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~ _FLE NOW: FILING FEE

AFTER MAY 15T IS $550.00

PROFIT T
CORPORATION I}
ANNUAL REPORT

1998 W

Secretary of State

FLORIDA DEFAHTMENT' DFﬁTﬁﬂ £
Sandra B, Mortham

DIVISION OF CORPORATIONS

DOCUMENT #  P9700

1. Corporalion Name

THE PARTY PROS, INC.

0024659 (9)

Principat Piace of Business

S000 EDOGEWATER DRIVE
ORLANDO FL 32004

" Mailing Address

3009 EDGEWATER DRIVE
ORLANDO FL 32604

FILED
May 11 1998 8:00am
Secretary of State

L

DO NOY WRITE IN THIS SPACE

8. Date Incorporated or Qualified

2. Principa! Place of Busincss
28]

?a. Mailing Address

03/14/1997
Applied For

] umby
@l‘ %&\QQ Not Applicable

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

!j' $8.75 additional

§. Certificale of Status Desired Fee Requlred

City & State

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Foes

TR B E

Zip | _ Counlry o 7 | Country 8. This corporation owes or has paid the currenty#far Intangible
28] 28] 30 Parsonal Property Tax due June 30. es  [INo
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
SHAFER, MARIA N
3009 EDGEWATER DRIVE 62| Street Address (P.0. Box Numbel is NoL Acceplable)
ORLANDO FL 326804
83
! 84| City 85] Zip Codo

FL

1, Pursuant Lo the provisions of Soclions 607.0502 and 607. 1508, Florida Slalutes, the above-named corporation submils this staterent for the purpose of changing its registered
oMice or reglstercd agent, or both, in the State of Flonda_Such changs was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
apent. Eam lamiliar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE o e e e e e =

Signature. typad or geated nane of mg::.t::-d agend and ke 1l gpqlicatle (NOTE: Registared Agent signatuse required when reinslating) DATE ’l:-\
12. OFTICERS AND DIRECTORS L 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e s " oeeTe 11 ILE T Change — L] Addition |
NAME AR e SWaree 1.2 NAME §
STREET ADDRESS [y, QEERL LTS 1.3 STREET ADDRESS G
orv-s1-ze IR QMDD L 2205+ ] 14 CAY-5T- 7P &
TILE T priete 21TALE [T change [ Addition |©
NAME 22 NAME '
STAEET ADDRESS 23 STREET ADDRESS
CHY-§T-2P o 2.4 [ATY-5T- 2P
e ] CeCeTe 31I01E 1 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STALEY ADDRESS
CITY-§7-20P 34.CTY-SF-2IP
TLE T piETe £1TILE [T Change L] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREE) ADDRESS
CTY-ST-21P . A4CITY-ST-2P
TIE ] DELETE 51TILE T Change  [J Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREE1 ADDRESS
CITY-S1-2P L 54 CITY- 5T 7P
TIME [T DELETE 6.1 TITLE L cnange [ Addition
NAME £.2 NAME
STREET ADDAESS 6.3 STREE) ADDRESS
CITY-§1-2IP BAGITY-§1-29

14, hereby cerlify that tho infurmation supptied with this fitmg does not qualily for the exemﬁlion staled in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this annual reporl ar suppiemenlal annual repart is true and accurale and t
officer or direclor of the corporalion ar the receiver or truslec empowered 10 oxecute this report as required by Chapler 807, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changed o©r on an at

1t wilh an address.

Achi
Y w—\t NN

I )I\ S

al my signature shall hava the same legal effect as if made under paih; thal | am an

(LI cves e NS )



