PRORAIT ”""%‘;2,, FLORIDA DEPARTMENT OF STATE:
CORPORATION 1 ; "‘\’E, Sandra B. Mortham
ANNUAL REPORT {P Secrelary of State

1996

DIVISION QF CORPORATIONS

DOCUMENT # 347019 (2)

1. Carporation Name

BALANCED SECURITY PLANNING INC

MG

Principal Place of Business Mailing Address
2004 DEL PRADO BLVD #1010 2804 DEL PRADO BLVD #101
CAPE CORAL FL 339044262 CAPE CORAL FL 333044262
_"3.'_Lié'aé'\ncor;';E)Eas't;é}for‘o[mnhcd “3a., béﬁé}f 65?1 geé-m ]
| 2. Principal Place of Busingss  2a. Maiﬂaé—AEidress T T 4 FEiNumber T R}mphed For
2} 26 ) I 591259258 I [Not Applcable
i . X i ot #, eto. i
Suite, Apt. #. ete Sulte, Apl #, et 5. Cerlif ¢ate of Status Desired 0 $8.75 Additional
22 ;EI - Fee Required
" Gily & State Cily &8 State 6. tlection Campaign Financing 0 $5.00 May Be
2?| EI Trust Fund Contribution Added to Fees
| Zp Country - ip - Country 8. This coipcration has habiity for ntangibie tax uncler 5 199.032,
24‘1 ;Er—l 29] 301 Florida Statates O ves [CNo
_ 5. Name and Address of Current Registered Agent ) 7 4p. Name and Address of New Registersd Agent ]
81| Name
WALSH, EDWIN E— S
82] Strect Address (F.O. Box Numher is Not Acceptatic)
443 GRENIER DRIVE
N FT MYERS FL 33803 83
84 C\ty"m o ‘ o FL [BS Zin Cedle

9. Pirsuant 1o o provierons of Seclions 607,0602 ard 607.1608, Fiorida Stalutes, e above named corporalion submds fhis stateinent for the purpose of changing its registered offic
or registered agent, or bath, in the State of Florida. Such change was autharized by the corparation’s board of directors. | herehy accept the appontment as registered agent. | am
familiar with, and accept the obligations of, Seclion 807.0505, Florida Statutes

SIGNATURE R i L . : . R R
Sigraluse, typed or printed name of segistered agant and tite | applcabi IRDTE - Registerod Ageatt sud st repes T vt renztatog DAT:

12. OFFICERS AND DIRECTORS B 13, T DD IONS/CHANGES 10 OF FICERS AND DIRECTORS IN 32

T PD [ DELETE T T T [ thange L Additon

NAME WALSH, EDWIN C 12 Namk

STREE ADDRESS 443 GRENIER DR 13 SIRELT ADDRESS

CITY-§7-21P N.ET MYERS FL ] 14GiTY-51-21P _

TilLE Vol (3 DELETE 2 1TIILE 1 T T Change [ Adaition

NAME WALSH, MARIE 27 NAME

STHEET ADDRESS 443 GRENIER DRIVE 24 STHEET ADDRESS

CiTy-51-21P N FT MYERS, FL, _ Besenyestee b .

TITLE [] DELETE 31THLE [ Changs  [] Addition

NAME 32 NAME

SIHEFT ADORESS 33 SIHEE| ATDRESS

GITY-S1- 2P BACHY-SI-2F | o L .

TTLE [ DELFTE 4 1TIILE {1 Cnange [ Addtion

NAME 42 RAME

STREET ADDRESS 43 SIREE | ADDRESS

CITY-§1-2IP 44CTY-ST- 2P n B

TITLE [J DELETE 51TILE [ Change [ Addilion

NAME 52 NAME

SIREE] ADDRESS 53 STREF1 ADDRESS

CITY-S1-2P o Esaowyesv-2e o Ll I e ]

TITLE [ DELETE £ 17ITLE {71 Crange [ Add-tion

HAME 6.7 hAME

STREET ATGRESS £.3 SIREET ADDRISS

CITY-ST-2IP B4 CTY-S1-TF

14. | do hereby certify that the information supplied with this filing is violantarity funished and does not gqua'ify for the exernplon slated in Section 1 19.07(3)(k), Florida Statutes, | further
ceriify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega’ effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustec enpowered 10 execute this report as reaured by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attashment with an address.

SIGNATURE: “MWM  metE WasH e[ Y sYIIe LS

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR L Dt ek

CR2E034 (12/95)




