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

1. Corporation Name

PARTY PALAGE, INC.

I PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICON Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # FE73982 (3)

Principal Place of Business

6815 OVERLAND DRIVE
DELRAY BEACH FL 33424

Mailing Addrass

€615 OVERLAND DRIVE
DELRAY BEACH FL 33424

FILED
Feb 09 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

us us
3. Date incorporated or Qualified
(3/25/1982
: 2. Principal Place of Business 2a. Mailing Address 4. FEI Number } Applied For
Y] | 26] 06-1058818 Not Applicable
' Suite. Apt. #, etc. Suite, Apt. #, etc, it
P ho Z A 5. Certificate of Status Desired L] $8.75 addional
i 22 27 Fee Required
J City & State City & State 6. Election Campaign Financing $5.00 May Be
; E‘ El Trust Fund Contribution Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: m EEI gl ;‘ Personal Property Tax due June 30. es [ INo .
; 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
1
SCHULMAN, IRVING 81| Name

: —5195-W-ATEANTIC-AVE— 82| Street Address (P.0, Box Number Is Mot Acceptabie)
: DELRAY BEACH FL 33484 L s PrrpsroawDd  DRTL S

83

84| City FL [35 Zip Code

: 11. Pursuant to the pravisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
' olfice or registeraed agent, ar both, in the Slale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
H agent. | am familiar with, and accept the chiigaticns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or printed rname of registared agent and title if applicable. {NOTE: Ragisterad Agent signatire required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD 3 DELETE 1.1 TITLE [T Change ] Addition
NAME SCHULMAN, IRVING 1.2 NAME .
sTReET aporess | 6615 QVERLAND DRIVE 1.3 SYREET ADDRESS
. GITY - $T- 2IP DELRAY BEACH FL 14 CITY-5T- 2P
i TITLE 0 [T DELEVE 21TILE L] Change  [] Addition
) NAME DRUCKMAN, KENNETH H 22 NAVE
; STREET ADORESS | 6615 OVERLAND BRIVE 2.3 STREET ADDRESS
- CITy-ST- 2P DELRAY BEACH FL 2.4 CITY-5T-ZP
: NE D LI petere 31 TITE I cChange LI Addition
§ NAME DRUCKMAN, SHIRLEY 32 NAME
smeer aooaess | 6615 OVERLAND DRIVE 3.3 STREET ADDRESS
oY - §7-2P DELRAY BEACH FL . 34, CITY-S1- 2P .
THLE D [T pELETE 41 TITLE [ cChange  [F Additicn
. HAME SCHULMAN, FRANCES 4,2 NAME
o STREET ADDAESS | 6615 OVERLAND DRIVE 44 STREEY ADDAESS
" Ciry-S1-2P DELRAY BEACH FL . 44 0iTY-ST-2P
. MLE |t DELETE 51THLE [Tchange [T Addition
. NAME 5.2 NAME
. STREET ADORESS 53 STREET ALDRESS
i oy -§t- 2@ 54 LITY-ST-2IP
i TALE [ DELETE 6.1 TITLE L1 Change LI Addition
t HAME £:2 NAME
L STREET ADORESS 6.3 STREET ADDRESS
CIYY-ST-2P 64 CITY-ST- 22 o .
14, | hereby cerify hat the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(0), Florida Statules. | further certify that the Information

SIGNATURE:

cificer or director of the corparation of the receiver o
Block 12 or Block 13 if cyfged. or on an atta

with ddress.

indicated on this anfual report or supplemental annual repon is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/=T P | ST VL LY S

ot J e i

CR2E(34 (10/97)



