FILE NOW: FILING FEE AIFTER MAY 18T 15 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # p9g8000081780

1. Corpora ion Name

BALANCE HOLDING CO., INC.

MSC e

Principal Place of Business

1417 SADLER ROAD
FERNANDINA BEACH FL 32034

Mailing Address

MSC 314
1417 SADLER ROAD

FERNANDINA BEACH FL 12034

- FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90072 021 ***150.00

(RN

DO NOT WRITE IN TH $ SPACE

3. Date Ircorporated or Qualifed

09/18/1998

=

Principal Place of Business

2a. Mailing Address

126

4. FEI Number

App ied For

X| Net Applicable

2.
21
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
i e P 5. Certifcite of Status Desired O $8.75 Azlc!|1|ona|
E] ;\ Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trusl Fund Contribution Added 1o Fees
Zip Counry Zip Country 8. This corporation owes the current year Intangible
;I @ 2_9] I;ﬂ Personal Property Tax. Oves [‘ﬁNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent i
81| Name
ORTMANN, JURGEN i
$C 314 82| Street Address (P.C. Box Number is Not Acceptable)
.
1417 SADLER ROAD 83 /‘
FERNANDINA BEACH FL. 32034 M)
84| City /'/ 3 FL 85| Zip Code

SIGNATUR=

11. Pursuaat to the provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the above-named co poration submits this statement for the purpose +f changing its registered
office o+ registered agent, or both, in the State o’ Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the app yntment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607 0505, Flcrida Statutes.

Signatura, typed or printed nat 1e of registered agent ind tiis if applicabls. (NQTI.: Registerad Agant signature requ red when reinstating) DATE
12. _gFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFIGERS /A ND DIRECTOFS IN 12
TmE [ DELETE 11 TIMLE it {]Change [l Addition
NAME 12 NAME URGEN CRTMANN
STREET ADDRE:SS L3sTREETADDRESS | FASE B 1M1 SADLERRD
CITY-ST-21P 14CITY-5T-2IP LERMALLINA Bl [ Fv % zoMY
TLE [J DELETE 21TME s [JChange [ Addition
NAME 22 NAME Nf LWL AAM R ALAPW
STREET ADDRE 33 23STREETADDRESS | THO & AT AN S+ W |7
orystzp | 2.4 CITY- ST-2IP "_'T‘ﬂ oM A Wk T8 UGG
TILE [ DELETE 34 TILE 29 JcChange 154 Addition
NAME 3.2 NAME P URGEA ARTAMALN
STREET ADDRE'S IISTREETADORESS | Avge BIM IM17 SABLEWR RD
CITY-5T-2IP 34.CTY-ST-2P ATERANAN LI A o | Tl BBy
TITLE 0O DELETE 41TTLE [4 ' [Cichange  [DerAddition
e & 2NaME TAVID CARROLL STEPH EL SN
STREET ADDRE!S sasTREETADDRESS | TTHOG 27 TR\ MLD
GITy-8T-2P aomestzp L TACoMM WA g8 6l
TMLE ] DELETE 51 TITLE v ! Ochange [T Addition
NAVE 52 NAWE HBORY T ST
STREET ADORE!S saSTREETADDRESS | 740 Q7T S WD
CITY-ST-2IP sacmv-stzp [ T RCOAMA WA QB YL
TITLE ] DELETE 8ATILE T CChange  [] Addition
NAME 5.2 NAME HEARY T SColT”
STREET ADDRE!S §3STREETADDRESS |5 Yo G D71W S+ W ++\7?
CITY-ST. 2P paomstzp | VACOMk WA 466

14. | hereb certify that the informat on supplied with this filing does not qu
indicate d on this annual report cr supplemental :innual report is true an
officer ur director of the corporation or the recelvar or trustee empowere

Block 12 or Block 13 if changed. or on an aftach nent with an address, with a | other like empowered.

SIGNATURE:

0. CNdvsaa/

SIGNATL RE AND TYPED OR I RINTED NAME OF SIGNING OFFICEF: OR DIRECTOR

fre&oz, -

alify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ :riify that the infrmation
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to ¢xecute this report as required by Chapte- 8G7, Florida Statutes: and that my name appears in

_M[zefeq  #83-Soi8edq
ale aytime Phone #

et

CR2EQ34 (11/98)




