FILE NOW: FILING FEE AFTER MAY 118 $225.00

iz -
PROFT & S FLOFIDA DEPARTMENT OF S1ATE
CORPORAT'ON ,f Sanckra B Mortham
ANNUAL REFPORT % Secretaty of State
1996 e W.SION OF CORPORATIONS
1. Corporation Name ( )
BALLOON ADVENTURES, INCORPORATED
% WM. HOWARD SOLOMON % WM. HOWARD SOLOMON
$HOT-POWERSAYE—~ S4402-ROWERS AVE...
3. Date Incoporated or Qualifiedd 3a. Date of Last Report
o o 02/12/1981 05/01/1996
2. Principal Place of Business 2a. Mg Address 4. FEI Numiber Appled For
/ E2 S Ewmersown St SP\vwRe— | bo2B76206 Nol Applicaul
Suwle Apl. 8, et. L Sere Ao e 5. Certficate of Status Desired O $875 Adqmonal
o 27[ I o - Fee Required
City & State l | iy & State 6. Elacton Campaign Financing $5.00 May Be
23 Z-(/ (,SD — ! e __2_@1_ T Trust Fund Contribution Ll ) Added 10 Fees
Cour ) Zip o Country 8. This corporaton has Lanility for intangble tax under s 199032,
3 Q a0 ?_ gvv\\r A | Zﬂ a0 Flonda Statutes Yes [1ho
9. Name and ‘Address of Current Regisiered Agent o o Wiot Name and Address of New Registered Agent
81| Name
SOLO”ON, WM. HOWARD 82| Street A <5 P & Box Nurnter is Not Azceptable)
BHOTPOWRS AVE. JETS Fersie St

JAOKOONVILLE-FL-32217 E

Tadlsiville FL [ %950 2

84 Cryrmm

11,

¥ pf\m 0N subints thes s nent for the purpose of changing its registared oflice
f L‘Imngv‘ PR uufllurl’g«i L, [ l{‘ corparalion’s baard of deectors T haraby accept the appantrent as registored aJent 1 am
N 070505, Flonda Sratutes

. ) S._ﬂa_c

or registerad agent,
famihar weitk 7

SIGNATURE

CR2E034 (12/95)

a1, +yPunl O powtend et Pt A B E N T B L Py Tnav
12. - C)FI—IC.FRQ ANDDIRECIORS — — Baa T T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TILE PST B e [ S vea (&g [ Adotion
HAME SOLOMON, WM HOWARD 12 NAMT N e P
smentanoress | GHO-T-POWERSAYVE— vsir o | fHRST  EMmear-S0 .
CITY-5T- 2P JACKSONVILLE, FLM o 1AENY- S0 <SAacd(som v llq_ ) Fl A F 220 F
e [JDECETE 2 1ILE ¥ [ Crange [} Addtion
NAME 2 NAME
STREET AJDRESS 23SIRIE ADDRESS
ovestze | . 2L L
TITLE I DELETE KRR [ Change [ Addsien
NAME 37 NAM
STREET ADGRESS 43 SIREEY ADDRE S
CITY-§T-21F e Loy s 3 .
TITLE (] DELETE FRETHE: [ Crhaage [ Adgnan
NAME 47 Nt
SIREEY ADDRESS 43 STREET ADORES
Y- ST-2p e R 35, 515 AT A L ‘ L
TITLE [ CELETE 5 1TILE O Change  [] Addition
NAME 53 NiME
STREET ADDRESS 5% SREF [ ALDRLSS
CITY-5T-2IF e . 7 psstmresrae o e
TITLE [ DELETE PRAII ] Caange ] Addition
NAME £ 7 NS
STREET ADDRESS 63 SIREEE ADCRESS,
Cuy-§t-aip . 64 CilY S1-2iF

el withy this filgg is \.O|II‘IL.1'\) fuenishiecd and coes not ualify for Lo mown'rom statectin Sectian 118 O713)(K), Florida Statutes | further
X ental annual report IS rue and accorale and that my signatues: shiall have the same egal effect as f made under
ther recaiver or trastae enipowered 10 execute this report as required by Chapter 807, Flonda Statutes, a¢ that my nareea
lashrngt with an address

o S-J0-G (Fo)375-IF8L

0 NAME OF SIGNING OFFICER OR DIRECTOR Luite Do Paas ®

14. | do hereby certify that the informaton supp:
certify that the nformation indicated 5]
oath; that | am an officer or diract
appears in Block 12 or Blogl

SIGNATURE:




