SECOND ROTICGE: -CDRPORA'HON WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375. )

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 331210 (4)

. Corporation Name

BALESTRA TRANSPORTATION SYSTEMS, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

B MM

O

Principal Piace of Business Mailing Agdress
235 SHORE LANE 235 SHORE LANE
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937
3. Date Incorparated or Guatf ed 3a. Date of Last Report
2. Principal Place of Business | 2a. Mai'ing Address 4. FEI Number | Appled For
[21] 26| 593082261 Not Apphicabie
Suite, Apt. #. etc. Suite, Ap! #, elc .
P . PR ek §. Certifhicale of Status Desied [' ] $8 75 Additonal
22 a7 e Fee Required
City & State | City & State 6. Election Campaign Financing (] $5.00 may Be
;.3.] 25] Trust Fund Gontribution Added to Fees
Zip Country b 2p Country 8. This corporation has liabitty for intangible tax under s 139 032
;1 El 29-| ;I Florida Stalules B Yas |:| No
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BALESTRA, RAYMOND P. ]
235 SHORE LANE 82| Sweol Adoress (PO Box Number s Not Acceplable)
INDIAN HARBOUR BEACH FL 32037 &
B4| City ) FL IBS Zip Code

11. Pursuant 10 the provisions of Seclions 607.0502 and €07.1508, Florida Slatutes. the above named carporation submits this statement lor the purpase of chang ng s registersa
office or régislered agant, or both in the State of Fiarida Such n:hamgc was authonzed by the corporation’s board of directors | hereby accapl the appointment as reqistered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Ftorida Stalutes

SIGNATURE [

Signature. lyped or Lrled nanie of regslersd agent and e | Appicab e

Agent s-gnalute required when resnstat ]}

12. OFFICERS AND DIRECTORS ] ADDITWONS/CHANGES 10 OFFICERS ANO DIRECTORS IN 12 ©
TITE D [ OEETE REIT: - L1 crang: [ ] Adteon 3
HAME BALESTRA, RAYMOND P. 1.2 NAME p:4
streeTasoress | 235 SHORE LANE + 3STREET ADOIRESS o
CITY-ST-2IP INDIAN HBR BEACH FL 1ACIY-51- 1P B
TITLE D ] ceete 21NNE TT Crargs T T adiiton |O
NAME BALESTRA, PAULA C. 22NN

sweeraponess | 235 SHORE LANE 2 351REET ADDRESS

CITV-5T-21P INDIAN HBR BEACH FL 2 4QTY-S1-2P o

THLE [ oetete KRR (LT L_] Uhange U Addman
NAME 37 NAME

SYREET ADDRESS 33STREET ADDRESS

CITY-$1-2IP 36 CITY-ST-2IP

TITLE [_] Decete 411 3 crargs [ ] Atditan
NAME 4 2 NAME

STREET ADDRESS A3STREE] ADORESS

CITY-ST-7IP 44 CITy-S1-2IF —————

e [ ] Detese §11mE T Charge Additon
NAME 52 NAME

STREEY ADDRESS 5 3STREFT ADDAESS

CITY-ST-F 54CITY-51-2F

TINE T[] DLt £1T1E L] Grargs [ ] Addton
NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

Cry-ST-1p E4CITY-51-28

14. | do hereby cerlify that the information supplied with this Tilng is voluntanily firrished and does not gualily for the exemption stated in Seenon 119 07(3)(k) Flonda Stalatas |
further certity that the information ind cated on this annual report or supplemental annua' reparl is lrue and accurate and that my signatu-e shall have the same fegat effect as +f
made unger oath; thal | am an officer or director of the corporation or the receiver or trustee empowered o execute this report &s requited by Chapter 617, Flonida Statutes: and

that my name appeacn?ji? or Black 13 |® or on an attachment with an address
SIGNATURE: Raymeny P. Baresran - “laslae  403-773:5%:17

SIGNATURE AND TYPEQ OR PRINTED NAME OF SHGNING GFTICER OR DIRECTOR Tas e Froee #




