FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT g4 FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT Socrolary of Slale

DIVISION Cf CORPORATIONS

1998

DOCUMENT # 347019

BALANCED SECURITY PLANNING INC

@

Mailmé- Addrcss

2804 DEL PRADO BLYD #101
CAPE CORAL FL 33904-4262

Principat Place of Business

2004 DEL PRADO BLVD #101
CAPE CORAL FL 339044262

FILED
Jan 15 1998 8:00am
Secretary of State

NCEE RN E

00O NOT WRITE IN THIS SPACE

3

. Bale Incorporated o Qualified

05/20/1969 ~ :

2. Principal Place of Business 1 2a. Maiing Addrcss

2

Jsl
Suite, Apt #, e1C. Suile, Apt # olc

4,

JAvpted o
| 581269258 ,,J» Appacatio

FEI Number

$8775 A_ddilional

27] 6. Certificate of Status Desired 0 Fee Roquired
City & State ) City & Slate 6. Llcclion Campaign Financing $5.00 May Be
] _2_(_3] o R B 1rus:l__f_"umd Contribulion - _Addedio Fees
Zip Country o dip _ Gountry 8. This corporalion owes or has paid the curent year Intangible
25 o 29]_____1_ ) N _@_t_]']____ o | _Personal Properly Tax duc Jung 30, L] Yos D,ﬂ‘,’,,
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
WALSH, EDWIN 81| Name
]
443 GRENIER DRIVE 82| Street Addross (P.O. Hox Number 1s Not Acceptable) T
N FT MYERS FL 33803 ] e
83
84| City FLla_sJ Zip Code

11. Pursuant 1o the provisions of Soct 07 0507 and GO7. 1606, F
offica or regigtered agent, or both, in the State of Flonda Such ¢
agent. | am familiar with, and accept the abligations of, Scclion 607.0505, Florida Statutes.

SIGNATURE

Signature. typod o grirted nanse ol VF(V‘SI'.‘-“‘H‘I| frtpent anil Wi appls

Stalules, the ahove narnoe

arporation submits this statement for the ;)um‘r_‘:‘scwdf claan_(]lfng-) its
nge wag aunonzed by the corporalion's board of airectars. | herehy accept iho appointinont as reg

TN Registered Aol signalee feauired whon casanng)

oani

_ADDIIONS/CHANGE S 10 OFF ICERS AND DIRLGTONS 1N 12

- o O Crange T Addivon”

T Dlctnge [ Adavion

© O thenee [ sadivion

T T O Thange T Addition

T [Mchenge 3 Addition

12. OF1IGTRS ARD BIRTCTONS 13.

ILE PD oY BN G KRR

NAME WALSH, EDWIN C 17 e

smeeranpress | 443 GRENIER DR 12 STRTET ADDRESS

CiYY-5T-2p N FT MYERS FL 1460781 2F

TIMLE VST T TTTToneE e

NAME WALSH, MARE 22 MMt

staeeTaponess | 443 GRENIER DRIVE 23 STHIT Y ADDRESS
|_cmy-s1-7p N FT MYERS, FL, D EXT

TILE | T 11 T0E

NAME 3.2 NARE

STREET ADDRESS IASTHERT AUDRLSS

CITY-ST-2IP 14 CIOY. 81- 2P

TITLE T T D Iii{ﬁ_[_ o 4.1 Tt o T

NAME 4.7 NaM:

STREET ADDRESS 43 SIRET| ADDRESS

CITY-ST- 2P L 4400Y-ST- 70 o

TIFLE CToten 5110

"NAME 5.2 NAMI

STREET ADDAESS 5ASTRELT ADDILSS

Ciry-81-2p e . 540N0Y. 1.2

E ’ B TTOIDIETE feiune

NAME 5.2 NAMI

STREET ADDRESS C.3SIRELT ADDRESS

ev-st-p | - B4CNY-S1-70

T Tcnmnge . T addition

14. | hereby certlly that the information supplicd will this ting does net qualify Tor the cxemption stated in Section 119.07(3)), Florida Statules. | fnther cerlily thal the infonmation
indicated on this annual repart of supplernental annual repon is e and acourale and that my signature shall have the same legat eflect as it made under cath that | arm an
officer or diraclor of the carporation of the: receiver or trustpe enpowered to execute this reporl as required by Chapter 807, Flonda Slalutes; and theat my name appiears in

Block 12 or Block 13 if changed. or on an allachrmend wil/an address

PN I/ MARIE 1180 (4

SIEEMATIIDE.

i for G54l 1l 5T

CR2E034 {10/97)



