FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ’»t \ FLORIDA DEPARTMENT OF STATE W Apr 3 O 1 99 8 8 Ooam

CORPORATION Bandra B. Mortham
ANNUAL REPORT

1908 [JNISIsﬂcs;a(;gol%rps(;:::TIONS Secretary Of State

DOCUMENT # F19603 (2)

1. Corporation Namo

BALLOON ADVENTURES, INCORPORATED

. A0 MO

Principal Place of Businoss ' M(uhngxci-d_rcss
% WM. HOWARD SOLOMON % WM. HOWARD SOLOMON
1825 EMERSON ST 1625 EMERSON ST.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualilied
2. Principal Place of Businoss T 1 2a. M:nllng}'?\ddrcss 4, FEI Numbar Applied For
21 - 1_’6] ) 59'2%7625 Not Applicable
Suito, Apt K, ot Sunte, Apl. #, elc. i
. r HiE AP 5. Corlificate of Status Desired [ $875 Adqmonal
;_;,_h, - o 2-d S Feo Required
City & State } _ Ciy & State g. Eleclion Campaign Financing $5.00 may Bo
23] - I ) - Trust Fund Contribution [] Added to Fees
zip | Counlry L w Country 8. This corporation owes or has paid the current year intangible
;:] 25 29—| o ;I Personal Properly Tax due June 30 [ ves [ Mo
p. Name and Address of Current Registered Agent B 10, Name and Address of New Reglistered Agent
SOLOMON, WM. HOWARD B1] Narme
1625 EMERSON ST. B82] Street Address (P.O. Box Number is Nat Acceptable}
JACKSONWILLE FL 32207

85| Zip Code

B4| City FL
11, Pursuant 1o the provisions of Soctions 607 0502 and 60715048, Torida Stalules, he above-named corporation submils this statement far the purpose of changing 1is registered
offico or regstered agenl, of both o the State of Flonda Such change was authonzod by the corporation’s board of direciors. | hereby accopt the appoeintiment as registered
agont | aw'ha [t ek st the obligalons of, Secton 607 0505, Flotida Statutes
SIGNATURE ¥y

W.H. Selemon , "H;dﬂd’g_,_ o

Riegagteyre Weuad an grraster Doiame 00 fe g Boona o gt s 0l gy ata TINOIE Rugrasrend Agnnt signature roquired when reifstanng) P lare
12. T OFHICERS AN E ; 13. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12
T PST ‘ [ oeuere 10 TITLE T change L Addition
NAbE SOLOMON, WM HOWARD 12 NAME
STREET ADORESS 1625 E.ERSON ST- 1.3 STAEET ADDAESS
CITY-5T-21P JADKSON“LL?%?EL—W . 14 CITY-8T- 7P
TIILE S [ 21 ILE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 2 3SIREET ADDRESS
CITY-ST- 2P ? 4GITY-81- 2P
TITLE T T o . "[j_Dfl”f 33 TILE [T Change ~ E1 Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY- 5T-21P e e 34.CIIY-SE-71
HitE TJ Deerere LUTIILE [ thange ~ [ Addition
NAME 4 2 NAME
STREEF ADDIRESS 4.3 STREET ADDRESS
CITY-ST-21P o e A4 CITY -5T- 2P
W% T B T T DeLeE 51 TITLE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STRFFI ACDRESS
CiTY-57- 1o e . 54 CHY-ST- 7P
e 1 oevere 6.1 10LF [T change” [ Addition
NAME 62 RAME
SIREET ADDRE S5 | 6 3 S1REET ADDRESS
CIry-s1-21P o 64 CITY-5T-2iP

14, 1 horeby certily that the information sipphied with this fiing does not gqualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further cerlily that the information
indicated on this annual repor or supplernental anoual reporl is rue and accurate and that my signafure shall have the same legal effect as if made under path; that t am an
officer or director of the corparahon or the recevers or rsslee empowered 1o execute this repori as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 1308 changed or scbirnent wath an addross
SIGNATURE: TV W. H. Selowmen Jag[ee Gov-399-28§2

CR2E034 (10/97)



