FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLOAIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 637024

. Corporation Name

TROPICAL BALLOONS, INC.

(1)

Principal Place of Business Mailing Address

7000 MILLER RD 7000 MHLER RD
MIAMI FL 33155 MIAME FL 33155
us us

FILED
May 04 1998 8:00am
Secretary of State

TR ATAR A A

3O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/20/1979
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
23] 26] £9-1933017 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. i
P o E. Cartiticate of Status Desired (| $8.75 Additional
a m Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] B o 28] Trust Fund Contribution Added to Foes
Zip Country _7p Country 8. This corporation owes or has paid tha current year intangible
24 m 2;] 30 Personal Property Tax due June 30, {7 Yes O nNo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MEARES, THOMAS H 81| Name
7000 MH.LER ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33155

83

84) City

85| Zip Code

FL

11. Pursuant 1o tha provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the a

agent. | am familiar with, and accepl Iho obligations of, Sechor 607.0505, Florida S1atutes.

r ‘ bove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the Sltale of Florida_Such change was authorized by the carporation’s board of directors. | hereby acoept the appainiment as registered

SIGNATURE ____ e e e e e

Slgnatura, typed o perded e ol registeosd agent and Bt appdcalde (NOTE Registered Agent signature requirad whan feinslating) OATE Q
12. QF [CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T DELETE 11 TITLE [ Change [ Addition |2
NAME MEARES, THOMAS H 1.2 NAME é
streer aporess | 7000 MILLER RD 1.3 STREET ADDRESS &
CITY- ST-2P MIAMI FL 14 CITY-5T- 2P &
TIMLE [d DELETE 21 TITLE [Jchange [ Addition |
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS i
CITY - ST-2P 2 40TY-S1-2P )
TITLE [T DELETE 31TLE [T change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
emy-51-21¢ 34 CITY-ST-2IP
TILE [T eLete 41T1LE [J change  E_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-S1- 219 44 CITY-ST-2P
TLE [T DELETE S1TMLE [T Crange [T Aadition
NAME 52 NAME
STREET ADDRESS %3 STREET ADDAESS
CITY-§T-21P L 54CITY-S1-219
TLE [T oELeTE 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-2IP 5.4 CI1Y-§T-2IP

14. | heraby certily that the information supphod with this filhng doas not quality for the exemﬁtion stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this annual regrort of supplemental annual report is truo and accurate and ¢
officer or director of the corporalion or tho receiver oF trusteo empowered Lo execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in

Lo

Biock 12 or Btock 13 if changoed, or on an attachmaont with an address.

QIRNATIIDE.

PO 4K« 7 ARSI SR SR

at my signature shall have the same legal sffect as if made under oath; that | am an

i PP



