FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

¥ é\ Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

637024 (1)

TROPICAL BALLOONS, INC.

Prinzipal Place of B 1sinass

Mailing Addrass

AR

MEARES, THOMAS H
7000 MILLER ROAD
MIAMI FL 33155

7000 MILLER RD 7000 MILLER RD

MIAMI FL 33155 MIAMI FL 33155

us us 3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Apphed For
2_—1[_ 26] _ 59'1933017 Not Applcable
; B ) Py ——— = - -

Suite, Apt. 4, etc | Sufte.Apt. . et 5. Gertificate of Status Desired 0 $8.75 Addtional
El 27] Fes Required

Ciy & State | City & State 6. Election Campaign Financing $5.00 May Be
23] _____ 28] ~ Trust Fund Contribution o Added to Fees

2 o Country | e Country 8. This corporation has liability for intangitile tax under s 199.032,
?ﬂ . 2;1 291 Eil Flonda Statutes [ ves [INo

g. Name and Address of Current Registe'red Agent 10. Name and Address of New Registered Agent
B1| Name

82| Streat Address {P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [*

Wrsuant 1o 1he provisions of Sections BO7 0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changin
or registered agient, or both, in the Stale of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. [ am
familliar with, ard acceps the obligations of, Section 607.0505, Fiorida Statutes.

g its registered office

SIGNATURE . e ) e
Sigrahure, typeo o printed ria 1e of reg stered agert avd 1l i 2 phianie iNOTE: Hegrtared Agert sgnafure rerpired whan ranstatig! DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE )] [JOELETE 1 1TILE : [] Change  [] Addition
NEME MEARES, THOMAS H 12 NAME
SIHELT ADDRESS 7000 MILLER RD 13 STREET ADDRESS

| cmv-si-p MIAMI FL 14CTY-57-29
Lk [) OELETE 2 1T11LE [J Change [} Addilion
AN 22 NAME
STREE) ADDRESS 23 STREET ADDRESS

| cov-st-2p - o ) 24Ciy-5T-21P
TILE [J BELETE 3 1TIILE [ Change  [7] Additon
hANE 32 NAME
STHEET ADDRESS 33 STREET ADDAESS

| oTv-s1-zp 34CIY-ST-2P
TTLE 1 BELETE 4 1TIME ] Change  [] Additon
NAME 42 NAME
STREE | ADDRESS 43 STREET ADDRESS
LTV-ST- 2P 40TV -5T-2P
TIILE [7] DELETE 5 1TILE [J Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADGRESS
CTY-5T- 2P 54 CITY-ST-2P
FIILE [] DELETE B. 1 TITLE [ Change [ Addition
HAME 6.2 NAME
SIREE] ADDRESS &3 SIREET ADDRESS
GITY-S1-71P B4CITY-$1-2IP

SIGNATUFIE: /ﬁn«-/

if changed, or an an attachment with an address.

%W Ttomas (b Menecs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L H 237

14. | do hereby cerlity that the informatian supplied with this filing is voluntarily furnished and does not gualify Tor the exermption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the nformation indicated on this annua’ report or supplemental annua! report is true and accurale and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director f the corporation or the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 1

805 666 6ews

Da,time Phone

CR2EQ34 (12/95)




