FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 »
DOCUMENT # S17987 (6)

1. Carporation Name

BALCORP OF FLLORIDA, INC.

_ 4 T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

QT

Principal Place of Business Mailing Address
451 34TH ST. NORTH 451 34TH ST. NORTH
ST. PETERSBURG FL 33713-6005 ST. PETERSBURG FL 33713-6005
3. Date Incorporated or Qualified Ja. Dale of Last Report
] 12/06/1990 08/14/1995
2. Principal Place o Business 2a. Malling Address 4. FEI Number Applied For
21 EE] 65'0230447 Not Appiicable
__ Suite, At # efc. . Sdte. Apt #, ele. 5. Cerficate of Status Desired 0 $3.75 Additional
22] . 27] Fee Required
Gity & State | Giy & State 8. FElection Campaign Financing $5.00 may Be
m 28] Trust Fund Contribution . Added 1o Feas
Zip Gountry Zp Country 8. This corporation has liability for intangible tax under s 198.032,
;-;l EI ;5] ;0—‘ Florida Statutes ] yes [CInNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
TOML'NSON. W. DEAN 82| Street Address (P.0. Box Number is Not Acceptable)
451 34TH ST NO.
ST. PETERSBURG Fi 33733 83
84 City 85 Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 ang 6071508, Florida Statutes, the above-named corporation submits this statement for the purpasz of changing is registered office
or registered ag2ant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appeintment as registered agent. | am
tamiliar withi, anri accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I L e e e ol
Signatuie, typed ¢ r prnted name of regstered agen! and 13 If anpwic able {HOTE: Angislersd Agert signatues recured when reinstatng Date

(12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE PD ] DELETE 1ATLE [ Change [} Addilion
NAME TOMLINSON, W. DEAN 12 NAME '
sineer aooress | 459 34TH STREET NORTH 1.3 STREET ADDRESS
CIY-87 7P ST. PETERSBURG FL _ 1.4 CITY-ST- 7P
TILE DST [J DELETE 2 ATITLE (3 Change [ Addition
NAME CLAMPITT, RONALD E. 27 NAME
staeet soress | 451 34TH STREET NORTH 23 STREET ADDRESS

| cmy-si-ze ST. PETERSBURG FL 24 CITY-ST-2
TITiE [C] DELETE 3 1 THLE [J Change [ Addibon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS

| crv-si-ze 348TY-S1-2¢
TITLE [ veLeTe FRRT [ Change [} Addiion
NAME 42 NAME
STREET ADDRESS 43 STREE) ADDRESS
CITY-ST- 2P 44.0ITY-51- 2P
TILE [ DELETE 5 1TI1LE () Change [ Addition
NAME 527 NAME
STREET ADORESS 53 STREET ADDRESS
oIy -s1-2P 5400Y-ST-71P
TITLE [ DELETE 6.1 TIILE [J Change [ Addition
HaME 62 NAME
STRELT ADDRESS 63 STREET ADDRESS
Cry-g1-z 6.4 GITY-ST-ZiP

14, | do hereby cerm?( that t1e information supplied with this filng is voluntasily furnished and does not qualify for the exemption stated in Section 1 19,073k}, Florida Statutes, | further
certify that the infarmation indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under
cath, that | am a1 officer or director of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 18 if changed, or on an attachment with an address.

SIGNATURE: 12, o dlor (Para  faefih  §I3 576 4945

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR “Daytime Prione &

“

CR2E034 (12/95)




