FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Saridra B. Mortham
Secretary of Sate

OIVISION OF CORPORATIONS
DOCUMENT # (6)
1. Corporation Name

BALLASMARGHEWK- & GOMPANY: P e A
Morchewko., Medlid s Koo, P H N

D\,C

o

D)

Principal Place of Business Mailing Address

FdOHN-BALLAG-
338 NORTH ORANGE AVENUE
ORLANDO FL 32801

A JOHN-DALEAS
338 NORTH ORANGE AVENUE
ORLANDO FL 32801

1A AR

3. Date Incorporated or Qualfied 3a. Date of Last Report
03/31/1987 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apphed For
21 126] 59-2787170 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. 5. Certficate of Status Desied ] $8.75 Add_nionai
22 [27) Fee Required
Gity & State | City & State 6. Eloction Campaign Financing $5.00 May Be
@ 2}1 Trust Fund Contribution O Added 1o Feas
21y Caountry Zip Counlry 8. This corporation has liability for intangibie tax under s 199.032,
[24] 25 28] |30] Fiorida Slatutes I’ ves CINo
9. Name and Address of Current Registered Agent 10, Name and Addross of New Reglstered Agent
B81] Name
MARCHEWKJ\. ROBERT P. 82| Strest Address (P.C. Box Number is Not Acceptable)
338 NORTH ORANGE AVENUE
_ORLANDO FL 32801 8
. 84| Ciy 85| 2 Code
FL ||

1. Purayant ta the provisions of Seclions £07.0502 and 607.1508,
or registered agent, or both, in the
familiar with, and accept the obligations of, Section 607.0505, lorida Statutes,

Flonda Statutes, the above-named corporation submits this statement for tha purpose of changing its registered office
State of Florida. Such change was authorized by the corporation’s baard of directars. 1 hereby accept the appointrnent as registered agent. 1 am

SIGNATURE o e e e S N B
Slgnatre, Typed or pricted nane of registarad gont 2nd hile if appiicat ke [NOTE - Regsterad Agent signarurs roquired when réingtat ng) DATE

|12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TLE PD [} DELETE 1.1 TA7LE [ change [ Addition
HAME MARCHEWKA, ROBERT P. 12 NAME
STAEET ADDRESS 338 NORTH ORANGE AVENUE 1.3 STREET ADDRESS
CITY-S1- 2P ORLANDOQ FL 1.4 0Ty -ST-20P
T {1 DELETE 2 1WILE Secretary [J Change K] Addilion
NAME 72 NAME Celina P. Roe
SIREFT ADORESS s1smeer aoviess | 338 North Orange Avenue
g7y -S1-2P 2ACIY-§1-2P Orlando, FL 32801

e [J DELETE 31ULE Treasurer [J Crange X} Addition
NAME 32 NAME Sharron Madlin
STREET ADDAESS +3 street aooness | 338 North Orange Avenue
ChY- -2 sionvesze | Orlando, FL 32801
TITLE [] DELETE 4 1TILE [ Change  {T] Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADORESS
CY-ST-21P L4 CITY-51-2P SOOI FO2806
TITE "] DELETE 5 1TTLE P37 25796~-~-0T0T5 -0t change  [] Addiion
NAME 52 NAME w200, 00
STREET ADDRESS 54 STREET ADORESS

| _GT¥-51-217 5.4 CITY-§1- 2P
TILE [] DELETE 6 1THLE [[J Change  [] Addilion
NAME £2 NAME C{
STREEI ADDRESS 53 STREET ADDRESS d / (ﬂ
ClT¥-51-27 64 CITY-51-2IF Y

14. | do heraby certify thal the information supplied with this filirg is voluntarity furnished and does not qualify
cerlify that the information indicated on this anual report or supplemental annual report is trug and accur
oath; that | any an officer or diregtor of the carporation or the receiver o
appears In Block 12 or Block 13 if phanged, or on an attachment wilh an address.

LY

SIGNATURE: . Sacormy Hhalloms o i
séG“EATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

trustes empowered to execute thi

for the exemption stated in Saction 116.07(3)K), Fionda Statutes. | fughy
ate and that my signature shall have the same lega! etect as if made i
s roport as required by Chapter 607, Fiorida Statutes; and that m{ g

Datv

_ Yor- YR2-0382.

- Da;l e Poone #

CR2E034 (12/95)




