FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT T
CORPORATION - ﬁ
ANNUAL REPORT e

- 4'/

1996

FLORIDA DEPARTIMENT RF STATE

Sandra B orfiam™
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUITE $18

Principal Place of Busingss
3600 MYSTIC POINT ROAD
AVENTURA FL 33180

SUITE

Mailing Address

3600 MYSTIC POINT ROAD

518

P94000063672 (7)
BALAN, ANDERSON, FORREST & ASSOCIATES, INC.

AVENTURA FL 33180

9. Name and Address of Current Registered Agent

2. Principal Place of Business T e waiing Adceess
21 26|
Suite, Apt. #, otc. | sute Apl b, ete.
2l 27|
City & State __ Gily & State
23] 8
Zip __ Country L i
24] 25 29

A

BALAN, MARTIN

3600 MYSTIC POINT ROAD
SUITE 518

AVENTURA FL 33180

EARFRRARU MM

Trust Fung Contribution™

. Date iﬁfﬁrporated or Qualified Ja. Date of Last Repon
- 08120/1994 08/14/1995
. FEI Numbsear . Applied For
" ppLED FoRYS 0571703 LR
6. Ceificato of Stalus Dosired n sBF;ZSREA;ﬁg;“aI
g.dgle;(;t:c‘)ﬁuaz;n:;.)a\gn mancnng 0 $5.00 Moy Be

Added to Fees

8. This corporation has liability idwntangible tax under s 189.032,
Florida Stalutes [ Yes No
I 10. Wame and Address of New Hegisterad Agen
B[ Name
TB2 | Strant Avdress (0.0, Hox NUMDSr 15 NOU AGCeptabio)
83 R
84| Cry

FL |ssl Zp Code

11, Pursuant to the provisons of Seclons 607, 0502 ang £07.1508, Fiorida Statufes, the above namied corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Florida. Such change was authodzed by 1he corporation’s board of directors. | heretyy accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Scction 6070505, Forda Statules

appears in Block 12 or Block

14. | do hareby certify that the information supphed with ttis fiing is volun ed
certify that the information indicatod on this aanual report o supplemental ar\nual repor is tiue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director al the carparaticn o the receiver o trustee empowgred 1o exectte this report as required by Chapter €07, Florida Statutes; and that my name
if changad, or on an atlachment with an address.

siuetly

BIGNATURE AND TYPED OR PRIHTED NAME OF $IGNING DFFICER OR DIRECTOR

does not qualify for the exenmptian slal:

SIGNATURE _ . - e . . e e e e
Sigraturs, typerd o prited rami of jgesun ag x| and B s ploat o g TpEie &

2. OFFICERS AND DIR CTORS ) T T ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12 o

TILE P Y DELELE LATIE [ Crange [ Addftion | e=

NAME BALAN, MARTIN 1.7 NAME p: S

STREET ADDRESS 3600 MYSTIC POINT ROAD 13 STREET ADORESS o

CiTY-ST- 2P AVENTURA FL 33180 1.4 CIY-SI-2F - &

TIE s . {JDelene 21T [ Crange ] Agdition | <2

NAME BALAN, ROMEA: M'D/ 72 NAME

STREET ADDRESS 3600 MYSTIC POINT ROAD 23 SIREET ADDRESS

ey -S1-2P AVENTURA FL 33980 _ .. __ .. Jasboesiae G

THLE [ DEIETE ERROIT ¥ [ Change [ Addition

NAME 32 HaME

STREET ADDRESS 33 SIREET ADDRISS

CiTY-ST-27P [ saony-size .

TILE [ DELEE 4 1TIE [} Change ] Additien

NAME 4.2 NaME

STREET ADDRESS 43 STREET ADDRESS

-§l- I7Y-51-21P

e S e SOODDIB1 1356 T

NAME B NAME ~-05/07/96--01038--0114

SEREET ADDRESS 53 STREF I'ADDAESS *¥200. 00

wry-§7- 2P N - . §s2UAvSTEE . S

TmE ] DELETE €.1T/ILE [7) Charge  [] Addition

NAME 62 NAME

STREET ADDRESS 63 SIREET ADRESS

CITY-5T-2F Y-Si-3W

S/t

oction 119.07(3)k). Florida Statutes. ! further

cg.—% >~0(8Y]

syt Plioee &

W
s




