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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

" oos ONISION OF CORPORATIONS Secretary of State

DOCUMENT # 69178 (8)

BALLOON MEDIA, INC.
Principal Place of Business Mailing Address IIIIl"I I"l Ilull “'l" IIIII II" I‘I" lm“ll" ||IN III" I‘l” m’
3670 23R0 AVE. S. 3670 23RD AVE. S.
LADE WORTH FL 33461-3247 LADE WORTH FL 33461-3247
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/24/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 RO-2779846 Not Appicable
Suita, Apt. #, etc Suite, Apt. #, ot;. i
P P 6. Certificate of Status Desired 0 $8.75 Additional
zl m Fea Required
City & State City & State 6. Etection Campalign Financing $5.00 Mmay Be
;I 28 Trust Fund Contribution Added to Fees
Zip Country 2p Country B. This corporation owes or has paid the current year Intangible
;ﬂ E‘ ;l m Personal Property Tax due June 30. OvYes [Ono
9. Name and Address of Current Reglistered Agent 10, Name and Addreas of New Reglstered Agent
BACHMAN, ROBERT 81| Name
3670 23RD AVE. S. 2] Street Address (P.0. Box Number is Not Acceptable)
LAKE WORTHM FL. FL 33461 -
84] City FL |as| Zip Code
11. Pursuant to the provisions of Spctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registored agent. or both, in the Stato of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Soction 807.0505, Florida Statutes.

SIGNATURE S
Stgnature, typed o ponled nanw of 1epistered agont and it If apphcabke (NOTE: Ragistared Agant signature required when rainsiating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Dp T beLeTe 1ATHLE I Change L1 Addition
RAME BACHMAN, ROBERT 1.2 NAME
staeer appress | 3670 23RD AVE. S. 1.3 STREET ADDRESS
CITY-ST- 2P LAKE WORTH FL 14 GITY-5T-2P
TME T DELETE 21TITLE [Jchange L Addition
NAME 22 NAME ’
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST- 2P 2 4 GITY-§T-2P
TINE ] oELete 31TIME [ change L1 Addition
NAME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDAESS
GITY-S1- 2P 3.4 CITY-ST-2P .
TME L] oeLete 41TILE [ Change [T Adaition
NAME 4.2 NAME
STREET ADDRESS : 43 STREET ADDRESS
CITY-ST-21P 4ACITY-ST-2P
TME T DELETE S1TITLE [ chenge [ Aadition
RAME 52 NAME
STREET ADDRESS 5.4 STREEY ADDRESS
CITY-51- 2P 54 CITY-ST-7IP .
TLE [ oecere GTITLE [Tchange L Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7- 2P 4 /j A 6ADITY-ST-2IP
14, j

officer or direcior of the corporalidh @

SIGNATURE: 3

| hgraeby certifz that tha informangn supphgll with
indicatad on this annual roporl engupplgfental &

Block 12 of Block 13 if changed. o\ o wignanfidd

1 ddy oyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port e gnd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ared t cuie this report as reguired by Chapier 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



