FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT O
CORPORATION
ANNUAL REPORT %

1996 S

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000019296 (0)

1. Corporation Nams

BALFOUR INVESTMENTS (FLORIDA) INC.

Mailng Address

§90 NW PEACOCK BLVD.
SUME 3

Principal Place of Business

590 NW PEAGOCK BLVD.
SUITE 8

PORT ST. LUGIE FL 34986
us us

PORT ST. LUCIE FL 34996

IR

3a. Date of Last Report

05/01/1995

3. Date Incorporated or Qualified

03/11/1994

2. Principal Place of Business ___2_a.
21] 2]

Mailing Address

4. FEI Number

650484875

Applied Far
Not Applicable

ST
27|

Suite, Apt. 4, etc.
2]

$8.75 additional
Fee Required

5. Certificate of Status Desired

O

|__ City & State __ Gity & State 6. Election Carmnpaign Financing $5.00 May Bo
EI 23| Trust Fund Conltribution Added to Fees
| Fd's] Country - Zip | Country 8. This corporation has liabilty for intangible tax under s 192.032,
27[ gl 29] 30] Florida Statutes Ol ves [Oto
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
thol ittt Akl 81T N

HEGENER- PAUL J. 82| Street Address (P.O, Box Numbar is Not Acceptable)

590 NW PEACOCK BLVD.

SUITE 3 83

PORT ST. LUCIE FL 34986 5o FL B[

11, Pursuant to the provisions of Sections 607 0509 and 607.1508, Flornda Statutes, 1

fam:liar with, and accept thg obligations of, Section 8070505, Florida Statutes,

"2 above named corporation submits this statement for the purpase of changing its registered office

or registered agent, or both, in the State of Flaida, Sach chan%e was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am

IGNATURE A #e0 O NED HAME

1GNING OFFICER OR DIREGCTOR

SIGNATURE. I et e e e
Signature, typed or printod Na e of rE:]R*il‘l:? Ao @ u:‘_'n(lc i am‘-‘\:a:}\.(f,’ (KCNE: Rugiclerod Agent s g d whan roestatingh DATE Il'-f
12. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 (o]
TiILE PD T -] DELETE LITE [7] Ghange [ Addition g
NANE HEGENER, PAUL J. 12 NAME 3
seeersonress | 590 NW PEACOCK BLVD., SUITE 3 13 SIHEET ADDRESS o
Ciy-§1-2IF Pom ST. LUC'E FL P T4LITY-ST-21F E
TiTE v P‘;@ELHE 2 1TIE [T Change [ Addiion | O
NAME BABCOCK, JAMES A. 2 2 NAME ‘
strett acoress | 590 NW PEACOCK BLVD., SUITE 3 235HEE1 ADORESS
CITY-SI. 2P PORTST. LUCIEFL L 24 CIIY-ST-70p
TITLE V [ DELESE 3TN [7] Cnange ] Add'tion
NAME ANDERSON, JAMES H. 32 NAME
smeeraooness | 590 NW PEACOCK BLVD., SUITE 3 33, STREET ADDRESS
CITy -81- 2P PORT ST LUC'E Fl. . 34CITY-ST-71F o
TITLE T F@ELPIE 4ATLE [ Change  [] Addition
NAME HANNESSON, MICHAEL £2RAME
seeraporess | 590 NW PEACOCK BLVD., SUITE 3 43 SIREET ADDRESS
CiTy-§1-258 PORT ST. LUCIE FL L 440TY-ST- 2P J
TE S ] OFLEE 5 1TIILE S/T /ﬂ{:hanga [°7 Addition
NAME RATKOVIC, JAMES 52 ki Ratkovic. James
STREE} ADORESS 530 NW PEACOCK BLYD., SUITE 3 sasmeerapceess | 590 NW Péac ock Blvd., Suite 3
CITY-§7-2P PORT ST. LUCIE FL . 5.4 LITY - ST- 2IP Port St, lucie, FL
TITLE D [) DELETE 6. 1TITLE . [] Changs [} Addition
NAME BELZBERG, SAMUEL 5.2 NAME
sweeranress | 990 NW PEACOCK BVLD,, SUNE 3 BASTHEE ] ADURESS
CITY-ST- 2P PORT ST. LUCIE FL_ 5A0TY-5T-2P _
14. t do hereby certify that the informalion supplied with this filing is voluntarily furnished and does not gualdy for the exemption stated in Section 196.07(3)(k}, Flonda Statutes. | further
certity that the information indicated on this annual repert or supplemental annua! report is true and accurate and that rmy signature shall have the same legal efizct as if made under
oath; that | am an officer or direglor of the corparatior or the roceive or trustee empowered to execute s repart as requirad by Chapter BOY, Florida Statutes; and that my name
appears in Block 12 or Blocl changed, o on an atachment with an address.
SIGNATURE: oo *//iéﬁ & L7 3Yo-Bior

Dagling: Prone §




