FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 s

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

Mar 25 1998 8:00am
Secretary of State

=
R

DOCUMENT # G058é8

1. Corporation Name

UNIT 16K BALMORAL, INC.

(0)

Mailing Addrass

#1400, ONE S.€. THIRD AVENUE
MIAMI FL 33131

Principal Place of Busingss

#1400. ONE S.E. THIRD AVENUE
WIAMI FL 33101

G A RO

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

10/25/1982
| 2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] |26 850196327 Not Applicable
Suite, Apt. #, atc. Suile, Apt. #, etc.
! P © wie Ap © 5. Coertificate of Sialus Desired (] $3'75 Additionat
22 E] Fas Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year\?g]gible
m m m m Personal Proparty Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bt
CORPORATION, A FLORIDA CORP. Name
ONE S.E. THIRD AVENUE 82| Streot Addross (P.O. Box Number [s Not Acceptable)
SUITE 1400
MIAMI FL 33131 8

84) City

85| Zip Code

FL

agent. | am familiar with, and accepl the ohligalions of, Section 607.0505, Florida Statutes.

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registerad
office or registered agent, or bolh, in the State of Morida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE e
Signalure. type 1w printed nurmie ol Togetered soont and Whe il appicable [NOTE: Registered Agent signature required whan reinstating) DATE o~

12. OFF ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIE PT CTOELETE 11 THILE [T Change T Aadition | 2

HAME JACKSON, CARLA 1.2 NAME §

stresT ADORESS | #1400, ONE S.E. 3 AVENUE 1.3 STREET ADDRESS 3

CITY-ST-2IP MIAMI FL 3313 14 CITY-5T-2P &

TIRLE P3 [T DELETE 21TILE L] Change ] Agdition | O

HAME CALVERT, YVONNE 22 NAME

seer aobRess | #1400, ONE S.E. 3 AVENUE 23 STREET ADDRESS

CTY-ST-2P MIAMI FL 33131 2.4 CITY-§1-2P

LE J oeLeTe 31 TME [ change [ Addition

NAME 32NAME

STREET ADDRESS 33 STREET ADDRESS

GiTY-S1. 2P 34.CIY-ST- 2P

TLE L oeLete 41 TILE [T Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-ST-21P 44 CITY-ST- 2P

Tmee [] DELETE 51 TTLE O change [ Addition

HAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 2P 54 CITY-5T-21P

TIRLE [T oeLETE 61 TILE L) Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 2P 6.4 CITY -51-2IP

Block 12 or Biock 1&it changed, ar on an altachment with an address.

PRl PR A § (\\.\ [ NV mA -F . e

14, | hereby certily that thiz infarmalion supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplernontal annual report is true and accurate and that my signature shall have the same legal effact as if macdle under oath; that | am an
officer or director of the corporalion or th roceiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

AN\ na s DON AOED.



