SECOND NOTICE: CORPOHATIUN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE DN OR BEFORE 8/7/36: $225 (IF DISSD_L_\_IED MINIMUM AMOUNT DUE TO REINSTATE: $3rs

PROFIT FLOMIDA DEPARTMENT OF STATE
CORPORATION & Sandra B Mortham
ANNUAL REPORT 3 Secretary of Siate
1996 \'-rl:.,w. oS DIVISION OF GORPORATIONS

DOCUMENT # P93000004833 (8)
BAL-MED PROPERTIES, INC.

Principal Piace of Busmess T Mating Adcress - ”""II”I' mll "mllm Ill“ ||||| II'"II‘“MI”I’II I“Il"” |II’

1304 SW 160TH AVENUE 304 SW 180TH AVENUE
SUE 266 SUITE 268
SUNRISE FL 38326 SUNRISE FL 33326 ﬁ3. Date Incarporated or Qualitied ’ Iaa (ate of Last Report
2. Principal Piace of Businoss 2¢. ailing Address N 4. FEI Nomber App“p;glﬂror
[m ) ! Zﬁ}my_“______ 65'{588322 ‘ N Nal Apphicable
Suite, Apl. #, etc Sude, Apt # elc iti.
wie. Ap e pLs e 5. Centificate of Status Desredd [] $8.75 Adc.htlonal
ra 27] Fee Required
City & State | City & State: 6. Election Campaign Financing ] $5.00 May Be
EI B Z_BJ _____ Trust Fund Contribution - Added to Fees
Zip ~ Country (I Country 8. This corporabion has liabilty for irtangible tax under s 199 032
2| 25) 29 30 Flarida Statules ] vss [ Mo B
9. Name and Address of Current Regis Aered Agent 10. Name and Address of New Reglstered Agent
81| Name
BEENE, ROBERT A _ |
1304 SW 160TH AVENUE 82} Siree: Address (PO Box Number is Not Acceptabto)
SUITE 266 5 _
SUNRISE FL 33326
84| Ciy - FL ]35 l Zip Gade

11, Pursuant o the provisions of Scatons 607 0507 and 697 1508 Flonda Statuies, the above ramed carporation submits s statement for 1z purpcse of changng Tis re g stered
office or registered agent or buth, in the State of Fonda Such Change was adtnonzed by the corporation’s boare of directors | hereny accept 11e appaintment as reaisiied
agent | an familiar wilh, and accept the obigations a ., Secton 607.0805, Flor:da Statules

SIGNATURE _ R ) P . - [ e R

S by AT o e g [T T UaTE P parared e nt signialione s qomed amen e it g [1ATE . o
12. OF HCERS AND DIREZTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12 ©

U, — - o’

ME D [ ] Decene 111H4E [T cnange T aadtion | &
NAME BEENE, ROBERT A 12 HaME 3
sraeer aocezss | 1304 SW 180TH AVENUE #266 13 SIREET ADRESS S
CTY-S1- 2P SUNRISE FL 33326 e 1400y-51- 710 o g
TLE D DECETE 21TILE L] change [ addton |O
MAME BEENE, LORt 27 hAME
seee) aooress | 1304 SW 180TH AVENUE #2866 2 ASTREFT ADDRESS
CtY-S1. 2IP SUNRISE FL 33328 o 2 40Ty -51-2IP e
TILE [] oeceTe 31T L] Change LT Addition
NAME 42 NAME
STREET ADDRESS 13 STREET ADDRESS
LTy -$T-2e o 34 CIlY-ST. 71P )
TiTLE [ ] becere 41T0E LT change [T Adacion
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1-2F N N ‘ 440IT¥-51- 2 ‘A -
TTiE G 5 1TILE [ Charge [ 1 Adduion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oyt ap 5 40IY-5T.27 ) i
TTE [T oeikme B1TE [T Crange 1T Agditeen
NEME B2 NaME
STREET ADDRESS £3 STREET ADORESS
CHTy-ST- 2P N E4CIY-51-7F

14, 1 do hereby certify that the informat
further certify that the intormiation
made undos oath, 1t 1 am an G e
at my namie appears in Block f2on

SIGNATURE:

supphc wth thes hlmc; 15 valumtarily furmsned and does not quahfy for the exemphion stated in Section 110 O? 3}k, Flosida Statutes |
d’{:‘uecl this garua’ repost ar supplemental annual reporl is bus and accurate and that my siguature shall hee e sare lngal efteat as
N2 corporahon or the recever of trustes empowered to execute this 1eport as redgu red gy Craptar 617, Florica Statute: %5, and

ch gt or o an attachmoent with an grdress / / i i

" SIGNATURE AND'TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR




