FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 7‘*- FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Martham
ANNUAL REPORT ‘__}g Secrelary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # HB89794  (2)

1. Corporation Name

BANL!, CORP.

OGO MEA RN MR

Principal Place of Businass Mailing Address
1088 £ ALTAMONTE DR 1088 € ALTAMONTE DR
ALTAMONTE SPRINGS FL 32700 ALTAMONTE SPRINGS FL 3371
3. Dats Incorporated or Qualified 3a. Date of Lasl Report
12/12/1985 05/01/1995
2. Principal Place of Bus%nesi’ - 2a. Mailing Address . — 4. FE! Number Applied For
2111088 E . Aslametic »(‘. %) D/0 L. AMe /s . 59-2670273 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, elc. I ; $B.75 Additional
E] ’ 052; ‘P//-4 Z 4 ?ﬂ 5. Certificate of Status Desired | Foa Required
City i.?:iate -~ . City & ftate - - 6. Electicn Campaign Financing $5.00 May Be
??:]/f///f/ﬂl 2/ 6. 5/(’”)} . /:é ?B—I 20 L1er-¥. F L Trust Fund Contribution O Added to Fees
Dy Coun?rﬁ ) 2 Country 8. This corporation has Iiab%/or intangible tax under s 199.032,
24—' ;Z? o } ;E_’] ;@/”//73 & ?QI 32?0’ ;I DCAN 36 Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
B1] Name
BETANCURTH' DOLORES B2} Street Address {P.O. Box Number is Nol Acceptatile)
310 E. AMEUA STREET
ORLANDO FL 32801 83
84| City 85| 2ip Code
FL

11. Pursuari to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am

farniliar with*2nd ept the obligaljons of, Segtion 607.0505, Flarida Siatutes. .
SIGNATURE %W:Ddgtﬁ: BQE ‘NcU'“/C /-1 cf' 96 ..

igriat.ore, typed or b narie of registered agent and Litle i applicatie NOTE Registered Agant signature required when renstating DATE
13, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
TITLF PD © [ oee TAINLE [ Change  [J Addition
HAME BENTANCURTH, DOLORES 1.2 NAME
STHELT RODRESS 310 E. AMELIA ST. 13 STREET ADDRESS
CITY-§1-717 ORLANDO FL 14CNY-ST-2P
TIILE D [ DELETE 2 ATILE [J Change [ Addition
HAME BETANCURTH, GONZALO 22 NAME
STREET ADIDRESS 310 E. AMELIA ST. 23 STREET ADDRESS
Gy -§1-219 ORLANDO FL 24CITY-S§T-7P
TILE [T] DELETE 31 TILE [ Change  [J Addition
HAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21° 3ACHY-ST-ZP
TITLE [J DELETE 41 TLE [J Change  [) Addition
HAME 42 NAME
STREE} ADDRESS 43 STREET ADDRESS
CIry-§1-21° A4 CITY-5T-2P
TTLE ] DELETE 5.1TITLE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-7P
TIMLE ] DELETE 6.1 TIILE [ Chaage 7] Adddion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-21P g4CITY-51-2F

14, | do horeby certify that the infarmation supplied with this filing is voluntarity furnished and does not guafify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcl, ! the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1anged, or on an attachment with an address.

SIGNATURE: Jw_ﬂu%gs%ﬁﬁ/.ﬁ‘@ﬂziidﬁél.’mmﬁfﬁ Yo7 - Yes=/5 78

IGNATURE AND TYPE NING JFFICER OR DIRECTOR Derytrri: PRone

CR2EG34 (12/95)




