SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED 2
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}. §
PROFIT FLORIDA DEPARTMENT OF STATE Se 0 1 s 1 999 8 . 00 am
o wotvorna s | ecretary of State

ANNUAL REPORT

1999 ,
DOCUMENT # pgg000071691 7
A BALANCED MEDIATION, INC.

Secretary of State

DIVISION OF CORPORATIONS (09-01-1999 90003 037 ***150.00

0

Principal Place of Business Mailing Address
1510F SPRING HARBOR DRIVE 1510-F SPRING HARBOR DRIVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/17/1998
2. Principal Place of Business 2a, Maiting Adc;?s /’ 4. FE'Number . Applied For
1l bR/ pur 53.o S 26] 3300 -Upy /vecs s, b}ﬂ, - 0906373 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ‘ $8.75 Additional
2l Sie 20 7] Sye 3 .,/ 5. Certificate of Status Desired ] Fo Requred
City & State - 2! & State . 6. Election Campaign Financing $5.00 May Be
23] Bocq Etor Fz 28] {on / ,_@/,ﬁq) " F/ Trust Fund Contribution CJ Added to Fees
Zip Country Zip v 7 Country 8. This corporaticn owes the current year
’;} 3 37? 7 E\ gf)’n @4(1- ;1 3.3:'73\.7/ ;\ Intangible Personal Property. E'Yes D Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Rugistered Agant
B1| Name
OUELLETTE, CATHERINE A .
4467 TREEHOUSE LANE #13 C 82| Street Address {P.O. Box Number is Not Acceptabie)
TAMARAC FL 33319-2023 23
84} City 85| Zip Code
FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered aggm, or both, in the State of Florida. Sych change was authprized by the corporation's board of directors. | hereby accept the appointment as registerad
agent, | am familmwm the obligations of, Zﬂﬁion 6@05. F| Iorhé&%

P
SIGNATURE 2

Signaturs, ty5ed or printed hame of registered agent and tille f applicabie. (NOTE: Registered Agent signature required when reinstabing) "~ HATE &
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
TITLE D (orete 11TITLE D [ crange [ padiion | 2 ‘
NANE MIHALYFI, DOROTHY 12NAME Hlrand Resertbes & P4 . 3 |
streeaporess | 1510-F SPRING HARBOR DRIVE 13STREETADDRESS | g30m  (lasyeres }7 Diive Ste I w
CITY-STZIP DELRAY BEACH FL 33445 1.4 CITY-ST-ZIP d,;.—», /I Sor e =74 jjoég/ g »
TIME ' [ JoeLeme 21TMLE . ’ (] change [ Addition ’
NAME ) 2.2 NAME ;
STREET ADDRESS =7 " 23 STREET ADDRESS
CITYST-2P 24 CITY-ST-2P
TITLE { T oecere a1 TITLE [ chenge [ Addition
NAME 3.2 NAME
STREETADDRESS 3ASTREET ADDRESS
CITY-ST-ZIP 3.4 CITY-S8T-ZIP
Tme [ ] beLere 41TME L] change [_] Adeition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.STZP S4CITYSTZP
TITLE {_Joeere 5.1 TITE £T change [ adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP =
TmE { 1oeere 61 TLE [ ehange [ 1 addition -
NAME 6.2 NAME _
SYREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST-2P §4 CITY-ST-ZP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attaghmentwik an address.
SIGNATURE: _ (D316 u&ﬁ%“ o Doy 7, GrA A2 503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ofte Daytime Phone #




N PYZE000 )iy
ALAN H. ROSENTHAL [ (333

CERTIFIED PUBLIC ACCOUNTANT, P.A. ‘

3300 UNIVERSITY DRIVE MEMBER
SUITE 305 FLORIDA INSTITUTE OF
'CORAL SPRINGS, FLORIDA 33065 CERTIFIED PUBLIC ACCOUNTANTS
(954) 752-4013 ’ AMERICAN INSTITUTE OF
FAX (954) T52-5610 CERTIFIED PUBLIC ACCOUNTANTS
August 24, 1999 . :

Division of Corporations
Annual Reports Filing

P.o. Box 1500

Tallahassee F1. 32302-1500

Gentlemen .

. Enclosed ia the annual report for 1999 as well as a check for $ 150.00.
The corporation was sold to other stockholders and the annual report was not

received on time.
Please waive all penalties. Your assistance in this matter is appreciated.

- R N T L R o e e L U U

Sincerely

s Ao OB

Alan Rosenthal C.P.A.
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