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”";"64-”10 Ef L
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Jan 27 1998 8:00am

1. Corporation Name

BRUGE A. BALES AND COMPANY

PROFIT o2 FLORIDA DEPARTMENT OF STATE
CORPORATION il Sandra B. Mortham
ANNUAL REPCRT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # H40274 (3)

Secretary of State

[RERMRE TN

Principal Place of Business

1700 EAST LAS OLAS BLVD.
201-A 201-A
£T LAUDERDALE FL 33301

us Us

Mailing Address
1700 EAST LAS OLAS BLVD.

FT LAUDERDALE FL 33301

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

27]

01/30/1985
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied Far
21 o 26] 592495341 X Not Applicabie
Suite, Apt. #, elc Suite, Apt. #, elc. $8.75 Additional

v

5. Certificate of Status Desired

an Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 way Be
23 3 E Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation awes or has paid the current year Intangible
E El - ?9-! El Personal Property Tax dua June 30. Yos [lNo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BALES, BRUCE A. 81} Name
10861 NW 23RD CT. 82| Steet Address (P.O. Box Nurnber is Not Acceptable) -
SUNRISE FL 33322
83
B4 City

85| Zip Code
FL *|

11. Pursuani to the provisions of Sections 607.0502 a
office or registered agent, or both, in the St ’ af

il

=

lorida. Such change was authorized by the corperation's board of directars. | hereby aceept the

c 607.1508, Florida Stafutes, the abave-named corporation submits this statement for the purpese of changing its registerad

poirtment as registered

officer or director of the corparation or the recelver or trustee
Block 12 or Block 13 if changed (gr on an attachment with an

SIGNATURE:

indicated cn this annual report or supplemental annual report is true and accurate and {

agent. | am familigppith, and accegithe of of, Section 807.0505, Florida Statutes.
SIGNATURE il - : \ 20/ ki —
Signatuea, L84 o printad name of registered agent and 1itla if applicatle, (NOTE: Regfslored Agent signature required when reinstating) DRTE [
12, QFFICERS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TTLE DP [T DELETE 1.1 TILE " {Jchange T Adcition
NAME BALES, BRUCE A. 1.2 NAME
seer anpress | 10861 NW 23RD CT 1.3 STREET ADDRESS
CiTY-ST- TP SUNRISE FL 1.4 C{TY~51-7IP
me [} DELETE 21TILE [ IChange L Adcition
NAME 2,2 MAME
STREET ADDRESS 2.3 $TREET ADDRESS
GITY - 5T-ZIP 2. 4 CITY-5T-2IP
TILE [T DELETE 31 TITLE [ TCrange [ 1 Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-ZIP 3.4. GITY+ST-ZIP
TILE [_] DELETE 4ATITLE [Jchange E_I Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-81-21P 4.4 CITY-ST-2IP
TITLE L] DELETE 5.1 TIMLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY- ST-Z2IF 54 CITY-ST-217
TITE || DELETE 6.1 TMLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP
14. 1 hereby cerlify that the information supplied with this filing does not

qualify for the Exemﬁtion stated in Section 119.07(3)(). Florida Statutes. | further certify that the infarmation”

a2t my signature shall have the same legal effect as if made under oath, that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my narme apgears in
res

ng%va& A Bales e %‘DA?(?W%

CR2E034 (10/97)



