1.

1]
22|

29|

4]

14. 1 do herety Gor

FILE NOW: FILING F
PROAT
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT #

Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

BALOW INC.

Piincipal Place of Business

68982

(4)

Mailing Address

LT

or registered agent, or bath, in the State of Fiorida. Such change was authorized by

965 NORFOLK CT. 985 NORFOLK CT.
LONGWOOD FL 32750 LONGWOOD FL. 32750
3. Data Incorporated or Qualified | 3. Date of Last Raport
04/23/1887 04/28/1995
2. Prircipal Flace of Busness. | 2a. Maiing Address 4. FEI Numbar Applied For
i S 26 58-2707358 Not Applicatie
Sute. Ant. #, el Stite, Apt. 4. ete 5. Certficate of Status Desired 0O $8.75 Additionaf
o o i ?‘r_l Fee Required
City & State | City & Stale &. Elaction Campai}jn Financing O $5.00 May Be
231 Trust Fund Contribution Added to Fees
ip _ Counlry Zip Country 8. This comporation has fiability for intangible tax under s 199.032,
I 25] o El ;a Fiorida Statutes [ ves Mo
e Name and Address of Current Registered Agen 10. Name and Address of New Registered Agent
81| Name
LOWITZ. ANITA 82 Street Address [P.O. Box Number is Not Acceptable)
985 NORFOLK CT.
LONGWOOD FL 32750-4105 83
B4) Cry FL B5| Zip Code

faniar with, and accept ihe obigatons of, Section 807 0306, Florida Statutes.

| 1. Pursuant 10 the prowsions of Sections 607, 0502 and 607. 1508, Florida Stalutas, the above named corporation submits this staternent Tor The purposs of changing its registersd office
y the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am

certily that the

oath; that | arm an officer or direg
appears in Biock 12 or Blogg

SIGNATURE: _

A

SIGNATURE. T . .
L Skwatwe lf{f‘i'(_-l'pf niled naie Of e strret &g L@ i it appieaole {NOTE " Ragisterad Agent signalure reauired when rainstating: BATE
12. OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ETIT S Y T ___._. [ DELETE IRRT3 [J Cnange [ Addition
A: LOWITZ, ANITA 12 NAME
STHEFI ADDRESS 985 NORFOLK CT. 1.3 STREET ADDRESS
| ciy-s1-an ~ LONGWOOD FL 14C0Y-5T-2IP
TinLe [) DELETE 2 1TITE [0 Chenge [ Addition
HAKT 2.2 NAME
S hET ADDRESS 2 35TREET ADDRESS
A L L . 24CITY-51-20P
E [J DELETE 31TIME {7 Change [ Addition
NaE 32 NAME
STHER T AZDRESS 33 STREET ADDRESS
LIy 52 e 34CIY-ST-21P
TILF [C] DECETE 4 1TE ] Change ] Addition
HAME 42 NAME
SHAEET ADLRESS 4.3 STREET ADDRESS
IR AR _ o 44CITY-ST.2IP
TIEE [1 DELETE 5 1TILE [] Change ] Addition
A 52 NAME
STH:E T ADIRESS 5.3 STREET ADDRESS
| covy-sE-2F ) - ) N 54 CITY-51-21P
I [T DELETE BATILE [ Change [ Addition
NAME 6.2 NAME
STREF | ATDRESS 53 STRELT ADDRESS
Cry-§E-2w &4 CITY-5T-21P

hat e nformalian supglied with 1his fing i
fannation indicated on this annua’ report or s
of the corporation of the

wilh an pddress.

qluntadly fumished and does nat quality for the expmphon stated in Section 119.07(3)(k), Fiorida Statutes. | further
'mental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
gfser or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams

FFICEA OR DIRECTOR

2-29 76

Daytirme Prione §

CR2E034 (12/95)

——— |
EE AFTER MAY 118 $225.00




