FILE NOW: FILING FEE

ANNUAL REPORT

PROFT
CORPORATION

1997

AFTER MAY 1 IS $550.00

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

DOCUMENT #

1. Corporation Name

BALO PROPERTIES, INC.

Principal Place of Busingss

Mailing Addross

FILED

May 13 1997 8:00am

Secretary of State

W AR R

166t PLACIDA ROAD 1881 PLACIDA ROAD
SUITE 204 BUITE 204
© 1 ENGLEWOOD FL 34223 ENGLEWOOD FL 342234849 L
L ojus us 3. Date Incorporated or Qualificd | 3a. Dale of Last Report
'- 12/31/1992 02/19/1996
* | 2. Principal Place of Business 2a. Mailing Address 4. TEl Number Applied For
21 26] B o B 65'0395384 Not Applicable
‘ Sulte, Apl. #, etc. Suite, Apt #, ete. i
: P - . P ¢ 5. Cenificale of Stalus Desired [ $8'75 Addrionat
: E| 27] Fee Required
: City & State | Cily8 Stale 6. Election Campaign Financing $5.00 May Be
23 _ 25] Trust Fund Contribution Added to Fees
Zip Counlry | dip | Country 8. This corporalion has liability {or langible lax under s, 199.032,
24] 2] _ 2] o] . Florida Statutes ves [INo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Feglblered Agent

l BATSEL, caG 81| Name
a3 1661 PLACIDA ROAD 82| Strecl Address (P.O. Box Number is Not Acceptable)
: SUITE 204 _
:i ENGLEWOOD FL 34223 83
; 84| Ciiy FL 85] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, he above-named corporation submniits this statermenl for The purpose of changing ils regislered

P
Eead m TS,

office of registered agent, or both, in tha State of Florida, Such change was autharizod by the corporation’s board of directors. | hereby accept the appointment as registored
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Siatules.
i SIGNATURE [ e . —
r Signature. typed ot printed nanie of ragislarod agont and litie if sppl cable (NOTE Regisiered Aganl signature required when ronstating) DATE
+ 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Pl e D [Joeikie T1TILE [Jchange ] Addition
P e BATSEL,.C G 1.2 NAME
.| sweeraooncss | 1861 PLACIDA ROAD, STE 204 13 STHEET ADDRESS
¢ | cnv-gre | ENGLEWOOD FL ALY 5T 21
TIVLE 1} T oeckte 21 1ML [T change 3 Addition
NAME LORICCO, CARLO &. 2.2 NAME .
staeer Appress | 3005 CARING WAY 2.5 STREET AGDRESS
i | owv.si.2e | PORT CHARLOTTE FL 2 4CIY-5T-2p
T L] prce 3t T change T Advitton
o] e 32 HAME
o | swheer ADoRESS 33STREE ADDRESS
{ [omy.srar 34.00Y-51- 2P
o[ mme [J DELETE A1TILE [JChange [ Addition
L e 4.7 NAME
} STREET ADDAESS 43STHEET ADDRESS
£ | _CITY-sT-20 Fracny-sie
£fme O oeuie 51 TIMLE [T change ™ T Acdilion
3 | NAME 5.2 NAME
| STREET ADDRESS 5.3 SIREE) ADURESS
£ b ony-s1-zp 54 CITY-§1-20
[ Dot 61TILE [ Change 3 Addition |
E NAME 52 NAME
£ | STREET ADDRESS &3 5TREET ADDRESS
¢ | omy-st-zp 64CIY-8)- 7P

1 am an officer or director of the corporatio
appears in Biogk 12 or Block 13 il chang

g b R EE B By %

nipvith

i
».

RS ‘l' (‘1%/

14, ldo har_ebylce(tiiy that the informalion supplied with this filing does not gualily for the exemplion stated in Scction 119.07(3)()), Fiorida Statutes. | furlher certify that the
Information indicatled on this annual roporl of supplemental annual reporl is fruc and accurate and that my signature shall have the same Iegal effect as if made under oath; thal

7 he regeiver of Truslee empowered ta executg this reporl as required by Chapter 607, Flonda Statutes; and that my name
’ o b

;//-A//;n V-1 PRy |

T as
<

WY

CRoFR2
oS




