FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 @ e preonormormmneE
DOCUMENT # P94000058760 (7)

1. Corporation Name

BALMIR CORP.

FLORIDA OFPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

- (T T

T e -
~Tate incorporated or Quali 3a. Date of Last Report
ST

Mailing Addreas

PO BOX 14739 PO BOX 14739
MIAMI FL 33101 MIAMI FL 33101

Pringipal Place of Business

2. Principal Pace of Business i ra. Mailng Address o —FEi-Number- G‘S'— 0\5’609‘{} Applied Far
2ﬂ L e _ "AEEUED—EQR— Not Applicable
Suite, Apt. #, elc. | Sulle, Apl. 4, elc. 5. Certiicate of Status Desired 0 $8.75 Adc!iﬁona|
22 2?] Fee Reguired
City & State i N City & State 6. Election Gampaign Financing $5.00 May Be
?3—1 L 2Bi. . N Trust Fund Centribution (. Addad 1© Fees
2ip Country 2ip Courtry 8. This corparation has liability for intangivle tax under s 199.032,
;‘ﬂ }251 - 29] o i l?qo] o Floricia Statutes 3 ves END
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglslered Agant
. S e e A e el i
RAVENEL, MEUSSA L 82| Strect Address (P.O. Box Number is Not Acceptable)
- 415 SW 52 CT
* SUITE 120 83
‘MIAMI FL 33143 84| Cuy 85| Zp Code
\ ,, FL [*|

T, Pureuant 1o The provisions of Sectigas 6070602 and 607.1508, Fiorida Statutes, 1he sbaove-named corporalion submils this statemnent for the purpose of changing its registerad office
or registered agent, or both, in s_ﬁ.'?‘.m-u::—-.. &b change was authorized by the corparation’s board of direclars. ( hereby accept tha appoiniment as registered agent. | am

farmiliar with, and accepl the obhgg m;,.?:}ﬁ-:;..:._ 5, Florida Slatutes,

- Rty oGt
SIGNATURE _ ) ) N e R I . . e e
Sligrartuar, Iypoced o prnte o nar. El et e tite faga bl (O Fegieherad Agoet signalure g e nstabngl DAlE
12, o OFFICERS AND DIHECTORS  EE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D () BEET 1. 1TILE : ] Change  [[] Addition
NAME KOCH, THOMAS L T 12 Nawit
seeraonriss | 6120 HOLABIRD AVE +3 SIRLT] ADCRESS
CITY-581-2IF BALT'MORE MD 21224 e . _1__»1__C\W—51~ 2p Lo
L 1] [] DELETE 7 1TME : [ Change [ Addition
NAME HOUSE, DWAYNE A 22 WM
smeer aooress | 613 NW. 7 STREET 23 STREE | ADDRESS
arvsize | MIAMIFL 33138 N atiyostoe )
SELFTE ) n Addill
WILE [ [EL ERRIHGN [J Change [} Addilion
NAME 32 NAME
STREET ADDRESS 33 STREE1 ADDRESS
CITY-§1-2IP i 34CNY-S1-2F
TITLE [0 DEeeie 4 UL [} Change [ Addition
NAME 47 NAML
STREET ADDRESS 43 STREETHDDRESS
SR, o sg\fn'ri : 30000121 0%43
-ST- A . ol - 98-—,.:-;“ ==l]. -
TITLE ) [C1DELETE samne l _95‘;‘05‘} 1037 [%BChange 1 Addition
s #¥x200,00
NAME . £.2 NaME
STREET ADORESS 53 STREET ADDRESS
CITY-51-2IF i B 54 CITY-51-7IP B U
ME [ DELEIE b 1 TILE Cnany AT Adkiition
HAME 62 NANE V4
STREET ADDRESS £.3 STREFT ADIRESS ) "W/
CITY-S1-7iP 64CTY-S1-2F \

14. | do heraby certify that the infenmation suppl
cerify that the information indwated on this annu
oath; that | am an officer or director of the corpg
appears in Block 12 or Block 13 if changed, or

SIGNATURE: _

s Tiing is voluntanly furmishad and doss not qualify for the exemption stated in Section 119.07(3)(K), Florida Gtalutes. I further
report or supplemental annual report Is ue and accurate and that my signature shall have the same legal effect as if made under
jon or thp receiver or trustec empowered to exegule this reporl as reguired by Chapter 607, Florida Statutes; and that my name

jas S8 P

_5:;-,'.{‘ fi2 o #

SIGNAIRE AND TYPED OR PRINTED NﬁE oF s'linr'w. OFFICER DR DIRECTOR

- n I I

CR2E034 (12/95)




