FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1097 Ryt _,,“'j DNISIS:':;B;E(;;:PS:F::TIONS . Secretary Of State
DOCUMENT # P96000004843 (4)

1. Corporates Namice

THE BANT CO., INC.

%)

R AR

| Principat Place ol Business - Mailing Addréss
1717 N BAYSHORE DRIVE. SUITE 2857 1717 N BAYSHORE DRIVE. SUITE 2857
MIAK FL 33132 MIAMI FL 331321164
3. Date Incorporated or Qualified | 3s. Date of Last Report
01/16/1996
|2, Prncipil e of Business 2a. Mailing Address 4, FEI Number Applied For
,?JJ,,,,,,,,,___ R o Eﬂ 6.5- beS2 ?’8 2— ot Applicable
Sl le AL R, el Sure, Apt. 4, elo. N . $8.75 addiional
221 2;1 5. Cenlificate of Status Desirad O Fee Requlred
Gy & St | City&State 8. Elaction Campaign Financing $5.00 may Be
E?@J IR e 25] Trust Fund Contribition ] Addad fo Faes
e . Country -t Country . 8, This corporation has liability for imangible tax under s. 199,032,
2 28 29| 30] Fiorida Statutes Cves Ono
___________ 8. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
REPIS y MlC'HAEt ] 81| Name
B0 SW 8 ST' ATHFL 82| Strest Address (P.O. Box Number is Nat Acceptable}
MIAMI FL 33130
B3
84] City FL 85] Zip Code
“H1. Pursnant tu the provisions of Sccbons 6070502 and B07. 1608, Fiorida Statd'es, the above-named corporation submits this statament Tor the purpose of changing its registered

oftice or reg
ot | an

stered agent or bath, in the State of Florica Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
farn har with, and accopl the obhigations of, Section 807 DH05, Florida Statutes.

SIGNATURE

: -1 o puirited nan of tefgicered uy‘ﬂr‘?!ﬁﬁ"ﬂ 1w it apphoable (NCITE: Regisierar Agent sipnalure requited when renstating) DATE
Lf{é[ij T TTTONFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L (] DELETE 11 HTLE LlcChange [ Addiion
Wb BALAGUER, LUIS 1.2 HAME
sstiaprecs: | 1717 N BAYSHORE DRIVE, SUNE 2857 1.3 STREET ADDRESS
Oy s AR M'AMI FL 33132 14 GITY-ST- 2P
T [T DECETE 21 TILE [Jthange ] Addition
hAVE 2.2 NAME
STREFTADCIES 2.3 STHEET AGDRESS
RS L SO i 240 ST 2P
nr \ T oeLETE 31 THLE [ Ghange L] Addftion
M : 32 NAME
STHEEE ATHRESS 3.3 $TREET ADDRESS
CIly-&l g - 34 CIY-S1-20
Cone T - LI DEiEee 41 TITLE L. Change [T adaition
Akt 4.2 NAME
SIRF4 ADGRESS 43 STREET ADDAESS
R 44 DHTY-ST-2P
i [T oeveTe 51 TILE [Jchange [ Addition
MAKE 5.2 NAME
STRET AL 5.3 STREET ADDRESS
54 CITY-5T-2IP
[T DELETE 6.1TIME (I Change (] Addiion
NAME 5.2 NAME
SHHEE T ADDRE A - 6.3 STREE) ADDRESS
LT L B B4 CITY-S7-2IP
14, | do neredy cerdy that the infarmation supplied with tnis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

mfarmation indicated onthis annual report or supplemental annual report is ¥rue and accurale and that iy signature shall have the same tegal effect s if made under oalth; that
Varn anollice: or deecior of the corpgelion or the receiver or trustee empowared to éxecute this report as required by Chapter 607, Florida Statutes; and that my nama
appedns in Block 12 of Block 13 if clinged, o on an allachment with an address.

s

SIGNATURE: WP LA f’/da/ﬁ‘—?' (g S37-06¢ )

SeannfORE ARD TYPED OR PRINTED NAME OF SIGNIRG GFRICER GF DIRECTOR Day

Daytime Pharic #

- R o

| COHF;ESEIGIC)N :f;« 3,2‘ ‘ FLORIDA DEPARTMENT OF STATE M ay O 8 1 997 8 OO am

CR2E034 (9/96)



