FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stalo

DIVISION OF CORPORATIONS

1997 W

POCUMENT # 592285 (1)

poration Name
BAL. INC.
Principal Place of Business Mailing Addross
P O BOX 867 P O BOX 867
S;FETY HARBOR FL 34685 SAFETY HARBOR FL 346050067
us

FILED
Jun 26 1997 8:00am
Secretary of State

A A

3. Dale Incorporated or Qualified 3a, Date of Last Report

11/03/1978 02/29/1996
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21 26} 69-1951 195 Not Applicahle
Suite, Apt. #, etc. Suile, Apt. #, elc. it
P — [ P b. Certificate of Status Desired O $B'75 Adc!monal
a 27] Fes Required
City & State | Cily & Sate 6. Elaction Campaign Financing $5.00 May Ba
23] 28] Trust Fund Caniribution Added 10 Fees
Zip Couniry | 7P | Country 8. This corporation has liability for intangible 1ax undeor 5. 199.032,
;J E‘ 29] 30] Florida Statutes |:| Yes D Ne
9. Name ang Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORL, JOHN F. 81| Nama
102 WATEREw CT 82| Street Addross {P.O. Box Number is Nol Acceptable)
SAFETY HARBOR FL 34685
83
B4| City 85{ Zip Code

FL

agent. | am familiar with, and accept 1he obligations of, Section 6070505, Florida Statules.
SIGNATURE

1. Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes. The above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bolh, inthe State of florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaointment as regislered

Signature. kyped or printed name of regstorod agenl and bie i apphcable (NOTE: Registered Agent signature reguired when meinstaingy DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PSD CJ DELETE L11F [dChange L Addilion | 5.
NAME CORL, JOHN F 1.2 NAME §
steeer aooness | 102 WATEREDGE CT 1.3 STREF] ADURESS a
crv-si-ze | SAFETY HARBOR FL 1ACITY-§1-2IP &
TIE 3 oeLeTe 21 MlLE [Jthange ] Adgiion | O
NAME | gL
STREET ADDRESS 23 SIRIET ADDRESS
CITY-ST-2P 2.4 CITY-ST- 2P
WL ] pecEte 317007 [dcnange  [] Addition
NAME 32 NAME
STREET ADDRESS 31 STREET ADDRESS
CITY-ST-2P 34, CITY-ST- 2P
TILE ] DELETE 41 T0TLE [ change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-$T-2P 44 CY-5T-2P
TILE [ oELETE 51TMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 SIREET ADDRESS
CITY-ST1- 21 54 CHY-51-2P )
TTLE T oecere 6.1 TITLE {CTchange [ Acdition
HAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-St- 2 64 CNY-§1-71P

14. | do hereby certily that 1ha informal
Information Indicated on this paea
I am an officer or direclor®
appoars in Block 12 or #

aueahbylor the exemption staled in Scclion 119.07{3}1), Florida Statutes. | further certify that the
is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that
g de-exouto this reporl as required by Chapiler 607, Florida Stalules; agnd thal my name

(oxe-577 $13/79¢ + 0777



