¢  FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT LA AL FLOHI:::;E;T:T:?:::; STATE M ay O 8 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
| Secretary of State

1997

POCUMENT # P95000007065 (2)
CONSULTING WITH A BALANCE, INC.

Principal Place of Business Mailing Address ""IHI‘ |H ||||| II'H IIM II“I I||H ||'|| ||l||||||| |||'| |||||||I| |||'

1231 ARDEN ST. 1231 ARDEN 87,
LONGWOOD FL 32750 LONGWOOD FL 32750-7625
A 3. Dals Incorporated or Qualitied | 3a. Date of Last Report
05/01/1
2. Priccipal Place of Business 28. Mailing Address 4. FEI Number Appliad For
21] S'.AM (g E] 9‘4 M mm Not Applicable
Suite, Apt #, ¢l Suite, Apt. #, eltc. th
e ) P 5. Certificate of Status Desired K $8.75 Addiional
[23] _ 271 ~ Fee Requirad
| City&Slate Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23] -,Ta] Trust Fund Contribution d Added to Fees
2 | Country Zip Country 8. This corporation has fiabifity for intangiblg tgx under s. 199.032,
[24] 25] [29] 30] Florida Statutes £ ves 0
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KOSMAC, VINCENT E o N A
1231 ARDEN §T. 82| Sweel Address (F.0. Box Number is Mot Acceptable)
LONGWOOD FL 32750 -
B4| City F L 85| Zip Code
1. Pursuani o 1he provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

ofhice or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am tamiliac with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sagp tun, Iyt o fionted T 6l 1eganted agent and litle ¢ apalicabla {NOTE: Regstered Agen! signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS | 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T DELETE 1A TITLE [T Change L Addition | &5
NAME KOSMAC, INCENT E 1.2 NAME é
sreet apress | 1231 ARDEN ST. . 1.3 $TREET ADDRESS i
onv-si-ze | LONGWOOD FL 32750 VA GITY- ST &
e [ DELETE 21TiLE [T cnange [ Addition |G
Kaws 2.2 NAME
STREET ADOFESS 2.9 STREEY ADDRESS
2. 4 CIVY-ET- 2P

T perere 31TIRE [ Tchange  [_J Addition
NME 3.2 NAME
SIREET ALORESS 3.3 STREET ADDRESS
CY §E 2P 3.4, CITV-§1-2IP
THiLE L DeLETE 41TIE [ change [ Addition
NAME 4,2 NAME
SEREEY ALDRESS 4.3 STREET ADDRESS
CIY-51-2IF 44 CITY-5T- 2P
TIE CJ DECETE 5.1 TTLE [T Crange T Acdition
NAME I 5.2 NAME
SIREET AIVIRESS 5.3 STREET ADDRESS
GNY-S1-2F 54 LITY - 8T- 2P
e I neLete 69 TILE _ [JChange L] Addiion
NAME 6 2 NAME
STHLE T ADILRESS 6.3 STREET ADDHRESS
CITY-5F- ¢ 64 CT¥-51-2IP
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the

informalion indicated on this annual repon or suﬁplamemm annual report is true and accurate and that py signature shall have the seme legal effect as if made under oath; that
I am an officer or director of the carporation or 1he receivar or trustee empoweted 10 execute this repgd as required by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Block 13 # changed, or on an attachment with an address,
SIGNATURE: Viadedii 1 BB EEIRE f% ‘/ #faif?5  vorszgau

SIDMATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR  + Dale Caytime Fhone ¥




