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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State
CVISION OF CORPORATIONS
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WOCUMENT # P 9b6ooooéess 73

Corporalion Name

BAL RBAY PROPertes Twe

ncipal Place of Business Mailing Address

O Collms Aoenve

FILED
Sgp 07,1999 8:00 am
ecretary of State

09-07-1999 900035 050 ***150.00
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DO NOT WRITE iN THIS SPACE

(BA ! /4/4/-@0/‘/ FL 3 3 /5_;/7[ / IT Date Incorporated or Qualifed
Principat Place of Business 2a. Mailing Address y 4. FEI Nun%élral?é Applieg For
26] 92/¢  Loliar Ao b8 - D522 79 ¢ Not Applicable |
jSutle. ApL B, et m Sukig;lpl;,;ic. 5. Certifcate of Status Desired O SBF-;SR‘;\:::T:;MI ‘,
‘City & State City & State 6. Election Campaign Firancing D’ $5.00 ray 8e :
28] R/ Htrboe — Trust Fund Contribution Added 10 Foes
Zip Country Zip Country 8. This corporation owes the current year Intangible
IE‘ a F7 3 35y BE! L5 /4 Personal Property Tax. es LINo B
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7'
81| Name i
QLSEN, RICHARD H !
224 BAL BAY DRIVE 82| Street Address (P.O. Box Number is Not Acgeptable) B
BAL HARBOUR FL 33154 83
|
84 City FL aﬂ| Zip Code E
Pursuant io the provisions of Sections 6070502 ang 607.1508. Florida Statutes. the above-named corporation submits this statement for the purpose of changing 1ts registered i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’'s board of directors. | hereby accept the appointment as 1egistarad :
agent. | am famitiar with, and accept the obligations of, Section 607.0505. Fiorida Siatutes. '
SNATURE JI
Signature. typed o prated name of registered agen and tle il apphcable INOTE' Regslered Agent signature required when remnstaling) DATE i
OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 |
E D {7} DELETE 1LITILE [iChange [l Aodiion i
E OLSEN. JOHN R 17 RANE |L
erappmess| 224 BAL BAY DRIVE \ 3 STREET ADDRESS ) i
sT.zp BAL HARBOUR FL 33154 12 CITY-5T-21P |
: [} DELETE 2110LE [Jchange ] Aoomon
£ 2 2 NAME
:ET ADDRESS 23 STREET ADDRESS
-S§T-ZIF 2.4Clyy-S8T-2IP
: ) DELETE 31TITLE [Change [ Addion
€ 3.2 NAME - -
ZET ADDRESS 33 STREET AQDRESS
-ST-2P 34 CITY-ST-2IP
3 ] DELETE 41 TME [IChange  [] Addiien
3 4 2 NAME
ET ADDRESS 43 STREET ADDRESS
-8T-ZP 44 CITY.5T-ZIP
[ DELETE 51TILE [1Change [ Adartion
z 5 2 NAME
£TADDRESS 53 STREET ADDRESS
-ST-ZIP 54 CITY.ST-ZIP o
[} OELETE §1TIME [JCrange L] Additin
62 NAME
ET ADDRESS 6.3 STREET ADDRESS
51-2iP &4 CITY-ST-7IP

I hereby certify that the information supplied with this filing does not qualily for the exemption stat
[ and that my signa

indicated on this annual report or supplemental annual report is true and accurate

officer or director of the corporation or the rece:ver or lrustee empowered lo executl

Block 12 or Biock 13 if changgd, or on an attachment with an address, with ail other like empowered.

GNATURE:

ed in Section 119.67(3)(i), Florida Statutes ) further certify that the information
ture shall have the sama legal effect as if made under vath: that | am an
e this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
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T Daylne Phor: &



PJ 66000 65575
(1) 752005 557,
Florida Department of State
Katherine Harris
Secretary of State
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

August 29, 1999

Please understand that my bookeeper for this company who is.responsible for.all my -
finincal affairs including payment of all bills has been on a leave of absence for the last

six months. I personaly signed the report and returned it to her for payment in Apnl. It

was my understanding that annual report was filed, however, based on your second notice

it must not have been received. Enclosed please the 1999 corporation annual report as

well as the fee of $150. It would greatly be appreciated if this would be accepted given

the extenuating circumstances.




