]
TIME VP [ DELETE 111ILE CChange [ Additon | —
NAME ADAMS, IGNATIUS W 12 NAME o
street aporess| L0240 COLLINS AVE 13 STREET AUDRESS o
CITY-ST-ZP BAL HARBOUR FL 14 GITY-ST-ZIP &
TME - I L] DELETE 21 TIRE DiChange  []Addition | ©
NAME ADAMS, CAROL 22 NAME
streeTaporess| 10240 COLLINS AVENUE 2.3 STREET ADDRESS
CITY-ST1-2P BAL HARBOUR FL 2 4CITY-ST-2IP
e P {1 oELETE 3ATME [Change [ Addition
NAME HAMRICK, D. KENT 32 NAME
streeTaooress| 10240 COLLINSG STE 306 33 STREETADDRESS
CITY-ST-ZP MIAMI FL 33154 34, CITY-ST- 2P
TME 3—7 [ DELETE 41 TLE [lChange  []Addition
NAME BLAUVELT, HAROLD 4 2NAME
streetappress| 10240 COLLINS AVE. 43 STREET ADDRESS
CITY-ST-2IP BAL HARBOUR FL 44 CITY-5T.2Z1P
TILE L] DELETE 51TITLE {Change [ Addition
NAME 52 NAME
STREET ADGRE! § 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-ZIP
TMLE {J DELETE 6.1 TITLE {JChange  [] Addition
HAME 6.2 NAME
STREET ADDRES 5 6.3 STREET ADDRESS
CITY-5T-21P * 64 CITY-ST-2IP
14. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerify that the infurmation

indicate 1 on this annual report o supplemental annual report is true and acctrate and that my signaty e shall have the same legal effect as if made under cath; thati am an

officer cr director of the corporat-on or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appears in

Block 1.2 or Block 13 if changed, or on an attachinent with an address, with al other like empowered.

s 9 - e .

SIGNATURE: /fﬁt@ P/ Bbearttll Tiws HAROLD BLAUVELT _ 4/19/99 _ 305-865-3270

SIGNATUIE AND TYPED OR P ANTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Jaytime Fhone #




