FILE NOW: FILING FEE AFTER MAY 1 1S $550. no o FILED

PROFIT FLOHI:: nL")’EIZ:A:.Tr\;Ef::hC::“ STATE M ar 1 O 1 99 7 8 OO am

CORPORATION
Secretary of State

a7 sonor comenstcns ~ Secretary of State
DOCUMENT # PG4000060954 (2)

. Corporation Narpa

BALANCER CORPORATION

‘P;IH(IDV F-'i.’il":vis ‘Uf‘ [iu:‘.u!‘;:.‘fss.r R Mailing Address ||||III|I ”l 'I"'I’I" II"' l'“"l“‘ II"I I"ll |I||| ||‘|| lll“ III‘ |||‘

16215 NE 18TH AVENUE 16211 NE 18TH AVENUE
NO. MIAMI BEACH FL 33162 NO. MIAMI BEACH FL 331624751
3. Dale Incorporated or Qualitied 3. Date of Last Report
e 08/12/1994 - 01/24/1096
2. Pringipad Poce: of Business ?P- Mailing Address ] 4. FEI Numbar Applied For
2] - 65-0513863 Not Applicatio
Suile, A a[ # uite, Apt. it i
e A e e et a e 6. Certificate of Status Dasired ] $B'75 “d"_f“""‘a‘
22_] o 7”21_1 Fee Required
Gty & St Gy s Saie 6. Election Campaign Financing $5.00 May Be
R o 23] ) Trust Fund Contribution O Added 10 Fees
Canntry o m Country 8. This corporation has liability fof intangible tax under . 199.032,
;ﬂ Florida Statutes h Yas [] No
me and Addre: egist 10. Name and Address of New Registered Agent
KLEIN, THEODORE J ESQ. 81] Name
16855 NE 2ND AVENUE 82| Steol Address (P.O. Box Number is Nol Acceplablo)
STE. 301
NO. MIAMI BEACH FL 33162 83
84( City FL 85] Zip Code

| 11, Pursant o te jrovisions of Scatans 607 0L02 and G07 1508, Flarida Stalutes, the above-namad corporation subrmits this statement for the purpose of changing its registered
oft-ce of registered agent or both, in he Stale of Flanda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
oeal Fam faerkar with ara accept the obhgations of, Section 607.0504, Florida Statutes.

SIGMATURE - .
H lu R t.'. g rvln 0 e of i . . H‘ abie: INCITE Registered Agent signaiure required when reinglating) DATE

(12 ONVICERS AND DIHEGTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1 PD TTotee e [T Change ™ T Additon | g5
A FREISTAT, WARREN 1.2 NAME 3
sisaniss | 16211 NE 18TH AVE 13 STAEET ADDRESS @

NMAMI EBAHCFL o 14ITY - ST-7F &
o - R 21 TILE [T theange L] Additn |0

hAni 22 NAME
GIREE] ADORESS 23 STREET ADDRESS

L R 2 4DTY-ST- 2P

R ’ [Torci 311 [Tthange L] Addition
EARE 32 NAME
STHIFY AT00ES 33 STREET ADDRESS
CITY-50- 7 34 Ly -SI-np

AT N I ‘D DELETE 41 TOLE E] Change [__,1 Addition
LIEIAL 4 2 NAME
STHITI ANORE RS 43 STREET ADDRESS
| fire-s1 e e 4ACAY-ST-2IP
T T T ’ [ DELETE 51 TITLF [ Crange [ Adaition
Pt 52 NbMF
STRELT ACIDNESS 53 STREET ADDRESS

L L N S a4 CITY- 5T-21P
Hf : LT DELETE 51 TIME [J Cnange £ Addition
Nk 52 NAME
ST AL 6.3 STREET ADDAESS

| ChiY:- 51 7 e e e e oo e 64 CINY- 5T-2IP
14. | weby GE el the intonmaton supptied with 1his fing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

inforration inchcaccd on this annual reporl 0 supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made undoer oath: that
I am an officer oo d -ector g Lhe corporation or the recenver or trustee engrowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appeats i Block 172 or B 13 4 changad, o) an attachmignt with, agfaddress,

SIGNATURE:

IR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OF DIRECTCR Lyate Lty FPrivre 4



