PROF I
CORPORATION
ANNUAL REPORT

1997

1. Corporation Nam:

BALLEW & BALLEW, INC.

7F’I’7If|(\;)llf'|4|(0[ Humru‘.‘

6235 SW GTH STREET

'FILE NOW: FILING FEE AFTER MAY 115 §550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

'DOCUMENT # GO1700

(5)

'"-F-.;A.-ex"il\'r{g;;i\ddress

9235 SW BTH STREET

INE A

SUITE 406 SUITE #06

BOGA RATON FL 33428 BOCA RATON FL 334286899

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
o B 09/28/1962 01/30/1996 )
r 2 Princapa’ Place of Busingss " 2a. Mailing Address 4. FEI Number Applied For
B el 59-2223569 Nol Applcabla
E?[ E‘lmi;\l TI # . a N 27] SLjiﬁ' e §. Certificale of Status Desired [:] s%;sﬂ:qdj:’!;:’nal
| City & Ste | Ciy & Stale 8. Election Campaign Financing $5.00 May Be
,‘4’_31. o : R 28] Trust Fund Contribulion Added to Fees J
L Country _Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
r_zi] — 25J ;9| SO_I Florida Statutes Clves INo

NASH, BEVERLY

235 SW 8TH STREET
SUIE 406

BOCA RATON FL 33428

L ar

SIGNATURE

Er S 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T T pecere 11 TITE TTchangs L] Additian
hAM: NASH, BEVERLY 1.2 HAME
sieraress | 9235 SW 8TH STREET, SUITE 406 1.3 STHEET ADDRESS
Lon srze | BOCARATON, FLO0OOD 14051 2P
e | ’ ‘ ’ [T oELETE 21TNLE [Jchange ] Addition
HARg 22 NAME
SIREE ] ATILRESS 73 STHEEY ADDRESS
o8t - Lzacnv»SI—aP
i (] oEEdE 31TIMLE [ change™  E_] Addilien
NAHE 32 NAME
STKEE: ALRE S 3.3 STREET ADDRESS
CFr-Giooe ) 34.CiTY-S1- 2P
o ) R W V3V3 T 4.1 L [ change  [L] Addition
R 4.2 HAME
STREET ADEE TS 43 STREET ADDRESS
Lry-s pe B 44CNY-51-2IP
TiLE ImEGEE 51TLE [T change ™ [T Addition
HAt 52 NAME
SUEE T ANDREGS 53 STHEET ADDRESS
| ony sean ) - L 54 CiTY-S1- 7P
s ’ [Joesete 6.1 1ILE T change [ Adaition
NEME 6 2 NAME
STHEET ADERE S 63 STREFT ADDRESS
| CTY. 520 64 LITY-S1- 2P

9 Namefand Address of Current neglslerad ‘Agent

10, Name and Addrese of New Reglstered Agent

81| Name

82( Strest Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

85| Zip Code

FL

apph,

p:s-:ered A}enl signature required when reinslating)

DATE T

Mar 27 1997 8:00am
Secretary of State

CR2EG34 (9/96)

SIGNATURE:

SIGRATURE AND 1YPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

14, Tdo hes mt.; certly thiat e informalion supplmd valh this filing does nol qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that 1he
foreation mdieaed on this annua’ reporl o supplemontal annoal report s true and accurale and that my signature shall have the same legal effect as if made under oath; that
Farn an oficer or drccior of the corporation o the recelver or truslee empowerad 10 exacute this report as required by Chapter 607, F
appoars in Block 12 or Black 13 d changed, or on an attachment with an address,

o

Date

a Statutes; and that my name

;-c/

A\

Day ma Plane #



