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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPAFTMENT OF STATE
Katherire Harris
Secretary of State

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90237 024 ***150.00

1999 X 2 DIVISION OF (;ORPORATIONS 4{
DOCUMENT # PQ5000088133

t. Corporation Name

BALOGH INTERNATIONAL MARKETING, INC.

MR IR

Principal Pz ce of Business ‘
2263 NW BOCA RATON BIVD 2

2263 NW BOCA RATON BLVD

107 107 I B
BOCA RATOM FL 3343t BOCA RATON FL 3343 DO NOT WRITE IN THIS SPACE .
us us 3. Date Insarporated or Qualifed
11/15/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 l 26 650623178 Not Applicable

Suite, Apt. #, etc.

J27]

$8.75 Acditional | R
Fee Required [

Suite, Apt. #, etc. ) .
5. Certifcale of Status Desired ]

5]

City & S'ate City & State 6. Election Campaign Financing O $5.00 niay Be
EL a Trust Fund Centribution Added 10 Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
_2-_4]_ [25] [2a] [30] Personal Property Tax. Ovyes  [ONo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

WASHOFSKY, MARTIN E
4360 NORTHLAKE BLVD SUITE 205
PALM BEACH GARDENS FL 33410 83

84| City

82! Street Acdress {P.O. Box Number is Not Acceptable)

F L Isﬂ?Zip Code

11. Pursuz nt to the provisions of S«:ctions 607.050% and 607.1508, Florida Stati tes, the above-named corporation submi:s this statement for the purpase of changing its 1egistered
office « registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Flarida Statutes.

SIGNATUFRE

Slgnature, typed or printed n: me of regislered agen and title if applicable {NO1E" Registered Agent signature req ired when reinstating | DATE 8
12 OFFICERS AN DIRECTORS 1 ADDITEINS/CHANGES TO OFFICERS AND DIRECTQIRS IN 12 @
TME DP [ DELETE 1ATINLE []Change  []Addition E
NAME BALOGH, STEVEN {2 NAME 3!
sweeTanoriss| 2263 NW BOCA RATON BLVD 13 STREET ADDRESS a
CITY.ST-2P BOCA RATON FL 33431 14 CITY-5T-2P &
TITLE [ DELETE 21 TMLE [JChange  [JAddtion | O
NAME 22 NAME
STREET ADDR 55 73 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2IP
TITLE [J DELETE 31TILE [J Change [ Addition
NAME 3.7 NAME
STREET ADDR 55 3.3 STREET ADDRESS
CITY-ST. 7P 34 CITY-ST-2IP
TITLE [ DELETE 4ATITLE [OJcChange  [] Addition
NAME 4.2 NAME
STREET ADDFESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TILE [] DELETE 51 TILE [Change ] Addition
NAME 52 NAME
STREET ADDF E55 5.3 STREET ADDRESS
CITY-$T-2P 54 CITY-5T. ZP
TIME [} DELETE 61TIE TJChange [ Addition
NAME 6.2 NAME
STREET ADDFIESS 6.3 STREET ADDRESS
CIY-ST-ZP 64 CITY-5T-2P

14. 1 hereby certify that the information supplied w th this filing does not gualify for the exemplion stated in Section 119.07¢3)(i], Florida Statules. [ further certify that the information
indicated on this annual repor or supplemeniz! annual regort is true and a curate and that my signiture shall have he same legal effect as if made inder oath; that | am an
officer or diractor of the corpor ation or the receiver o frustee empowered to exscute this report as raquired by Chagter 607, Florida Stalules; and th.at my name appzars in

Block 12 or Block 13 if changed, or on an attachment with an Tqmss, witt all other like empowerec .

\ - y; -
SIGNATURE: AWV JEEN I : ‘//é//? TE- Llb- DiYo
S1GN.TURE ENOMYPED 02 PRINTED NAME OF SIGNING OEFICER OR DIRECTOR Date | Daylme Phone #




