FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 7 FILED

Vo PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 09 1998 800am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPGRATIONS S C Cretary Of State

1998
DOCUMENT # 192639 (3)

1. Corparalion Name

PARTY TIME, DIVISION OF ACADEMY CHAIR RENTING CO

v i

T

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or reglstered agent., or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Principal Place of Business Mailing Address
71 W 22 AVENUE 71 W 22 AVENUE
HIALEAH FL 33016-2518 HIALEAH FL 33016-2518
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/25/ 1956
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 50-0791423 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. . _ i
Wie AR uia, Ap ste 5. Certificate of Status Desired 1 $8 75 Acditional
E‘ ;;l Fee Required
: City & State City & State 6. Election Campaign Financing $5.00 May Be
i E‘ 28 Trust Fund Contribution Added to Fees
: Zip Cauntry Zip Country 8. This corporation owes or has paid the currenlj‘,year Intangible
e m E] 23 m Personal Praperty Tax due June 30. es [ ]No
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: SIEGEL, JULIAN A. 81 Name
E 7711 W. 22ND AVENUE ' 82| Street Address (P.O. Box Number isT\lét--:Qc-ceptable)
: HIALEAH FL 33016
' 83
1
: 84| City FL ss[ Zip Code

: SIGNATURE
H Signalure, typard tr printed name of registered agent ang titla if applicable, (NOQTE: Registared Agent signature required when reinstating) DATE . . ;\
i 12, QFFICERS AND DIRECTORS 13. _ ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
‘ TMLE ST ] DELETE 31 TITLE [TChange [ Additian =
NAME SIEGEL, JAY 1.2NAME oy
f sweeraponess | 711 W22 AVE 13 STREET ADDAESS g .
: CITY-ST-2F HIALEAH FL 1.4 CITY- §T- IIP o B R
: THLE D [ DELETE 217TLE [ Tchange L] Addition | O
: NAME SIEGEL, JULIAN A. 2.2 NAME
| swerTanoress | 7711 W 22 AVE 23 STREET AGORESS
. - - [ g
! CITY-ST- 219 HIALEAH FL 2 4 0TY-ST-ZP
TIE VG [T DELETE 3.1 TLE T Tchange LI Additlon
NAME FRALEY, PHYLLIS 32 NAME
‘ sthesTancaess | 7711 W 22 AVE 33 STREET ADDRESS
: GITY-5T-29 HIALEAH FL 34.CITY-57-27 L
: TME ] DELETE 41 TILE . [Tchange LT Addition
NAME 4.2 NAME
: STREET ADDRESS 4.3STREET ADDRESS
: CITY-ST-2IP ) 44 CITY-ST-ZIP
ME [ ToELETE 51 TILE [T Change L] Addition
NAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
- GiTY-5T-ZP . 5.4 CITY-ST-2IP
: TITLE [T DELETE 6.1 TIFLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ANDRESS
CITY- 57-ZF 6.4 CITY- ST- 2P o L )
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. [ further certify that the infarmation

ental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
recetver ar trustee empowered o exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in
attachment with an address. :

- NTEYISTEGEL LT /RS 2/3/78  B55.558-G953

e " re— e ———————— — e

indicated on this annual report or suppl
officer or director of the corpar
Block 12 or Black 13 if Bd,

SIGNATURE:




