_FIiCE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
OIVISION OF CORPORATIONS

AD60

DOCUMENT # P95000058361

1. Corporation Name

BALRAM, INC.

Pnncipal Place of Business 7

1050 10TH PLACE
VERC BEACH FL 32860

Mailing Address

1050 10TH PLACE
VERQ BEACH FL 3290

3ECH
L

i

DO NOT WRITE IN THIS SPACE

i

{3
-~

F”

3. Oate Incorporated or Qualifed

07/28/1995

211

2. Principal Place of Business ) 2a. Mailing Address 4. FEI Number I~ Apphea For |
| 26| 650605671 I Not Aconcanle
Suite, Apt. #, ete. Suite, Apt. #, etc. .75 Acamonal i
) P —l 5. Cemfcowe of Status Desired ] SBF efe Reqw:'ecl o
27 : :
. L City & State 6. Slection Campagn Financing - $5.00 Mmav se i
H 28| C ) = - == p=erist FORD Contrbutnon ~— < = ——"" adged'td Fees— |
Country Zip Country 8. This corporation owes the current year tntangible X
E] ;\ Ea Parsonal Proverty Tax. T Yes x.“:a |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name l
LAMB, RICHARD L ) | |
1517 20TH ST ! 82: 3ltreet Address (P.0. Box Number is Not Acceptable)
VERQ BEACH FL 329616704 FH
i
(841 Ciy t Zip Coce

FL ™

11. Pursuant to the provisions of Sections 07 0502 and 607.1508. Flonda Statules. the above-named corporation submits this statement for the ourpose of changing its rec:siered
office or registered agent. or bath. in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the agpoIniment as regisisrag

agent. | am familiar with. and accept the obliganons of, Section §07.0505. Florida Statutes.

SIGNATURE

Signature, fyped or canied name of reqisteded Jgent and it i apohcadle

NOTE: Reqisiered Aqen’ Siqnalure requirsd wihan rensiagmng)

DATE

i
1
|
i
i

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
IME P "= DELETE LITILE IChange  _ -semion
NAME BALRAM, DAVID D 1 2HAME ;
sTreeTaoomess| 241-4200 NW. 3RD CT 1 3 STREET ADDRESS }
CITY. ST 2P PLANTATION FL 33317 LACITY-ST-2P ‘
TmE ST {J DELETE 21TTLE IChangg  _ ~aditon ;
HAME BALRAM, BILL H 22NAME = Y ey —y o
COONE2,S3531 T——2
stReeT Aooress|  241-4200 NW. 3RD CT 23 STREET ADORESS N e L o e e {
T e D10 EE]

ITY.ST-ZIP PLANTATION FL 33317 2.4GTY-5T-ZP o] 00 TSI ally |
e L) DELETE 11TME TiChange  __ ~agton |
HAME 32NAME

STREET AODRESE . 1 33STREET 200RESS sl R i
CITY-5T-ZP 34 CITY-ST-2p ;
e {_] OELETE 437ME JChange  — scdition |
NAME 4. 2 NAME: :
STREET AOURESS 435TREET ADDRESS

CITY-ST- 7P 44 CITY-5T-2P

e ] OELETE 51TIME : JChangs i Acdion
e sz L LTS

~\&

STREET ADDRESS 53 STREET ADORESS

CITY-5T. 2P S4CITY-ST- 2P .

mme B T (] GELETE 51TME TCharqge  _ -camon
NAME 5.2 NAME

$TREET AJORESS 6.3 STREET ADDRESS :
atvstze | 54 CITY.ST.ZP

14, | hereby certity that the infarmation supplied w
indicated an this anrual report or supplemen

B - -
ith this fiing does ot qualify for (Ne exemption stated in Secton 119.07(3¥1), Fionda Statutes. | further certfy that tne information

tal annual report is true and accurate and that my signature shall have the Same iegai eifect as if made under ath; that | am 2n

officar or director of the corporation or the receiver oF Tustes empowered to axecute this report as required by Chapter 607 Fionda Statutes: and that my name appears i

Block 12 or Block 13 if changed, of on an attachment wih an address, with ail other tike empowered.

SIGNATURE:

ING GFFICER OR
F Icrl B

y

A8 1%

1 ,l'( lﬁ -~ ey

+Javuma Bhores §

Hib -933- 1960



