FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
r FROEN 30 ”i\ FLOHDA DEPARTMENT OF STATE | Mar 1 3 1 997 8 Ooam

CORPORATON Sandra B, Mortham

ANNUAL REPORT Secretary Uf State Secretal’y of State

1997 DIVISION OF CORPORATIONS

.DOCUMENT # F73982  (3) |

Canpdion Lo

PARTY PALACE, INC.

e —, ||

5195 W ATLANTIC AVE 5195 W ATLANTIC AVE
DELRAY BEACH FL 33484 DELRAY BEACH FL 334848132

Date Incorparated or Qualifed T' Date of Last Repon

03/25/1962 01/30/1996
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. 9-_ Name and Address ol Currenl Regls!ered Agenl - T TU-"""Name and Address of New Registered Agent
B1) N:
SCHULMAN, IRVING ame
5195 W ATLANTIC AVE 82| Street Address (P.O. Box Number is Not Acceptanle)
DELRAY BEACH FL 33484 - I e
84| City - FL asl ZpCade |
" A6 Tionda Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
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i DRUCKMAN, KENNETH H 2w o
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s nol qualify for the exernption stated in Section 119.07(3)0), Florida Statutes. | further certify that the
A dwnm\ reportis rue and accurate and that miy signature shall have the same legal effect as if mage under oath, nat
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