FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
comonaton  GRBKn e o Feb 06 1997 8:00am

ANNUAL REPORT Secretary of State

1997 - DIVISION OF CORPORATIONS Secretal'y Of State ,
DOCUMENT # P94000091956 (0)

1. Carporation Narme:

MARTIN BALAN & ASSOCIATES, INC.

O

Principal Pm-:;;i;"c‘)‘f Hsiness Malling Addiess
3800 MYSTIC POINTE DRIVE 9600 MYSTI;: POINTE DRIVE
SUITE 518 SUITE 518
AVENTURA FL 33180 AVENTURA FL 33180-2558
8. Date Incorporated or Qualified | 3a. Date of Last Report
2, Prncipal Piace of Business ) “2a. Maiing Address 4. FEI Number Applied For
;1—| _— ~ o 26| 65'0220219 Not Applicable
Sute, Apl. #, ete Suite, Apt #. ete.
o, e A - - g 5. Cerlificate of Status Desired d $8.75 Additonal
|22 2ﬂ Fee Required
City & Stare | Cityé Sale 6. Elsction Campaign Financing $5.00 May Be
2 o] Trust Fund Contribution Added to Fees
| p i | 2w Country B. This carporation has liability for intangible tax under s. 199.032,
2] Rt |29 30] Florida Statutes Oves DIne
L . Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agenl
MARTIN BALAN 81| Name
3600 MYSTIC POINTE DR 82| Street Address (P.O. Box Number is Not Acceptable}
STE 518
AVENTURA FL 33180 1)
B4 Cily FL 85| Zip Code
11, Pur athe provisions of Seations G07.0602 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for tha purpose of changing 11s registered
office or regislered agont. of both, it the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment ag registered

agesl tartamitiar wih and accept the obligations of. Section 607.0005, Flerida Statutes.

SIGNATURLE L R . i
Slgertine tyer o proeled rame of megeateesd agent and 1ie i appheabls INGITE: Ropistered Agent signanrre requived when reinstating) DATE
12 LT OMIGERS AND OIRECTORS 3. ADDITIONS/CHANGES TO OFFICERSAND DIRECTORS IN 12 S‘
TILE D [T DECETE 1ATIE ‘P\nn_q‘ S Crange L] Addition &
NAME BALAN, MARTIN 12 NAME A‘ 0 AL §
siezeranonss | 3800 MYSTIC POINTE DR., SUITE 518 1ssmeciacoress | 4 D Dj My s7e. Pol g’é De o
| onos.ae | AVENTURA FL 33180 1.4 CITY-ST- 7P AT A ',5 I% &
me | o T 1 DELEe 21 THTLE Change L Addition €2
NaME 22 NAME
STREET ADDRESS 23 STREET ALDRESS
oy ‘ 2.4 CITY-§1-ZF
me [T DELETE 3.1 TITLE [d'change L] Addition
RAMF 32 HAME
STREEY ADDRESS 33 STREET ADORESS
L5171 L 34 CITY-S1-2p
BT ' o [T ECETE 41 TLE L] Change L] Addition
hAwE 4.2 NAME
STHEE AOUEESS 43 STREET ADDRESS
CIY-51- P 44 CITY-§1-21P
YilLE . ) T DELETE 51 1ML [ Change . [] Addition
NAME 52 NAME
STREED AJDRISS 53 STAEET ADDRESS
CIrY-51-7¢ 54 ITY-ST- 2P
T (] DeLETe 61 TI1LE _ [JCrange [ Addtion
HaME 62 NAME
SUREED ATIDRESS 63 STREET ADDRESS
LIy 5124 fl 64CITY-S1-2P

14, | do hercby cerbfy hat the sfarmialion supplicd with this filng does notl qualify lor the exemption stated in Seclion 119.07(3)(i}. Florida Statutes. | further certify that the
information ir-d Sated on this anmoal reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an aflicer or director of the corporation or ine receiver or trustee empowered 10 executea this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 18 - LG achment with an address.

SIGNATURE: s 1000] l/’}@'/ 97 3&;‘??’

SIGNATURE AND T{PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Fhont #

P




