FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT (G . . :
COF:F’OH!\TION ».» QE FLOR.E:::E:A:.T:T:I::;SWE Feb 26 1997 8:00am

ANNUAL REPORT b £5/ Secrelary of State

1997 \% ” 1-3_9}"", DIVISION OF GORPORATIONS S GCI'etaI'y Of State

DOCUMENT # Jeagéé (4)

1. Corporalior Hame

BALOW INC.

Principal Prace of Busingss o Matling Address ||'Il||| I“I |||'| |||’| I||I mll "H III" I’IIl I‘I“ ||||’I|I|| |m“|||

985 NORFOLK CT. 885 NORFOLK CT.
LONGWOOD FL 32750 LONGWOOD FL 32750-110%
3. Date Incorporated or Qualified 3a. Dale of Las! Report
(8. Frincipal Fiace of Business “2a. Mailing Address 4. FEf Number Applied For
[Z:’_ﬂ P 26] 59-2797358 | Not Applicable
Suitey, Apt #, elc Suite, Apt. #, et i
i A o | Sulte. Apl ¥, et 5. Certiticate of Status Desirad ] $8'75 Addtional
2-_2[ 27) Fee Required
| City & Staie | City & State: 6. Election Campaign Financing $5.00 may Bo
23| B 25] ' Trust Fund Comribution O Addad to Fess
| Country __hp Country 8. This corporation has fiability fo intangible tex under . 199.032,
] 25] 29] ?i;l Florica Statutes Yos [ JNao
. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
LOWITZ, ANITA 81| Name
985 NORFOLK CT. B2] Sirest Address (P.0. Box Number is Not Acceptabla)
LONGWOOD FL 32750-4105 5
B4| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sactions 607 0507 and 607.1508. Florida Stelutes, the above-named corporation submits this statement for the purpose of changing its regislered
office o registerod agent, o bath, in the Stale of Horida. Such change was atthorized by the corporation's board of directors. thereby accepl the appointmert as rog stered
agent. | arn familiar with, and accepl the obligations of, Section 507.0508, Fiorida Statutes.

SIGNATURE R S
'c o Typ e s n Teeenid e el a Bile it apple akbde (NOTE Regpsterag Aganl eigralur required whan ralnstaling] DATE —_
(a2, T GFFICEAS AND DIRECTORS 13, ABDITIONS/CFANGES TO OFFICERS AND DIRECTORSIN 12| 9
e D O vectere 1YL [T Change  [] addition | &5
B LOWITZ, ANITA 12 NAME ' §
sieraooass | B85 NORFOLK CT. 13 STREET ADDRESS g
CIY-5T. 70 LONGWOOD FL 14Ci1Y-§T-2¢ &
e T T DELETE 20 TITLE [T change [ Addition |
NEME ‘ 22 NAME
STHELT ADNGE 55 2.3 STREET ADDRESS
CIN-5i- 71 2.4 CITY - §T-21P
i (] oEcETE 31TILE [ tharge  TJ Addition
NAAL 3.2 NAME
SINEL T ALDHE S 2.3 STREET ADDRESS
CITY-SE-21 24, CITY-5T-7IP
e | T [T DELETE I 4£17ME ] Change T Addition
NARTE 4 2NAME
STREH | ADDRESS 43 STREET ADDRESS
CY-51- 79 44 CITY-8T- 2P
TILE T T DeLeTe 51T [T Change L] Addition
NAME 57 NAME
TR L ADDRESS 53 STREET ADDRESS
(rv.sl.ze 5.4 CITY-ST-21P
Ttk TTDELETE 81 TILE [T change L] Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
oIty 51 2 64 CITY-S1-2P :
14, | da tereby certly thal the information supphed with This iing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certfy thal the

wifarmation indicated on this annual reporl or supplemenlal annual report is true and accurate ang thal my signature shall have the same legal effect as if made under oath; thal
1am an officer ar director of the corpoetion of the receiver or jwsipe empowered ta execule this report as required by Chapter 807, Florida Statutes; and that my nama
appears in Block 12 or Block 13 ged, or on an al ith an gridress.

A HRED) 2 /o /o7

SIBNAFARE AND TYPED OR PRINTED NAME OF SIGNING O ER O DIRECTOR 7 7D Gaytro Phare




