SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT >
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sard-a B Morlham
Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

IN BALANCE BOOKKEEPING, INC.

P94000053773 (5)

Principal Place of Busness

20058 LOWSON BLWD.
DELRAY BEACH FL 33445

Mail ng Address

26058 LOWSON BLVD.
DELRAY BEACH FL 33445

0 O

3. Date incorporaled or Qualhed l

07/14/1994

2. Principal Place of Bus ness

2a, ﬂaw‘mg Addreszs

-04724/1

4. FEINumber

3a. Date ol Lasl Report

995

Appihed For

) 6 | 650600004 ot Appl 2ot
Suite, Apt #, elc Saite, Apt. #, ewc R
2 h ’ -2_’ ' " - 5. Ce-tficate of Stitus Desired L—J $B':;i;du?'rte'§”a'
City & State: __ Gy & State 6. Elechon Campaign Financing 0] $5.00 May Be
E} 28—1 ... Trust Fund Conlribution ot Added 1o Fees
Zip | Country | Zip Country 8. Th.s corporation has hability lor intangible tax uncier s 199 032
24 25| 2;1 El o Floricla Statutes o Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
PERRY, MARK A .
2605-B LOWSON BLVD. 82| Street Address (PQO. Box Number is Nat Acceplabile)
DELRAY BEACH FL 33445 5
B4 City 21 Coda

FL ®|

11. Pursuant to the provisions ol Seclions 607 0502 and 607 1508, Fiorida Stalules,
office or registared agenl, o hoth, in the Stale of Florida Such change was
agent | am fanitiar with, and aceept the obligatons of Section 6070504

Horida Statutes

the above named corporahon submi ts this statement for the: parpose of changing its registerad

authonzed by the corporation's board of diractors | heraby aceept tha appointment as registered

CR2E034 (3/96)

SIGNATURE R o . . . R T I . - -
Stgrar i R G e il s af 1030000 dgent 300 L e le CTE TEegpite 2d Age s S bat i T when 10 iman ) Liart
12, OF ICE RS AND DIRECTORS 13. ADDHIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TIIE PSTD L] orete 1T1IILE [T crange T 1 Attt
NAME CASAGNI, JACQUELIN 12 NAME
STREETR0RESS | 2805-B LOWSON BLYD. 1 3SIREH ADDRESS
CITy-§1-2° DELRAY BEACH FL 33445 1401y -ST-2p o
TLE L[] oeiere 21TTE [ cunge []
MAME 22 NaMEE
STREET ADDAESS 2 ISTREET ADDRESS
Oy 51 7P 2 4CIY-SI-2 3
THLE [T orcere 3ITITLE L1 change T ] adanan
NAME 32 MM
STREET ADORESS 33 STREFT ADDRESS
CITY-51-21P 34.0I7% ST )
e G FRRTIIT LT Change [ ] additien
HAME 4 2 NAME
STREET ADDRESS 4 3SIREET ADDAZSS
ClY-ST-2P i ) 440T¢ 5027 _
LE [ ] oecere 51111 U] change [ ] addoien
havE 52 hAME
STREET AIORESS 5 3STREET ADDRESS
CiIy-S1- 21 Sa0iy-51 2p
TTLE i ] oeceTe 61 T0E | [ ] Changs [ ] Aaaton
HAME 07 MM
STREET ADDRESS b 3 STREE! ADDRESS
ervstae | ] S4C7Y-ST- 2P

14, 1 do hereby cortify tha' the mformation suppl ed w

further certity that the infarmation indicated on this annua report or supplemental annual repart is true and acoural
made under aath al L arm s ofticer or director of the corporalion or the reeaiver o trusloe empowerad 1o exec.
10Ck 12 or Block 13 if changed, or on

that my name appears

Y

AND YYPED OR PRI

YAC

SIGNATURE: /}c

’ ’ / /
P 4 _/ 37
(4% U‘[‘{ég R %ﬁo{ SiREcTon

it s hlinig 15 vo\m?tam-,r Lrrishesd and does nol quahty for the e»'cmpl.an stated ir Scahon 119 (Ifﬁj(k), Fionda Statules

/?lachmml v.l‘:jaddress

GUrEed (PASAG At

Vb dewl

o

2 and that my sgnature shall nave e same legal eliect asf
Ik s rpont a@s regaren by Chapter 617 Florida S1atuies ans

7.7,

AR

D P




