_FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPAITMENT OF STATE A r 23, 1999 8:00 am

CCRPORATION Kather.ne Harris
ANNUAL REPORT Secrooy of St ecretary of State

1999 DIVISION OF SORPORATIONS 04-23-1999 90120 004 ***150.00

DOCUMENT # FQ8000005191

1. Corporat on Name

PARTY CONCEPTS. INC.

ORI

Principal Plaice of Business Mailing Address
4455 WEST LAWRENCE STREET 4455 WEST LAWRENCE STREET
P X 2789 ¥ 2789
Ang(E)TOI?J Wl 54914 :gPEgTON Wi 54914 0O NOT WRITE IN TH S SPACE
3. Date In-orporated or Qualifed
09/16/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber App ied For
21] 26 | 39-1938394 Not Applicable
Suite, Aft. #, stc. Suite, Apt. #, etc. ] ] $8.75 Acditional
~2;I m 5. Certifce te of Status Desired O Fee Reqired
City & State City & State 6. Election Campaign Financing O $5.00 tlay Be
Z{ El Trust F und Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | tangible
IZ\ |2—5| El im Perscn il Property Tax. Oves  %JNo
9. Name and Addiess of Current Registered Agent 10. Name .1nd Address of New Registere 1 Agent
81| Name
C T CORPORATION SYSTEM
82| Street Adiress (P.Q. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ( ’
PLANTATION FL 33324 83
84| City F L .85 Zip Code

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named coporation submits this statement for the purpose »f changing its registered
office o ~registered agent; or ootn;in the State o Florida-Such change was 2 uthorized by the corpuration’s-board ef directors:-} hereby accept the app sintmant as regi stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR=

Signature, typed or pnnted nai e of registerad agent 1nd title if apphcable (NOTI . Registared Agent signature requ red when rainstating} DATE a
12. JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +\ND DIRECTOF S IN 12 o]
TITLE ch [ DELETE 1ATLE [JChange  []Addition E_
NANE CLARK, JOHN D 12NAME &
streeTanoress| 667 MADISON AVENUE, 21ST FLOOR 1.3 STREET ADDRESS i
arv-st.ze | NEW YORK NY 10021 1ACITY-ST-2IP %
TITLE PD [J DELETE 21TIMLE CChange  [JAddition | &
NAME HEETER, WILLIAM 22 NAME
smeeTaooress| 4455 WEST LAWRENCE STREET 23 STREET ADDRESS
CITY-ST-2IP APPLETON WI 54914 2. 4CITY-ST-ZP
TIMLE EV [J DELETE 3ATITLE [IChange [ Addition
NAME LAMBERG, RICHARD S 32 NAME
streeTa00RES| 4455 WEST LAWRENCE STREET 3.3 STREET ADDRESS
CITY-ST-7P APPLETON WI 54914 34 CITY-$T-2IP i
TME Y] [T DELETE 4ATITLE [JcChange [ Addition
NAME SCHAEFER, CLAYTON L 4. 2NAME :
sTREETADDRESS| 4455 WEST LAWRENCE STREET 473 STREET ADDRESS .
cmv-st-zp__ | APPLETON Wi 54914 44 CITY-$T-2IF .
TME v ] DELETE 51TITLE [Jchange [ ] Addition ' i
NAVE WEINBERG, WILLIAM P S2NAME :
see1aooke:ss| 4455 WEST LAWRENCE STREET 53 STREET ADDRESS ‘
crv-st-ze | APPLETON Wi 54914 54 CiTY-5T-2P
TITLE Y {] DELETE §1TITLE [JCharge [ Addition
HAME ROSE, STEVEN L 62 NAME i
smeeeTaooress| 4455 WEST LAWRENCE STREET 53 STREET ADDRESS ¥
CITY-§T-ZF APPLETON W 54914 64 CITY-ST-2IP

14. | hereb/ certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the information
indicate d on this annual report ¢r supplemental ainnual report is true and acciirate and that my signati re shall have th-: same legal effect as if made urder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to ¢xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe: rs in

dd|

Block 12 or Block 13 if changeg or on an atachment with an ss, with afl other like empowered.
SIGNATURE: . o e (42) 733 - 2o
" SIGNATL RE AND TYPED OR I'RINTED NAME OF SIGNING OFFICEI{ OR DIRECTOR Date Daylme Phora #



