e ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

' PROFIT L&y FLORIDA DEPARTMENT OF STATE

" CORPORATION 1 e} Sandra B. Morlham

' ANNUAL REPORT o ‘;ie'f"'-' 1 ) Secretary of State
1996 N o DIVISION OF CORPORATIONS

. | DOCUMENT # P94600029257 (0)

1. Corporation Narme

BALLIN CORPORATION, INC.

A

I Fl—’rir‘lﬂcipa! Place of Blsingss h.»!?ilmg Address
7 6641 NW. 23RD STREET 6641 NW. 23RD STREET
MARGATE FL 33063 MARGATE FL 33063
3. Date Incorporated or Gualifed 3a. Date of Last Repor
2. Principal Place of Busingss 2a. Mailing Address 4, FE} Number Applied For
21] ) 26] 65-0487121 Not Acpioabic
., Sl Apt 4. et Suite, Apt. #, etc. 5. Certificate of Status Desired | $8.75 Additional
22] 27 Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Cantribution a Added to Fees
n Cauntry Zip Counlry 8. This corporation has liability for intangible 1ax under s 199.032,
2] 5] )] m Forida Stattes Y@ Yes [INo
) 9. Name Bnd Address of Current Registerad Agent 1. Name and Address of Now Reglstered Agent
81| Name
BALLIN, MARK 82| Sirenl Address (P.0. Box Number 1s Not Acceptabic)
6641 NW 23RD ST.
MARGATE FL 33063 83
84| City FL |ssl 2ip Code

1. Pursuant to the provisions of Secbons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeraed office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as regislersd agent. t am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e e e e
| Stgratuee, tyred o printed namse of regislered agent and Wle it appkcabie INCTE: Ragsterer Agent sgratura required when remstating! DATE ﬁ
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE P 1 DELETE 1 1TITLE [ Crange [T Addilion |~
NME BALLIN, MARK 12 NAME 3
SIREET ADDRESS 6641 N.W. 23RD STREET 13 STREET ADDRESS ¥
CIY-ST-2P MARGATE FL 33063 14 CITY-ST-2IP &
i - ) DELETE 2 1TITLE [J Change [ ] Addilion | ©
haM: 227 NAME
STRIET ADDPESS 23 STREET ADDRESS
Liy-SI-2IP - 2ACY-§T-7P
i [C] DECETE 3 TTILE [ Change [ Addition
NAME 32 NAME
SIALET ADDRESS 3.3, STREET ADDRESS
| cny-s1-2p 34CHY-5T- 2
TITLF ] DELETE 41T [ Change  [] Adddtion
NEME 42 NaME
STHEE? ADDRESS 4.3 STAEET ADDRESS
Cily-5f-212 44 CITY-51- 2P
TILE [J DELETE § 1 TiTLE [ Change [ Addilion
MNAME 5.2 NAME
STAFF| ADDRESS 5 3 STREET ADGRESS
| CiTy-sT-2IF 54CITY-51-2P
TILE [ DELETE & 1TITE [ Change [J Addition
NAME 62 NAME
STREEI ADRESS 63 STREET ADDRESS
Ciry-St-2IP 64 CHY-S87-21P

t4. | do hereby certify that the infermation supplied with this filing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)k}, Florida Statutes. [ further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 ¥ changed, op on an attgshme it

SIGNATURE: _ K — 310%/% GF‘I ) 7307626

ED NAME OF SIGNING OFFICER OR DIRECTOR Dajtma Prone 4

" $IGNATURE AND TYPED OR PR




