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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Snndra B. Mortham
Socretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(2)

THE PARTY OUTLET NORTH, INC.

Princlpal Place of Business

:229 NORTHLAKE BLVD.
PALM BEACH GARDENS FL 33410

Malling Address

4833 OKEEGHOBEE BLVD.
SUITE 103

WEST PALM BEACH FL 33417-4540

FILED

Apr 30 1997 8:00am

Secretary of State

(TSR RV

HER

3. Date Incorporated or Qualilied 3a. Date of Last Report
07/16/1987 04/22/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26| 50-2829195 Not Apgihosbia
Sle, Apt. #. etc. §. Cerlificate of Status Desired O $B.75 adationat

Sulie, Apl. #, elc.
27

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
El Trust Fund Contribution Added {0 Feos
Zip Country Zip Couriry 8. This corparation has liability for intangible tax under s, 199.032,

2] 2]

30]

Florida Statutes Yes [ No

9. Name end Address of Current Reglstered Agent

< pm ey

WAZNAK, BONNIE M. LEVINE
4833 OKEECHOBEE BLVD.
SUITE 103

WEST PALM BEACH FL 33417

10. Name and Address of New Reglstered Agent
81| Name
82| Sirect Address (P.O. Box Number is Not Acceplable)
B3
84| City 85| Zip Code

FL

§1, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpasa of changing its registered
office of registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligatons ol, Section 607.0505, Florida Statutes

st e sirime kg T

2
i

Infarmation indicaled ¢n this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
t am an officer or direclor of the corparation or the recciver or trustee empowered 1o exegute this report as required by Chapler 607, Florida Slatutes; and thal my na
13 if changed. or onynachment with an address.

PUYERY, N/ 5

appears In Block 12 or Bl

v w2 7

SIGNATURE _ T . — — —
Signature, typed of printed name of tegistered agent and ttic il applicatie (NQM: Ragstarad Agent signature raguired wlion reinstatng) CATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TITLE P [JoeLeie 11T0LE TTChange (] Addition
KAME WAZNAK, BONNIE M. LEVINE 12 HAME

streer aponess | 4833 OKEECHOBEE BLVD SUITE 103 13 STREFT ADDRESS
BiTV-§T-21p WEST PALM BEACH FL 1400Y-8- 2P

e SEC [Joeete 21T0LE [T crange ] Addition
NAME LORRAINE A. LEVINE 2.2 NAM

streer appess | 4633 OKEECHOBEE BLVD 23 STREET ADDRESS

LTy -57-2P WEST PALM BEACH FL 2 4CRY-5T-2P

TITLE T [T berere 31 THLE 3 Change  [J Addition
HAME LEVINE AARON 2.2 NAME

sweeTaporess | 4833 OKEECHOBEE BLVD SUITE 103 3.3 STREFT ADDRESS

CHTY-ST- 2P OKEECHOBEE FL 34, CITV-$1-2P

mE T DEcriE SATILE [ Change L] Asdition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44 CHY-81-7p

TME T pecete 51TILE [ change [T Addition
NAME 52 NAME

STAEET ADDRESS 5.3 STHEET ADDRESS

GiTY-S1-2IP SACTY-ST- 2P

TITLE [T DELEIE 6.1 THLE [ ctang: ] Addition
HAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2IP 64 CIIY-§1-2IP

14, 1 do hereby certify that the information supplicd with this tiling does net qualify for the exemption slated in Saction 119.07(3)(i), Fiorida Stalules. | further certify that the

ﬁ// )ﬂ D2

AT Fod

CR2E034 (9/96)

72

P 4



