© FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE May 14 1998 8:00am

PROFIT
Sandra B. Mortham

CORPORATION
Secrelary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

: 1998
| DOCUMENT # F97000006120 (6)

1. Corporation Name:

BAL ASSOCIATES INCORPORATED

1’ Pringipal Place of Business - T -"Mawiwng Addross
Z 343 BECOND 8T., STE. 15 343 SECOND 8T.. §TE. 15
b LOS ALTOS CA 84022 LOS ALTOS CA 94022
! DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifieg
| ] N 11/19/1997

3 2, Principal Place of Busincss T 2a Maiing Address 4, FEI Number Applied For
b ;1—‘ o ] 2}]7 B 77"0237143 Not Applicable
: Suite, Apt. #, slc Suile, Apl #, elc. 7
o r— : ! B. Certificate of Status Desired |:| $3.75 Additional
t El 27 Fee Required
' . e e VO

City & State _ Lity & Slale 6. Election Campaign Financing $5.00 may Be
£ I 2§J L Trust Fund Contribution | Added to Fees
Zip N Counlry My Country 8. This corporation owes or has paid the current year Inlangible
f -2_4-1 25] J?ﬂ i El . Personal Properly Tax due June 30. D Yes D No

9. Namo and Address 91‘ qurenl Rpglslered Agent 10, Name and Address of New Registered Agent
{ CAPITAL CONNECTION, INC. 81| Name
i
E ;}E E" “RGlNlA ST 82| Street Adoress (P.O. Box Number is Not Acceptable)
- TALLAHASSEE FL 32301-1283 83
84| Cny FL ’as Zip Code

11, Fursuanl (o the provisions of Seclions 607 0502 and 607 1508, Florida Stalules, the above-named corporalion submits this slalement for the purpose of changing its registerad

office or registercd agont, or hioth, i Lhe Sate of Floridn Sueh change was autharized by the corperalion’s board of directors. | heraby accept the appointment as registered
agent. F am familiar wilh, ancl aceept the abligaons of Section 607 0509, Flarida Sialules

SIGNATURE ___ . . _ — —
Crgrlute:. Iypotl or P e e e it e an it s n[v[\ nh , (O Ragistercd Agen s gralure Teq. 1ed whon reinsialing) DATE P~
12. OIFICERS AND DIRE 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o
o o CPST T T T T I e 11 1TLE T Crengs L] Addition |2
el e LEVIN, BRAHM A 1.2 NAME <
E STAEET ADDRESS m SECOND sT'I STE' 15 1.3 STREFT ADDRESS 'n.%
[ omy-st-ae LOS ALTOS CA 940_?_2 L 14 CIY-5T- 2P &
TIMLE v )ZT DELETE 21 TILF [T change ] Addition | O
NAME LEVIN, DEBORAH 22 NAME
smeeraoess | 343 SECOND ST, STE. 15 4 23 stree AooRess
¢ | omv-st-ze LOS ALTOS CA 022 000 2,4 CITY-§)- 2P
e [ e U o ﬂ DELETE 31 TITEE TJchange [T Addilion
% NAME LEVIN, SOL 32 NAME
b | smeeraponess | 343 SECOND ST., STE. 15 33 STREET ADORESS
i | cmv.stoze LOS ALTOS CA ABd022 - 34.CITY-51-2IP
s [Tt v o B TS 41T “CJChange [ Addition
§ L e CORDINGLEY, GLENN 42 NAME
i | seeraooness | 343 SECOND ST., STE. 15 ¢ 3 STREET ADDAESS
| orv-srze LOS ALTOS CA 94022 o 440I1¥-§1- 2P
;| Tme - L oeLete 51 NLE T Change [ Acuition
S e 5.2 NAME
f STREET ADDAESS 5.3 STREET ADDRESS
2 crvesi-ze - S 54 CNY-ST-2P
TITLE [ Toecete 6.1 TITLE TdChange L] Addition
NAWE 5.2 NAME
STREET ADDRESS £.3 STAEE T ADDRESS
CITY -§T- 2 - 6.4 CTY-5i- 7P

14. | heraby cerlify thal the information mnmlhori wilhy 105 hhng ‘does nol quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on this annal reporl o supplemeta” sgfual geoon s trae and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

officer or director of the corparation or t ol o e empowerad 1o oxecute this report as required by Chapter 607, Honda Staltes; and that my name appears in
Block 12 or Block 13 d changed, or on | fith an address.
= A M

S




