PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

/ DIVISION OF CORPORATIONS

DOCUMENT # (582148 ©)
PARTY MAGIC, INC.

R

Principal Place of Business Mailing Address.
7615 S.W. 62ND AVENUE 7615 S.W. G2ND AVENLE
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
3. Date Incorporated or Qualfied | 3a. Date of Last Report
11/30/1983 05/01/1995
2. Principal Place of Business 2a. Malling Address 4, FE) Numbser Applied For
2] 26 592351451 Not Appiicabie
__ Suite. Apt. ¢, elc, Suite, Apt. 4, etc. 5. Cerlificate of Status Desired 0O $8.75 Adc!i!ional
22] _27[ Fee Raquired
City & State City & State €. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gentribution Added to Fees
_Dp Country Zip Country 8. This corporation has fability for intangible tax under s 199,032,
24 [25] |29] [30] Florida Statutes O Yes [ONo
) 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
FLORIDA REGISTERED AGENTS. INC. B2] Strest Address (P.O. Box Number is Not Acceplabla)
ONE CENTRUST FINANCIAL CENTER, SUITE 3800
100 SE 2ND STREET s
MMMI FL 33131 B4 City FL BSI Z2ip Code

11. Pursuant to the provisions af Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registared agent. | am
farilar with, and accept the obligations of, Section B07.0505, Horida Statites.

SIGNATURE

Signatumm, Iyped of prrted name of regstered agent and tille If appricabio iSlored Agent & gnaturs 1o et when renstalng? b BATE ™
12, M__ " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TIT.E PD [] DELETE 1 1THLE [ Change [ Addition b
NAME GINDY, JUDITH Y. 12 NAME 3
streTADDRESS | TB1S SW 82 AVE 13 STREET ADDRESS &
CiTY-§T-71p S. MIAMI FL 14 CITY-§T-2P &
11LE STD [] DELETE PRRLE: [J Crange [] Addticn | O
NsE GINDY, BENJAMIN L. : 22 NAME
stheeTaporess | 7615 SW 62 AVE 2 3STAEET ADDRESS
| CITY-S1-2I 5. MIAMI FL 240iTy-51- 2P
1IN ] DELETE 3.9 TILE [J Change [ Addition
NAME 32 NAME
STRELT ADDRESS 3.3, STREET ADDRESS
CrY-§1-2P 34LOY-ST-2P
TITLE {_] DELETE 4 1 TTLE [ Change ] Addition
NAKE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-§1-20 44CITY-ST-2P
THLE (] DELETE £ 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STREE! ADDRESS 53 STREET AIDRESS
CIfY-§T-2 | 54C1TF-51- 29
TTLE ["] OELETE 6 11ILE [ Change [ Additon
NaME 6.2 NAME
SIREET ADDRESS 6.3 STRECT ADDRESS
CITY-SI-7P 64 CITt-ST-21P

14. | do hereby cerlify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartity that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or director of the corporation or 1he receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or BISR 13 § changad, or on an attachment with gn address,

SIGNATURE: _ S ng___g aq Q{Q(QQ (Ael-2HE>

A



