T

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

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl' 1 5 1 99 8 8 O O al’l'l

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

1993 DIVISION OF CORPORATIONS

DQCUMENT # P94000048838 (4)
MORE THAN BALLOONS, INC.

Princlpal Place of Businass Mailing Address

VA R

Grasmere Circle - DO NOT WRITE IN THIS SPAGE
) t, FL 34711'8934 ’ 3. Date Incorporated or Qualified

; 5 : 06/30/1994
3 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
tla] H 13 GRASMene C:m& 26| B3 Grasmene Cecle 59-3262064 Not Applicable
: Suite, Apt. ¥, etc. Suite, Apl. #, elc.
G P v AP 5. Certificate of Status Desired [ $8.75 adationat
¢ E‘ ;'EI Fee Regulred
: Cit &;.mte — City 8 Stale — 6. Etection Campaign Financing $5.00 Ma
: . . y Be
| ] é. eR MOM'I' fanl L 28 c-/e R mr ot~ /! & Trust Fund Contribution O Added to Fess
N Zip Country £, s p Country 8. This corporation owes or has paid the cufrent year Intangible
Poleal B $21 E . ?9-| L P11 —m (. Ke. Parsonal Properly Tax due June 30. [ Jves [] No

9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent

i LANGER, HENRY LEE 81| Name
3-2t > G’Lﬁ} :1_8&& CIMIc 82| Street Address (P.Q. Box Number is Not Acceptable)
i KISSIMMBE-FL-04758 Cleamond € 3¥ D4/

a3

84| Cily 85
FL

11. Pursuant 1 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obfigations of, Section 607.0505, Florida Statutes.

Zip Code

s e

CR2E034 (10/37)

SIGNATURE .
Slgnature_typed of printed nanw ol registored agen and title if applicabic {NOTE Registered Agart signatule required when reinstating} DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P 11 DELETE 11 TILE [T change ] Addition
NAME LANGER, HENRY L I R
STREET ADRess | AOSTAYENOME-COURT 213 ‘R““f“ 4 1.3 STREET ADDRESS
- | ory-st-zp KISCIMMEEFE-ursaets  CYetmad ¢ 3¢90 | aomv-size
L e VST [T oeeic 21 TILE L change [T Addiion
o | wame LANGER, AILEEN . 22 NAME
sTReeT aDoRESS | EMOSHRAVERDALETT 2-3/3 G R#3 M etk e 23 STREET ADDRESS
CITY-51-2P KEOIMMBEFE ~ Clegwmmit, ¢ 3¢ 2 2.4CITY-§1-2IF
i | e [ DELETE 31T0LE LJ Change [T Addition
5 NAME 32 HAME
i | sreee apbRess 33 STREET ADDRESS
P oorv.grze ' 24 GITY-§T-21P
Lo oTme [ oecere 41 TILE "D change [T Addition
i NAME 4.2 NAME
| STREETADDRESS 4.3 STREET ADDRESS
© ] cmvest-ze 44 0ITY-5T-TiP
Cl e [ 51T L change [T Addition
Eowame 5 2NAME
1| STREET ADDRESS 5.3 STREET ADDRESS
Pl emv-steae 54 CIN-5T-2P
s | TmeE ~ [ DELETE 61 7ITLE " Change [T Addition
NAME 6.2 NAME
! ) STREET ADDRESS 6.3 STREEY ADDRESS
CITY-§T-2P £4 CITY-S1-2IP

14. | heraby certify that tha information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)h, Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
dowereci to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in
ress.

P M m/a/rf Ay N7 L

officer or director of the corparation or 1he receiver or lruslee
Block 12 or Bloek 13 if changed. or op an ﬂllach?rrl with

F a1l F L. JRI.T1 20 .



