FIlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

|
POCIMENT # H91208

BALLANTYNE ACCOUNTING SERVICES INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90202 018 ***150.00

RO ET RO O

Principal P'ace of Business Mailing Address
903 N PINE HILL RD 903 N PINE HILL RD
ORLANDO fL 32608 ORLANDO FL 32608
DO NOT WRITE IN THIS SPACE
3. Date i corporated or Qualifed
12/23/1985
2. Principz | Place of Business — 2a. Mailing Address 4. FEI Number Applied For
24 [26] 59-2740318 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
P P 5. Certifcate of Status Desired O $8 75 .ﬂd(:!|1|0nal
a ;I Fee Re juired
City & Siate City & State 6. Electicn Campaign Financing . $5.00 vay Be
—5‘ ;‘ Trust Fund Contribution Added 4 Fees
Zip Country Zip Country 8. This ¢ poration owes the current year Intangible
;l El El E(?l Personiat Property Tax, agaYes. INo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent
81| Name
BALLANTYNE, JOHN 82| Sireet Address (P.O. Bo:: Number is Not Acceptable}
reet Avdress (P.O. Bo:: Number is Not Acceptable
903 N PINE HILL RD ° ! P
ORLANDO FL 32808 83
84| City FL lasl Zip Code

SIGNATUFE

11. Pursuznt to the provisions of Suctions 607.0502' and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its egisterec
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor ition's board of directors. ! hereby accept the appointment as recistered
agent. | am familiar with, and a.cept the obligat ons of, Section 807.0505, Fiorida Statutes.

Signature, typed or pnntad nz me of registered agen and titke 1f applicable (NOTE, Registered Agent signature red tired when reinstabng- DATE
12, OFFICERS AN!) DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE DST [ DELETE 14 TTLE [JChange [ Addition
HAME BALLANTYNE, ELSA L 12 NAME
streeTaonriss! 1408 MAGELLAN CR 13 STREET ADDRESS
CITY-5T-2P ORLANDO FL 14 CITY-ST-2P
TILE PD [] BELETE 21 TME [OChange [ Addition
NAME BALLANTYNE, JOHN R. 22 NAME
smeerappress| 903 N PINE HILLS RD 23 STREET ADDRESS
CITY-ST-2P QRLANDOQ FL 2.4 CITY-ST-ZP
TLE () DELETE 31TITLE [CChange  [[] Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TITLE (] DELETE 4.4 TITLE [CJChange [ Addition
NAME 4,2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CiTY-5T-ZiP J 44CITY-5T-2P
TME [} DELETE 54 TITLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TITLE ] DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME ——— — -
STREETADDRE S _ B 63 STREEY ADDRESS
_|SITY-ST-2P -7 64CTY-ST-2P

14. | hereby certify that the informaion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i}, Florida Statutes. | further certify that the information
indicat;d on this annual report cr supplemental annuat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer » director of the corporation or,

L
/9)’

SIGNATURE:

IGNATI AND TYPED/OR >RI
P

CE X OR DIRECTOR

receiver or frustee empowered to :xecute this report as reyuired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of, ar?u:r ment wjth an address, with il other like empowered.

707 A L0 [T

Q104677

Daythime Phong #

CR2E034 {11/98)




