PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 115 $550.00

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

LA

DOCUMENT #

1. Corporabon Namn

BALSAM PILLOW, INC.

V0712

° @

| “Principal Prace of Husiness
4130 OAK CIRCLE
BOCA RATON FL 33431

Mailing Address
HAORC U —

FILED
Apr 03 1997 8:00am
Secretary of State

O

3. Date Indqrporaisd or Qualfiod

01/16/1892

3n. Date of Last Report

05/01/1996

[ 2. Funcipal Place of "1 28, ifialling Address 4. FEI Number Apphed For
Al 2670 GRSk aw AJ&QQ.‘[!I-S, £ - 650305486 Not Applicable

Suite, Apt. #, elc Suite, Apt. #, elc. R ] $8.75 Additional
'221 2;" I/ ¥() SQUKE ALT ’?K W‘ 30/ 5. Cerliticate of Status Desirad 0 Fee Requirad

City & State _ City & State v 6. Election Campaign Financing $5.00 may o
E’]_ R 28] Fogt LasleEpas, F& Trust Fund Contribution Added to Fess

7 z Gountry 8. This corporation has liabllity N iptangible tax under 5. 199.032,

W " UsA

1 3801730 . OS A

Florida $tatutes Yes [ No

~ LYON, RAY PH.
4130 OAK CIRCLE
BOCA RATON FL 33431

___s. Namie and Address of Current Regislered Agent

10. Name and Address of New/Registered Agent

81] Name

82| Streel Address (P.O. Box Number is Nol Acceptable)

a3

#[ Oty

Zip Coda

FL 85

SIGNATURE

31, Pursuant 10 tho provisiens of Sectiong §07.0507 and 607.1508, Florda Stalutes, the al

bove-named corporalian submits this statement lor the purposa of changing its registered
ofhce o registered agent, or both, in the Stale of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointmant as registered
agent | an faniiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes

Sighanire, fyoed of printed nanie of tegicered agont snd W il applicatie INGIE Ragisterss Agenl signature required when reinstaling) DATE
12 _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2 g
TIILE 1] ] peLETE 11TME Rﬁnange [T addition &
NAME LYON, RAY PH. 1.2 NAME 3
siren acoress | 4130 OAK CIRCLE 1.3 STREET ADDRESS o
giv-srze | BOCA RATON FL 33?}’ 14 0ITY-ST-2p 3343/ s
RS T T OELETE 21TTLE UEhange D Addtion | O
Hant 2.2 NAME
SIKEH ADIRESS 2.3 STREET ADDRESS
Y- 5T 2P 2.4 BITY-5T- 2P
IR ) I oELeTE AATILE [ Thange L Addition
NAME 2.2 HAME
SIREE| ADDRESS 2.3 QREFT ADDRESS
CITY-51. 21 a4 v-s1-2P
L {Jorieme N B [J Change [T Addition
HAMI <R
SIKLE] ADIRESS B €1 ADDAESS
Y- S1- 7P 1 BB
WL 1 DELETE Iz A [T Change T Addition
HAML 5 1E
SIHEED ADDRESS EET ADDRESS
GIi¥-51- 76 ¥-§T-2IP
T L] oeere 61§uE [J change T[] Addition
HAML 62 HAME
STHEET ADDRESS 63 STREET ADDRESS
CiTY §1 -7 64 ITY-§1-217

SIGNATURE: .

SIGNATUNE AND TYPE

14, 1 do hereby cerdify that the mformation supplied wilh this filing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | lurther certify that the
information incheated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an othcer or direstor of the corporalion or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 o Black 13 if changed, or on an atlachment with an address,

313197 Hhrm”

A PHINTED NAME OF SIGNING OFFICER DR DIREGTOR

Daytime Phone #



