SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $375.)

[ PROMIT o S FLORIDA DEPARTILNT QF S1ATE
CORPORAT‘ON * Sandra B Mortnarn
ANNUAL REPORT ¢ d Secretary of State

1996 N = ...,‘_-:*-".J DIVISION OF CORPORATIONS

POCUMENT # 95000035139 (1)
BAL INC

Pnncipa\ Place of Business h th"“ng Addrass | |||u||‘ “l I“H ||’|| Illll |I||l I|||I |||I| |‘|I‘ ||I|I "“I |||| ‘Il'

120 DUVAL ST 120 DUVAL ST
KEY WEST FL 33040 KEY WEST FL 33040
4. Date Incorporated or Qualfied 3a. Date of Lasl Report
2. Principal Place of Business - 2a, Maing Addrass 4. FEI Number B _Apphed For -
21 ) 26] D )580_\55 Kot Apple 2ble |
ite, Apt # eto Suite, Apt # elc
Suite. Apt #, etc ., SuIe AP E 6t & Certhcal of Staws Desred ] $8.75 Addtoral
22] 27] , T FecRequred
City & State City & State 6. Elgclion Campaign Financing (] $5.00 may Bo
[2_31 m . Trust Fung Contribution - AddedioFees
ap | Country | dp | Counlry 8. This corparaban has habil ty ko intangble tax under 199 032,
24| 25 ) 29| a0 Flonida Stalutes _ [ ves [] mo o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81} Name
BRAMI, RONI I L
120 DUVAL ST 82| Sueet Address (PO Box Number is Mot Accepitab'e)
KEY WEST FL 33040 _ — e
84 City T ) FL 85] melé* ; B

11. Pursuant to the provis-ons of Sertions GO7.0502 and 6071508 Flonda Statutes the ahove-named carporation submits tnis statement tor the purpose of changing its reg
othce of registerad agent, or biath, i the State of Flor.da_Such change was aulnonzed by the corporation’s hoard of directars | bereny accept the appomtiment as rec)istored
agent |am famitar vath, and accepl he obigatans of, Section 607.0500 Flonda Statutes

SIGNATURE

(SN

S IR Feiy e 3 e T8 A% Ll 4 g prn e TN e - e e et g
12, — OFFIGEAS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 | &
me Y Rors. BT [] otwere TTNE [ Crarg [T Adbiss | @5
NAME - 12 hAME
STREET ADDAESS 20 ™ val St 13 SIHEST ADDRESS %
sz | WAy LU_M‘Q ‘,5_0_1____,3_3[)‘{{) 14CITY 510 o ) _ L
L ' ' [EEE 2ine [T crang: (] #adtia |O
NAME 2 2NAME
STAEET ADDAESS 73 STREFT ADDRESS
CITY-S1- 217 2 4CITY §1- 219
THE ‘ I B CToeceie  fame - T T T T g L A |
NAME 32 HAML
STREET ADDRESS 3STREE| ADDRESS
CITY-ST-2IP ssowyestze | oL ]
TINE [] orete 41 L [ crange [ Addun
NAME 4 2NAME
SIREET ADDRESS 4 TSTRELT ADORESS
Ciry-§1-219 o ) ) 44000¥-ST-71P L B o
TILE [ 7 orcerte §1TME [1 crange L] Atdwor
HAME 52 NAME
STAEET ADDRESS 53 STHEFT ADDRESS
CITY-8T- 2P ) SACITY-SI-2P ]
TIILE [T oeceie 61TIILE [T crange [_] Addn |
NAME 67 NAME
STREET ADDAESS 63 SIRLET ADDRESS
CITY-ST-21P ~ §4CHY-SI-2IP -
14, | do hereby certity thal the nforrmanc supphed with this fiing is valuntariy jurnished and does not qualily for the exemption stated in Section 114 07(3)k). Florda Statates |

farther certify that the ifermatan ncheated e thes annual report or suppiemental annual report 1s true and accurate and that my sigeatue shout Fave the samie lega effect a=
made under catt., tnar | am an gifrey sdrestn of ine Carpo-ahon o the recewar o rustes empowered 1o czelule thes report as renoaresd by Chante 7, Flanda Statiband
thal my name appcars n B.ags 12 or Bock 134-changed, or on an attachment with an address.

SIGNATURE:

— ~

" SiGNATURE AND TYPED DR PRINTED NAN [E B T T




