FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT g o FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 . Ooam
£ .
CORPORATION p ks Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale S ecretary Of State
1998 o DVISION OF CORPORATIONS
1. Corporation Name F86327 (6)
IN BALANCE SYSTEMS, INC.
Principal Place of Business Wathng Addross “"Illl “I"I“I I"“lM'”"“"mm "" ||Il”|m|llll Illllllll
611 PHEASANT AVE P O BOX 521485
LONGWOOD FL 32752 LONGWOOD FL 32752
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/22/1982
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 59-2226 168 Not Applicable
ite, Apl. ¥, elc. ite, #, ate. i
—] Suite, Apl. #. et - Suito, Apt. 8. ato 5. Cortificate of Stalus Desired | $u'75 Add.monal
22 27] Fee Required
Cily & Stale | __ City & State @. Election Campaign Financing $5.00 ey Be
}El 23] Trust Fund Contribution D Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
m ;I ;ﬂ ?i?l Personal Properly Tax due June 30. 3 Yes No
9. Nam# and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MOWINSKI, ICTORIA E 81| Name
811 PHEASANT AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32780
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclians 607 0502 and §07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida Such change was authorized by Lhe corporation’s board of directors. | hereby accep! the appoiniment as registered
agent. | am familiar with, and accopt the obligations af, Section G07.0505, Florida Statutes.

SIGNATURE B N . ..
Signature, lypod o prinlad nama of sogislesrd agent and Wie f sppteablo {NOTE - Registeiod Agent signature requ-red when ranstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

THLE 4[] L1 oeLere 11TITE I change  TJ Addition

NAME MOWINSKI, ICTORIA E 12 NAME

seevaporess | 811 PHEASANT AVE 1.3 STREET ADDRESS

¢iTy-S§1-21p LONGWOOD, FL 00000 L4 QY-81-2P

e 1" 3 CJ DELETE 21 TILE T change 1] Addition

NAME MOWINSK], JAMES A 2.2 HAME

smeeraobress | 811 PHEASANT AVE 2.3 STREET ADDRESS

GiTY-5T-2P LONGWOOD, FL 32750 2 4GITY-5T- 2P

TILE T Decere 21 THLE [T change ] aacition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIrY-51- 2 34.0ITY-5T-21P

TITLE 1) Deeere L0 [T change [ Aadition

HAME 4.2 HAME

STREET ADDRESS 4.3 STHEET ADDRESS

CiTY-S§1-2iP 44CITY-81-7IP

TINE (] btLEve S1TIE “[Jchange [T Aadition

NAME 52 NAMI

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2Ip 5.4 CITY- §1- 2P

TITLE T DLLETE 6.1 TILE [TChange [ Additicn

NAME 5.2 NAME

STREET ADDRESS £.3 STREET AUGRESS

LIT-§7- 21 6.4 CITY-ST- Z2IF

14, | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or dirgctor of the corporation or the recoiver or truslee empowored 1o execute this repor as roguired by Chapter 607, Flonda Statules; and thal my name appears in

Block 12 or Block 13 il CWH’IGN wilh an address, /}/
OSIARL AT I ™ ..o,‘.a‘._/ Kg 'ﬂp/n, /ZZ,,,, . /6 WAV - F- Ry A R W Y

CR2E034 (10/97)



