$550.00

FILEP:c?IqV:. FILING FEE FTER MAY 1ST IS FILED £
; 3 FLORIDA DEPARTMENT OF STATE -
CORPORATION Kathorine Harris Mar 29, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State ’
1999 DIVISION OF CORPORATIONS 03-29-1999 90055 012 ***150.00
1. Corporation Name F791 78 !
BALIC, INC. |
Principal Place of Business Mailing Address ““““ ““ ‘““ m‘mlh \“I‘ ‘N m“l\l“ “‘“ “l“ mh I““ \“\
% ARTHUR LIPSON % ARTHUR LIPSON
150 NW 168TH*STREET. STE 300 150 NW $68TH STREET. STE 300
NORTH MIAMI FL 33169 NORTH MiAMI FL 33169 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 04/13/1982
2. Principal Place pf Business j / 2a. Mailing Ad’dre57 4. FEI Number Applied For
0/ £ %AAMD#M et /@E] (9o £ TIALLANDIALE /e-"/ Yeb 599184365 Not Appiicable |
Suite, Apl. #.etc. Suite, Apt. #, etc. ) ] ] $8.75 additional |
\;\ ﬁ}/ & 7‘, A -Zﬂ ; I 7—5 faﬁ 5. Certifcate of Status Desired O Foe Required i
Cityg State: - © - 77 L City & State ) 6. Elaclion Campaign Financing —  $5.00 May Be ’
23] FTALLANDALE Fz 28] f) HLLAND ALE FL Trust Fund Contribution O Added to Fees
Zip * Country Zip Count 8. This corporation owes the current year Intangible
2_4] jj a0 7 E_S] L/j A -?;I ;}d&? E’;I yjﬂ Personal Property Tax. O Yes Mﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ©
. 81| Name
LIPSON, ARTHUR 82| Stree| Address (P Numbexis Not Accgptable
i ress (P.Q./Box Nul
150 NW 168TH ST S s P e Dl Jo e SLv b
SOt B SerE gel
NORTH MIAMI FL 33189 , l e
84| Ci - 85 ip Code
WZM NDA LE FL 3300
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typad or printed name of registered agent and ttle i applicable. (NOTE: Registered Agent signature reguired when reirstating) DATE C,(
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TME PD - ] DELETE 1ATME [Change  [JAddiion |
NAME LIPSON, ARTHUR 1.2 NAME [4 - 3
- d
sreeTanoress| 150 NW 168TH ST #300 13 STREET ADDRESS |/ f,,Zﬂ & HALLAN DAL LEACT % b F7 ¢ g
crv-stze | N MIAMI, FL 00000 wenvstoe AR LAMMIGE, L 33 e°T &
TITLE [ DELETE 21TLE " [lChange  []Addition |
NAME 2.2 NAME 5
STREET ADDRESS 23 $TREET ADDRESS |
CITY-ST-ZP 2.4 CITY-ST-ZIP |
TMLE R [J DELETE 34 TITLE - ——[JChange - []Addition !
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34. CAY-ST-ZIP
TIMLE [ DELETE 44 TIME [OChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 0ITY-ST-2P
TME ] DELETE 51 TMLE [CIChange  [[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-8T-2IP 54 CITY-57-2IP
TIMLE [ DELETE 6.4 TITLE O Change [ Additian
NAME 62 NAME
STREET ADDRESS 5.3 STREET ARDRESS
CITY-ST-2IP SN A §4 CITY-ST-ZIP

14, | hereby certify that the information supplied with thiis filikg does qualify for
indicated on this annual report or supplémental annual réport is
officer or director of the corporation or the receivef ogtru

Block 12 or Block 13 if changed, or on an attachmerg witly an add

SIGNATURE:

s, with all

NAME OF SIGNING OFFICER

PP A

SQUIRED

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion

and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
tee smpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in .

other like empowered.

/ﬁ’f‘#) Y5ef-111 4

Daytime Phone #

s

7

OR DIRECTOR



