[ PROMT FLORIDA DF PARTMENT OF STATE
CORPORATION ) Sarddra B Mortham
ANNUAL REPORT S retary of State S
1996 7 ‘ BIMISION OF CORPORATIONS
1. Corporatuon Nama ( )
BALOGH FAMILY HOLDINGS, INC. Il
P Frace of Busiss e e h_"lmu A T e l“ ||| “l \l | Il ||| "“”I“ l" "I”'H“ ||‘
777 ARTHUR GODREY ROAD 777 ARTHUR GODREY ROAD
SUE 30 SUIE 310
MIAM BEACH FL 33140 MIAME BEACH FL 33140 _ .
3. Date Incorporated or Qualified 3a. Dato o Last Report
10/11/1995
2. Principal Plaze of Busingss 2a. Mg Adies ’ 7 4, FEI Numbar Apphed For
'2_1] , _ N 261 o 6 5-0628727 Nat A;’:fﬁlca‘nle
ite: H Sunte Z1(o
Suite, Apt. #, et - e, Apt 6, et 5. Certficate of Status Desired M $8'75 Add_-t»onal
22 271 Fee Required
___ Cya State Ly & State 6. Eechon Campagn Financng . $5_00 May Be
23 o ] o Trust Fund Contribution Added to Fees
i | Couniey | iy . Caunilry B. This carporation has latxity for intangible tax under s 199.032,
m 25] L29! Fiorida Slatutes [ ves [FNo

9. Name and Address of Current Registered Agent

81| Name

SHORE. H ALLAN 82| Streol Address (O, Box Number is Nol Acceptable)

1221 BRICKELL AVENUE
SUITE 2100 83
« MAMI FL 33131

84 Clly. 85| 7ip Coce

FL

“Hiarida Slallos, the ahout named conparation subnts this stalerent for the purpose of changing its registered office:
vy wtthor7ed by the conperation’s baard of dreclors, | heroby accept the appointiment as regrstereed agent. | am
505, Flornda Statutes

11. Pursaant to the provis ne of Serteong B0,
or registered agent, or toth, i the S
farmifiar with, and accept the atigahoas of, Section

SIGNATURE

o T A Y R I S -t pe e et e S T gt DA T T e et b el DATE ——
12, O ERG AND i S0k T e, - ADOITICNS CHANGES 10 OFFICERS AND DIRECTORSIN 12 | §
TTiE D [ ] OeEtelE 1L (] Crangs [ Addtior |+
NAME BALOGH, ROBERT B 12 HAME 3
streer aconess | 777 ARTHUR GODREY ROAD, SUITE 310 14 STREET ADDRESS &
Gl - §7-21p MIAMI BEACH FL 33140 o I LTI o B _ &
TILE [7) DitElE 217N []Charge [ Adttan  |&2
NAME 7 7 NaM?
STREET ADDRESS 7 3 SIHEET ADGAESS
CITY-SI- 20 e i e B RIS B
e [Cloeere 3 IORE - [[] Charge [} Additan
NAME 32 NARE
STREEF ADLRESS 37 SIREED AOCRESS
CTY-ST 2w o B S400Y-STP L
THTLE (1 DELETE & 1THLE [ Cnange ] Addicn
NAKE 4 NAME
STBEE! ADDRESS 43STRUT BITEESS
LIy -S1-2F ) L 430051 2F
THLE [7] BELETE 51NN [} Change  [] Additar
HAME 52 HAIE
STREFT ADDRESS % 1SIREET ADDRESS
ClIy-§1- 2 ) L Nsatmis e )
TITLE [T DELeTE & 1TILE 400[:“:' 1 8?58? C&ﬂge [ Additon
NN G7NAME -y
STRELT ADDRESS B4 5 IBEETAUUKESS -'UE"Jab‘JBBw*DI 832--010
Y -5° AP . ) E4CTY 51 AP #4%225. 00

14, | do heretyy certity 1hat the miformation s: Hi i 15 vetnitanly furnest ecd and does nat qualty for the exerphan stated in Seslon 118.0/3)k), Flonda Statutes | futher
cartify tha! the nformahon nauated At o supyp dementad anoaal repart is tro and acouale and tha’ my signatune shall have the same togal effect as it made urder
oath, that | am an officer or draclor o 116 receier ar laslon enpowored 1o execite this repon as reduired by Chapter 607, Fanda Statutes and nal my name
appears i Blonk 12 or Bloesrs el o onpry afachment wath an adreas

SIGNATURE:

)L N ___ Robert B. Balogh  5/30/96  (305)532-7775
URE ANP TYPED OR PAINTED NAME OF SIGHNING OFFICER OR DIAECTOR Lo S PR e .
P INT S




