FILE NOW: FILING FEE AFTER MAY 118 $550.00

A FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

FILED
Apr 15 1997 8:00am
Secretary of State

DOCUMENT # ( )
1. Cor[%ah:m Name P9600008461 g 1
BIALE CSB CORP., INC.
Principal Pace of Busingss Mailing Adgress ““I]m “I ‘I“I I“" m“ Ilmllmlll“ Ilm I‘III l“l| |l||| l|“ |Ill
501 NE 20TH STREET 501 NE 20TH STREET
BOCA RATON FL 33432 BOCA RATON FL 334318141
3. Date Incorporated or Qualified | 3a, Date of Last Report
I 10/14/1896
2. Poncipal Place of Businass 2a. Mailing Address 4. FEI Number . - i Appliad For
E—lﬁlﬁﬁ [ 't’gl tﬂ(“ (97 O ") M Not Applicable
Sute, At 8, el Suie, Apt . otc. , , $8.75 Additiona!
22 1 6. Certificate of Status Desired D Fee Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
BV E;l : Trust Fund Contribution Added to Fees
2 .., Couniry | Zip Country 8. This corporation has ligbility for intangible tax undar s. 199.032,
@_, e Eﬂ_.kmw_ 29 ;(;l Florida Statutes Oves [Dno
o g, Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
BIALE, BERNEY 81| Name
501 NE 20TH STREET 82| Streat Address (P.O. Box Number ts Mot Acceptable)
BOCA RATON FL 33432 -
84| Ciy ssrz-‘p Code
| FL

agent | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

“31. Pursuarl o 1he provisons of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits this slatemant for the purpose of changing Its fegistered
oifice or rogisterad agent, o both, in the S1ale of Florida. Such change was authorized by tha corporation’s board of directors, | hereby accept the appointment as registered

i i i appiicatee

{NOTE Fagistered Agent signature required when reinstating}

DATE

appears in Biock 12 or Block 13 it changed, or on an attachmept with an address.

SIGNATURE: A

ETOR

SIGNATURE AND TYPED OR PRINTED NAIE OF SIGNING OFFICER

information indicated on Wis annuat report or supplemental annual report is trug and accwrate and that my signature ghall ha
1 am an officer or direclor of the Gorporalion or the reseiver or irustee empowered to executse this report as required by Chaptfr 607, Fiorida Siatutes; and that my name

. GFAICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Hn?"’ PD T DELETE 11 I T Change ] Addition
NAME BIALE, BERNEY 1.2 NaME
sweeanoress | 501 NE 20TH STREET 1.3 STREET ADDRESS
oIy 517 BOCA RATON FL 33432 14 GTY-57-2P
TLE SD ] oeLee 2.1 TITLE [Tchange L] Addition
HAME BIALE, BARBARA 22 NAME
smeet anocess | 501 NE 20TH STREET 23 STREET ADDRESS
ov-si-z¢ ¢ BOCA RATON FL 33432 2 4CNV-§T-2F
ML T DELETE 31 TITLE T change [ Addition
HAML 3.2 NAME
SIAEET ATIDRE 35 33 STREET ADDRESS
CY.SUaw 34.CITY-§7-2
| e [T orLete 41T [ change [ Addition
hant: 4.2 NAME
STREET ADDA 56 43 STREET ADDRESS
£ - §T- 2P 44 C/TY-5]-2IP
e 1] DELETE 5.1 FITLE [Tchange T Addition
NANE 52 NAME
STREE T ADORS 55 5.3 STREET ADDRESS
Gy 51- L 54 CITY-ST-TIP |
e 17 DEcETE 6.1 THlLE [Jchange ] Addition
(LA 6.2 NAME
STRLET A 56 6.3 STREE ADIRESS
oy s 6.4 CITY-5T-21P
14, | do herchy certity that tho informalion suppliect with this filing does not gualify for the exemption stated in Bgction 118.07(3)(3), Florida Statutes. | furtner certify that the

the sarme lepal effest as If made under ath; that

M Daylima Phong #

*{.‘;{ o1 s olsg

14T

CR2E034 (9/98)



