4

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

DOCUMENT #

1. Corporation Name

PARTY MAGIC, INC.

©)

Principat Piace of Business

7615 S.W. 62ND AVENUE
SOUTH MIAMI FL 33143

Mailing Addrass

7615 SW. 62ND AVENUE
SOUTH MIAMI FL 33142

FILED
Apr 06 1998 8:00am
Secretary of State

RE AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitiod
11/30/1983
2. Principal Piace of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-2351451 Nol Appiicable
Suite, Apt #. elc. Suile, Apl. 4, etc. iti
—1 ! P wie- e el 5. Cortificate of Stalus Desired [ $8'75 Add_ltlonal
22 ;;I Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 Muy Be
23 ;I Trust Fund Conlribution Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 E} —2;| ;D—I Personal Property Tax due June 30. Yes E__]_No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FLORIDA REGISTERED AGENTS, INC. 81| Name
ONE CENTRUST FINANCIAL CENTER- SUITE 3800 82| Sueet Address (P.O. Box Number is Not Acceplable)
100 SE 2ND STREET
MIAMI FL 33131 83
B4} City FL 85| Zip Code

SIGNATURE

11. Purguant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corperation submits this stalement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hercby accept the appointment as registered
agenl. | am lamiliar with, and acceplt the obligations of, Section 607 0505, Flarida Statutes

Signature. typoed o ‘!(I-!;\;:d nane ul?g‘iaé-_léb-;gor{l and tilo ﬂpp‘l.\-r,a‘i;\ﬂ

[N(ﬁi Regsiored Agr‘!‘r?smrm:ure m:]ulre«d_;-lmn reinstating} T

DATE

indicated on this annual repor or supplemental a

Block 12 or Block 13 if changed, or on an giaCh

OoIAAMATIIONIE,

nriua

g milh an adcress

T~

12, OFTICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

ASINi2 (&
e PO CJ GEiere I [T Chenge — L Addvor | 2
NAME GINDY, JUDITH Y. 1.2 NAME 3
sreet apress | 7695 SW 82 AVE 1.3 STREET ADDRESS ]
CITY-$1-2P S. MAMI FL 145ITY-5T- 7P &
THLE K3 T DELETE 21 IMLE ClChange L] Addition |
NAME GINDY, BENJAMIN L. 27 HAME
sreeranoress | 7615 SW 62 AVE 23 STAEET ADDRESS
TV -§T- 2P S. MIAMI FL 2.4 CITY-51-2p
TnE [J oitete 21 TMF [ change [T Additon
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-51- 2P 34, CITY-$T-21P
TITLE T oeckTe 41 TILE [ Tchange  [_F Addtion
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CATY-S1- 2P 440ITY-51-21p
TITGE T DELETE 51TILE (J Change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 21 54 CITY-51-2P ] |
TILE T DeLETE 6.1 T1LE T change I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
tTY-5T- 2P B4 LIY-ST-7IP
14, | heraby corify thal the information supplicd with this fiting dopsAet AT for the exemption stated in Section 119.07(3)()), Florida Statutas. | furlher certify that the infermation

epOrt is true and acZurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or 1he receiveef Irustee empowerecd tH execule this reporl as required by Chapter 807, Florida Slalutes; and thal my name appears in

Sot ST Tl L~ 3VLR



