FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 3 1 99 8 8 ' O Oa| N
A(:JORPORATISN Sandra B. Mortham y f )
NUAL REPORT Secretary of State I‘y
1998 DIVISION OF CORPORATIONS S e Creta O State
DOCUMENT # P97000054118 (9)
BALLASTONE, INC.
AN O
1964 ASCOTT RD. 1964 ASCOTT RD.
N PALM BEACH FL 33408 N PALM BEACH FL 33408
DO NOT WHITE iN THIS SPACE
3. Dale Incorporated or Gualified
06/18/1967 j
2. Principal Place of Business 28, Mailing Address 4, FE} Number Applied For
[21] 26] A 5 - 07 63522 Not Applicable
'z;] Suita, Apt ¥, o m Sulta, Apt. #. etc. 5. Certificale of Status Desired O saF-;sR::jir‘l:“G'
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
—Zﬂ 28 Trust Fund Contribution Added to Fees
Zip Country &ip Country 8. This corporation owes or has paid the current year Intangible
24 m 29 30! Parsonal Properly Tax due June 30. [ ves Bgl?lo
©. Nam# and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
GOLDRICH, DONALD S & Namo
3200 NE. 14TH STREET 82| Streat Address (P.O. Box Number is Nol Acceptable)
POMPANO BEACH FL 33062
B3
84| City FL |35I Zip Code

$1. Pursuant to the provisions ol Sactions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits thig statement for the purpose of changing its registered
office or registored agont. or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, end accept the obligations of, Soction 607.0505, Floriga Statutes.

SIGNATURE — - N
Signate typed o paning Name al rgistéd agant and Itio it applcable {NOTE Repistared Agenl Bgnats required when raingtating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE 1] [ Decete 11TITCE T change  [_J Addition
HAME MARCHAND, ROBERT A 1.2 NAME
smeeraporess | 1964 ASCOTT RD, 1.3 STREET ADDRESS
CITY-51-2P N PALM BEACH FL 33408 1ACAY-ST-2P
TME [J pecete 21TMMtE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STAEET ADDRESS
CITY-S1-2P 2.40iry-ST-20P
TIRLE G 31TTLE LT change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STALET ADDAESS
cry-ST- 77 34.GITY-51-2IP
THE [T oeLete 41TTE [ Ghange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S§T- 2IF 44 COY-8T1-21P
e 7 DEETe 51TITLE LT change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CiY-8T-2IP
THLE CFOELETE 611IMLE LT Ghange [ Addiion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
LTy - 51- 2P 64 CiTY-51-2iP
14. | hereby certify thal the infarmalion supphed wilh this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annua! roporl or supplomontal annual report is true and accurate and that my eignature shall have the same legat eflect as if made under oath; that | am an
officer or director of the corparalion or the raceivor or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appegrs in

Block 12 or Block 13.1f CESngad. or on an atlachimenl with an address.

SIGNATURE: K4 I e lbee ¥ RoBEaT A: MaocHawe ‘//11/ W (5610427 0462

CR2E034 (10/97)



