FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000002234 (1)

1. Corparation Name

CMN BALLOON TEAM, INC.

Mailing Address ”"mll III

Principal Place of Business

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

MR

2350 5. TAMIAMI TRAIL. #104 2359 5. TAMIAMI TRAIL. #104
VENICE FL 34293 VENICE FL 34280
3. Date Incorporated or Qualified 3a. Date of Last Report
B 05/05/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmbar Appliod For
21| 2 Not Applicabl
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ! $8.75 additional
. 1 f !
@ ;I 6. Certificate of Status Desired O Fee Required
City & State Gity & State 6. Elaction Campalign Financing O $5.00 May B
. EEI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29] 30] Florida Statutes 0O ves Owo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisiered Agent
811 Name
HENRY; JAMES B2[ Street Address (P.O. Box Number Is Not Acceptable)
2359 S. TAMIAMI TRAIL, #104
VENICE FL 34293 &3
84| City FL 85| Zip Code

[ 171. Pursuant to the provisions of Sections 617.0502 and 6171508, Fiorida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | heraby accapt the appointment as registered agent. | am
famiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE ____ o el
Eigrature typed or prnted name Of ragistered agerl avd e If AFpir Abe OTE: Fagistarsd Agent gignature raqured when renstating) DATE &
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
Tt PVPTSC [IDELETE 10T P'Vf;; S f}adﬂ.{ OChange  EPaddition | =
hAME Iaves—WenRy 1.2 NAME -
STHEE | ADCRESS | QRS ep—G—FAmuewt ‘Trcmra-“;‘[ 1.3 STREET ADDRESS ‘—Z?gq 5. TN At TAAIC o :‘03
| crrv-s1-21 VEN TCE‘_—HW 14 CITY-§T-2P Je.-)t C&E ﬁ, %‘[?"1 % &
TIILF CIDELETE 21TIMLE ? [change ~ [Waddition | O
NAME 22 NAME - I N B iy
STREET ADDRESS 2asmeeraoneess | 4 091 Sy AR W ib“
cily - S1-2F 2 4TTY-5T-2P Veanle o (SU‘U-!S
mLE [ IDELETE 3ITITLE P ] Change R Addiion
NAME 32 NAME MiLAan "\6"&'\( 44 ¢
SIALET ADDRESS assmeel aooress | 22501 S VI . A R
LY-ST-7 34 CITY-S1-2¢F J’ME fo 2429 1
TILE C]DELETE A1 TITE DJcChange [ Addition
KA 4 2 NAME
STREE| ADDRESS 4.3 STREET ADDRESS
CITY-SI-21P 44 CITY-5T-2P
TITLE CIDELETE 53 TITLE [IChange [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 540ITY-ST- 21
‘ TILE C]OELETE 61 7TLE ClChange L] Addition
| NAME £.2 NAME
3 STREET ADDRESS 6.3 STREET ADDRESS
Cliy-s1-21P §4CITY-ST- 2P

14. | do hereby certify that the informatian supplied with this fling is voluntarily furmished and does nat qualify for the exernption stated In Section 119.07(3)(k}. Florida Statutas. I further
certify that the information indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if mada undar
oath; that | am an officer or director e carparation/or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appsars in Block 12 or Block 13 if ged. or on af Attachment with an address.

SIGNATURE—__ -IJPme ey 3 89c (A4)) fe-97972

Daytime Pnona #




