e TR

FILE NOW: FILING FEE AFTER MAY 1ST iS'$550.00 FILED

PROFIT . X FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrlary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P930000348%8

1. Corporation Name

BALN TRADNG SEEVCES , (NC.

Principal Place of Businoss Mailing Address
700 WEST pustels ANk, 300 WET tiustels ALVA.
SUWTE 201, BUibRG 2 nTe 2o, Guwanb 3 DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified
DECRFIELD AEALH , FL 334N Dechfiecd Beact AL/ 06 /40/1993
2. Principa! Place of Businpss 2a8. Mailing Address 4. FE! Number ’ Applied For
;l a 65 ‘01-(0 &5 8 2. Nol Applicable
i Suile, Apt. ¥, elc. ™
Suile. Apt . ele uie. Ap ¢t 5. Cerlificate of Status Desired a $8'75 Ad@lilonar
_2;] ;i Fee Required
City & State City & Slate 6. Elsgtion Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El El EEI Personal Properly Tax due June 30. O es O ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
N AT , H i UE-ESI& 81} Name
0 YesT Hu_\_&&gto [ARV/. Y 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 201 towenng 3 83
beelfieLn Aemn }'FL Ryl y) I FL [ 7o

11, Pursuan! 1o the provisions ol Sccl-ofh 607 0502 and 6071508, Florida Statutes the above-named corporation submits this statement for the purpose of changing its registered
oflize or regislered ageniAx jolh Fufhic State of Florida Such change was authorized by the corporalion’s board of direclors. { hereby acceplt the appointment as registered

agor! { am lamhar with/ang ac the: obligatons of, Sechon §07.0505, Florida Slalutes.
sighnatosE _ . /] / e 2 | “2.’ 8

L . Signatare Ly o vl Pt eyt age Blan 1 a i gl (NOTE Registered Agerl signature required whor reinstatng) DATE F—R
12, i [ A4~/ OFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 @
TILE rPrs VW VO Rt LATILE rsSC - WK Crange [ Adaition :é_-
NAME Prcr , bALD [ 38 1.2 NAME UEE=(n 3 MAM M. g
sreeT Aporrss | A KO W LE'LTH wAY casmeeraookess | 6939 10w Mallovl LLVA y 612 <
cvsiar | SOCONT cEBEEK , FL uersize | becA fAToN 3 Fu 33133 o
TITLE VTH T —MKDELElE 21 TITLE Q'TH [®Change L Adaibon | ©
NAME OLESA , SSEMIH 22 NAME MAadEE AbAR
stheet aoniess | SpSe PACEC LoulEvALl ) # o2, 23sTreEr aoneiss | 90 WIEST HILL Bbols &WVA | ZuiTe 21, smﬁ&
ovst-ze [ Boe A £ATOIN , FL 334313 2 ALY ST 79 DECEPIEL N ACAct 3 FL 3344y
e T oewere ITMIE [T €range T Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-2P 34.00v-51-2P
TITLE T DELETE FRRTIT L chage T Addition
HAME 4 2 NAE
STREET ADDRESS 43 STREET ADDRESS
CITy-51-21P 44 CITY-5T- 7P 4 4
TN T oeLete 5.1T(1LE Change Addilion
NAME ) 5.2 NAME ‘)/
STREET ADDRCSS 5 3.STREET ADDRESS g
CIY-ST- 2P 54007757 2P
THLF [T DeLeTE 6170MLE SO000= gD E%ﬁge [T adcition
e - BEHE -2 19/ 33~-0102 7026
STREET ADDRESS 6.4 SIREET ADORESS #4150, 10
CITY-51-2P B4 CTV-ST-2P

this [Hing dacs not qualily for e exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmalion
anual report s true and accurate and thal my signature shall have the same legal effect as if made under oath. that | am an
or or fruslee ampowered to execute LNis repart as required by Chapter 607, Florida Statutes, and that my name appears in
inent with an address

BER=.A , NAM M 2/ w[a8 RY-429 020

— e ———

14, [ herely certily that the nformanon surslige
indicated on this annual report o suppleghonl;
officer or airector of the corporalion o 2l




