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FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

om0k, e | May 06 1998 8:00am
ANNUAL REPORT Secrelary of Stale Secretary Of State

DCIVISION OF CORPORATIONS

1998

L e e e e

DOCUMENT #  PQ4000053773 (5)

IN BALANCE BOOKKEEPING, INC.

G AR AR

Princlpat Place of Business

26058 LOWSON BLVD.
OELRAY BEACH FL 33445

Mailing Address

26058 LOWSON BLVD.
DELRAY BEACH FL 33445

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business

_07/14/1994
2a, Mailing Address 4. FEI Number Applied For
26| 850500084 Not Applicable

Sulte, Apt #. eto Suile, Apt. #, efc

0O $8.75 Additional

6. Cortificale of Status Desired

2s] 20} 3

27 Fee Required
City & State City & Stale 6. Election Campaign Financing ssoo May Ba
N, E| Trust Fund Contritiution Added 1o Fess
Zip Country 7ip Cauniry ]

. This corporation owas or has paid the current year Intangiple
Parsonal Property Tax due June 30, Yes []

9. Name and Address ol ngé@fﬂpglstetgd Agent

10. Name and Address of New Reglstered Agent

e o

(e gz o

PERRY, MARK A
2805-8 LOWSON BLVD.
DELRAY BEACH FL 33445

B1| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

B4! City

l Zip Code

FL lss

SIGNATURE _____

11. Pursuant to the provisions ol Sectiqns'ﬁ{)? 0502 and 07,1508, Florida Statules, the above-named carporation submits this stalement for the purpose of changing its registered
office or reglstered agent, or both, in the State o Florida Such change was autherized by the corporalion’s board of direclors. 1 hereby accept the appointiment as registered
agent. | ant lamitiar wilth, and aceept the ohligations of, Seclion 607 8505, florida Stalutes.

officer or director of tha corp

Block 12 or Biock 13 if chgefadfar on an aliachment with ar address.

. /J:?}M_) 1,/1/1,‘444 )

QINLNATIIDE:

BIgBILre, 171700 tn prnied e £ 1eg sterod ;;'.--_ru'l'ﬁrmv TL'E-E'E}T,.:I%M—‘ " (NOTE: Registared Agenl signaluie required when reinstaling) DATE e
12, OFTIGERS AND Dif C10RS ] KB ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS N 12 15
TME PSTD TT oeLERe T1TILE [ Change ™ T Addition | &=
NAME CASAGNI, JACQUELIN 12 NAME §
sweeT ADORESS | 2605-B LOWSON BLVD. 1.3 STREET ADBRESS T
CilY-5T-2IF DELRAY BEACH FL 33445 o 1A CITY - 5T- 2P b
TLE T pecETe 2.1 TITLE [Jcrange [ Axdition |3
NAME 2.2 NAME ‘
STREET ADDHESS 23 STAEET ADDRESS
CITy- - 21F . 2.4 CITY-51-2P
WTLE [T DELETE L1TITE {1 Change 3 Additien
HAME 2.2 NAME
STREET ADDRESS A3 5TREET ADDRESS
CTY-51-26 ) 34.CITY-ST- 2P
THLE [ I oeLEw L1 TITLE [Jcrange ] Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §F-21¢ 44 CITy-ST-2IP
THLE [T DECErE 51TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE) ANDRESS
CITY-S1-2IP 54 CITY-ST- 7P
TITLE 1 DECETE 61 TILE [ Change [ Acdition
NAME 6.2 NAME
STREET ADDAESS 6.3 SIREET ADDRESS
CTY-$T- 2P _ 64 LiTY-51-71P
14, | heraby certify that tha information supiplied wilh this filng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual reporl or supplemental annwal report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; thal | am an
n or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

%M/ , d/g 74 17

L r PLE e



