FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE J an 3 1 1 997 8 O O am

CORPORATION Sandra B, Mortham

a7 ~ Secretary of State
(3)

DOCUMENT #

1. Corporalicn Name

BRUCE A. BALES AND COMPANY

IR AT e

Principal Place of Business i Mailing Address
1635 SOUTH MIAMI ROAD 1635 SOUTH MIAMI ROAD
SUNTE 2 SUITE 2
FT LAUDERDALE FL 3336 FT LAUDERDALE FL 33316-2052
3. Dale Incorporated or Qualified | 3a. Data of Last Report
01/30/1985 03/06/1996
2, Principal Place ol Business 2a, Mailing Address 4. FEI Number Applisd For
2] 1700 B lae Olas Blvmisl 710D &.lns Oac Blvo. | 592495341 ~ Not Appiicable
Suite, Apt #, elc. | Suite, Apt. #, etc. - ) $8.75 Additional
;ﬂ ,Zol s 27| .2 O P . 6. Certificate of Status Desired d Feo Roguired
Cily & Stale | Ciy &State 8. Election Campaign Financing $5.00 May Be
23 F'j' Nau NEROALE 1 1] Fi‘ \avveroute B Trust Fund Gontribution ] Added 1o Feas
Zip | Gouniry ' o Zp Country 8. This corporation has fiabllity for intangible tax under s. 199.032,
] %20 2] f) »] 29501 |30] < Flotida Statutes Clves Clno
g. Name and Address of Currenl Reglistered Agent 10. Name and Addrass of New Reglstered Agent
BALES, BRUCE A 1] Name ‘
(]
10881 NW 23RD CT. 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33322 :
B3
84| City FL 85| Zip Cods
M. Pursuant to he prowssians of Sections 607 (502 and 607.1508, Florida Statutes, the Abgve-riamed corporauon SsUbMIts this Slatement fof the pLTPosa of changing its registerad

office or regislered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Slgnature yped or grnled none of registe-ed ageol snid tite it apphcabilo INOTE: Registored Agent slgnalure requlred when reinstating} OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP [ brLETE TITE 1 Changs  LJ Addition
NANE BALES, BRUCE A, 1.2 NAME
sweeraoness | 0861 NW 23RD CT 1.3 STREET ADDRESS
orv-s1-22 | SUNRISE FL 14 CTY-5T-2F
TILE 1] petete 21 TILE [d Crange ] Addifion
NAME 2.9 NAME
STAEFY ADDRESS 2.3 STREET ADDRESS
Ty -S1-2p 2.4 CITY-ST- 2P
T | ML a4 TILE [T Change  LJ Addition
RAME K oonme
STREL) ADDRESS 33 STREET ADDRESS
GITY-§1-2p B 34 GITY-§T- 2P .
T ] DELETE 43 TITLE [J Change . LI Addition
HAME 4. 2 NAME
STREFT ATDRESS 43 STREET ADDAESS
GITY-$1- 2P 44 GiTY-SY-21p .
THLE "] DELETE 51 TIILE ' » ] Change  T_] Addition
HAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
GITY-51-2IF 54CITY-ST- 2P
TITLE [J DELETE 6.1 TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P B4 GTY-3T-2P

14. | do hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infarmation ingicaled on this annual reporl or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o director of the corporation or the receiyey or truslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears 1 Block 12 or Blgek 13 if changed, or onw atfaghment with an address.

Daretog oy e

SIGNATURE: _ 3o | LV e T tj2n / 47 484 522 - 260
ME OF SIGNING OFFICER OF DIRECTOR i ( Oatf Daytime Phone ¥

CR2E034 (9/96)



