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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g Y FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 00004444 (4)

1. Corporation Name

WILD BALANCE CORP. |
Principal Place of Business Mailing Acidress )
PO BOX 402684 PO BOY 402684
KEAMI BCH FL 33140 MIAMS BCH FL 33140

3. Da[wﬁfﬁ%m Qualied | Ja. Date of Last Report

2. Principal Place of Busines% 2a. Mailing Address 4. Ftl NL&L’E& Apphied For
Z
"{ﬂé&@,{/[;’ 2 57 2] /L B 9/&263}/ 90461 Not Applicabie
Sulte, Apt. 4, elc. S | Suite, Apt. 4, efc 5. Cerificate of Status Desred ] $8.75 addiional
22 27-] Fee Required
City & State . . F’ City & State ' 4% 6. Election Campaign Financing $5.00 Ma
\ . y Be
m //% Luran g / EI AP it KL Trust Fund Contribution 0 Added to Fees
FL's] Country Zip / Country B. This corporation has kability for infangible tax under s 199.032,
24 32/37 = /o ﬁ 0] 28/ 20 M, Florida Statules O Yes _E?No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GROSSMAN, LESTER
82| Street Adgress (P.O. Box Number is Not Accentable
2932 PRAIRIE AVE )
MIAMI BCH FL 33140 63
84| City FL Ias Zip Code

1791, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its reqistered office
ar registered agent, or both, in the State of Flarida. Such change was autharized by the corporation's board of directors. | hereby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e R I o I N —
Elgrature, yned or priclad nanme of regislersd a0 and Wig it appl catle INOTE - Rogisterad Agent signaturo reguired when rainstabng: DR1E

12. " OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME DCPS [C] DELETE 11 TITLE [ Change  [[) Addition

NAME GROSSMAN, LESTER 12 NAME

STREET ADDRESS 2932 PRAIRIE AVE 1.3 STREET ADDRESS

CITY-ST- 21 ﬁ*ml BCH FL 33140 14CIY-ST-2IP

Tl I [] DELETE 2 1T [0 Change [ Acdition

- GROSSMAN, LESTER 25 NAME

SIHFET ADDRESS 2932 PRAIRIE AVE 2 3 STREET ADDRESS

CilY-8i-71 MIAMI BCH FL 33140 240HY-5T- 2P

TIFLE [] DELETE 3 TILE [J Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY - ST- 2P 34CTY-S1-21P

TITLE ] DELETE 4 1TITE [ Change [ Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST. 2P 44CTY-ST-2F

TITLE [T DELETE 5 1TME [7 Ghange [ Addition

NAME 52 Namt

STREEL! AJDRESS 53 STREET ADDRESS

CITY-5T-2IP 54CITY-S1-2P

TIME [C] DELETE 6§ 1TIILE [ Change 7] Addition

NAME §2 NAME

STRFFT ADDRESS B3 STREET ADDRESS

gITy-§1- 219 6.4 CITY-51-2IP

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that ny signature shall have the samae legal effect as if made under
oath: that | am an aofficer or director of the corporation or §he regiver or trustee empowered to execute this report as required by, Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 od, gr on an chight with an address.
SIGNATURE: __ (o 3ot S3HEFC

"Dats " Daytine Fiong &

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- CR2EQ34 (12/95)



