PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 899446 (4)

. Corporation Name

BALLARD & ASSOCIATES, INC.

TN

AN

Principal Place of Business Mailing Address
18845 S.W. 93RD AVENUE 18845 S.W. S3RD AVENUE
MIAMI FL 33157 MIAMI FL 33157
3. Date Incorporated ar Qualified | 3a. Date of Last Repart
] _12/10/1991 04/18/1995
2, Principal Place of Business 2a. Maiing Address 4. FET Nuniber Appled For
21 28] 650307879 Nol Apphcasls
ite i . M . . i
Sufte, Ap. #, ete Sule, Apt. i, elc 5. Cortificate of Status Desied [ $8.75 addiional
22 o E‘ . Fee Required
City & State | City s State 6. Election Campaign Financing 0 $5.00 May Be
23 2a Trust Fund Contribution Added to Fees
Zip | Counlry | 2p | Country 8. This corporation: has liatinty for inlangibje4ax under s 199.032,
'_ZTI 25‘| 2'.;! 3;[ Florida Stalutes O ves M
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAMPBELL, D. MICHAEL 82| Street Address P17 Box Number & Not Accaplaia)
18845 SW. 93RD AVENUE
MIAM) FL 33157 8
84, City FL 85| Zp Code

1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Flarida Statutes, the above named corporation submits this staterment for the purpose of changing s registored office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | herebry accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE. __

Slgrarurre, types or printed Fa e O 10 <tered agent and tte 4 g datie NCTTE Flayienid Al sgnshone 16 wer wien rerstatng B
12. OF-FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE P [ DECE3E 1ITITE [J Change L] Acdiion
HaM: BALLARD, WILLIAM C. 12 NawE
STREET ADDRESS 18845 SW 93RD AVENUE 13 STREHT ADDRESS
CITy-51- 2P MIAMI FL 14007-ST-21P
TITLE [] DELETE AT [[] Change  [J Addition
NAME 22 NAME
STREET ADDRESS 23 STHEET ADURESS.
CIIY-S1-2IF 24 CIY-51-2P
TINE [ DELETE 31 TIILE [) Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IF 340iTY-S1. 2P
TITLE [] DELETE 4 1TIMLE [[) Change [} Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ATDRESS
CITY-S1-21P 44CTY-51-29
TILE [J DELEIE 5 1 UILE [J Changs  [7] Addilion
NaME 52 NAME
STHEE{ ADDRESS 53 STREET ADDRESS
CTY-ST-71P S4LITY-ST-2IF
TILE I DELEFE 6t TINLE [J Change  [] addition
NAME 62 RAME
STHEET ADDRESS 6 5TREET ADDRESS
CiTY-ST-2IP 64CITY-ST-2IP

14. | 8o hereby certify that the information suppiied wilt this iling is voluntarily furnished and does nat qua'ity for the exemption stated in Section 1 18.07(3)ik}, Florida Statutes. | further
cerlify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarma legal effect as if mads under
oath; that | am an officer ar director of the Gorporalion or the receiver or trustee empowered to execite this report as reduired by Chapler 607, Fionda Statutes; and that my name
appears in Block 12 or Blogk 13 if ghagaed, or on an attachment mith aif address

_ 3es
SIGNATURE: Aol am C. Balarsl  3-15-2¢ 252 “Foox

"SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crata Daytms Phase 8

CR2E034 (12/95)




