FLORIDA DEFARTMENT OF STATE

CORPORATION Sandra B. Marlham
ANNUAL REPORT . ks Searotary of State
1996 " S DIVISION OF CORPORATIONS

DOCUMENT # F73982 (3)

1. Corpaaraton Nane
Fomi e P o B ”I||||| |||| ||||| I‘"l ||||| ||”| "" ||l" |||” I\I“ Ill‘l I‘l" ||||H|||

PARTY PALACE, INC.
5195 W ATLANTIC AVE 5195 W ATLANTIC AVE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484

Mzling Address

3. Date Incorporated or Qualified Ja. Dale of Last Report

03/25/1982 02/09/1995

2. Pringipal Place: of Busi Pa. Malng Address ’ 4. FEI Number Appied For
]l I 06-1056818
Sonti:, Apt B, elo. Sute, Apt. ¥, ete . . iti
Hhe AP B e L, e A £ 6. Certificate of Status Desired | $8.75 Additional
[2;1 ] 27[ Fee Required
B City & Stater | City & State 6. Election Campaign Financing o 5500 May Bo
23] 2s| Trust Fund Contribution Added to Faes
21 Country | Zw | Country 8. This corporahion has kability for \nle under s 199.032,
[;| El 29[ 3ﬂ Floricka Statutes [ ves 0
5. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
SCHULMAN, IRVING 82| Sweet Address (P.O. Box Numiber 1s No1 Acceptabia)
5195 W ATLANTIC AVE -l
DELRAY BEACH FL 33484 83
84| Cny FL 1551 Zip Code

11, Pussuant to the provisions of Sections 607 a0 6071 508, Flarida Statutes, the abhove ramed corparation submils this statement for the purpose of changing its registered office
o regnstered agent, o bolty o the Stale of Flonda Susn change was authorized by the corporation’s board of directors | hereby accept the apponiment as registered agent. 1 am
farrihar with. and accept the obligations of, Scction 6070405, Florida Statutes.,

SHENATLRE e e

T ToA T

CR2EQ34 (12/95)

I Sttt e o byt O gt Do e e g e S el Sha e s v b MTIL B bosd Ager - sredivd s sty
12. OF FICEHS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

i TY[F T PD- o o o o E] DELE-”:‘ R | 71‘] T.TLE D Chﬂﬂgﬁ [:l Addition
HEM SCHULMAN, IRVING 12 Ntz
sezracoress | 5795 W ATLANTIC AVE 1SIRFET ADDRESS

| cregze | DELRAYBEACHFRL  Bcwesoe
LTtk 10 ] DELETE Z1TTE [ Change  [] Addilion
[IEU DRUCKMAN, KENNETH H 22 NAME
st aoeeess | 5195 W ATLANTIC AVE 3 SIREE] ADDRESS

| onsrae | DELRAY BEACHFL — Roscwesiae f o
L D [l 1 1TLE [ Changs ] Acdition
B DRUCKMAN, SHIRLEY 32 b
swerenorss | 5195 W ATLANTIC AVE 13 STREFT ADIRESS

| cresr DELRAY BEACH FL , o heewse oo
s D ] DELEIE 41T {J Cnangs 7] Addition
Bt SCHULMAN, FRANCES 42 haNE
sibranty | 5199 W ATLANTIC AVE A3 5IREL] ADDRESS

civarwe | DELRAY BEACH FL N N aaowestar
T1E [T DRLETE 5 1TILE ) Cnange (] Adadion
G 52 hANE
SR A 53 STREET ADDRESS

_ G- 512 . U . o Mseonvesiae
T ! C10FLETE [ {1 Caange ] Addition
(X I 62 RAME
SR ALREY £ 3 STREEE ANGRESS
Ly s1-ar 64CIY-ST 2P

[ 14 I dn h-C!."-L:!l.-')' Cu‘tr!y that the infornatior I"-SL-IFJP‘\C-‘;:-' it this Tl\.w.'l.g. 54 Oi-uf‘-»l;;rll','TLﬁ!‘l\éhéd and doss not qualily for the exernption stated in Sechon 118.07(3)ik), Flonda Statutes. | further
Gartry that the icformabion indicated o0 s annual reporl ogatplamental anoual repart i true end accurate and that my signature shall have the same legal effect as if rade under
ot thial Lam an officer or drector of ther corgdealn Or e regoiven O rusted empowered 10 execule [his report as required by Chapter 607, Florida Statutes; and that my narme

appeears ir Black 12 or B 3 if changed, or on &) d it vwik
SIGNATURE: ) ﬁ/( Pl e AT (Yo 9= 04 v
siGhATORE A

ND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lt D o Pricne &

Kevvez) H Drocnacrsr




