FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e '::1 QN FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
- ,-

ANNUAL REPORT

1996
DOCUMENT # L1179

1. Corporation Name

THE PARTY OUTLET OF MELBOURNE, INC.

Secretary of State
DIVISION OF CORPORATIONS

(%)

ATV AR

3a. Date of Last Report

Principal Place of Business

1527 W. NEW HAVEN AVE.
W. MELBOURNE FL 32904

Mailing Address

4833 OKEEGHOBEE BLVD
SUITE 109
WEST PALM BEACH FL 334174640

3. Date Incorporated or Qualifiad

08/24/1989 05/01/1995
2. Principal Piace of Business 2a. Maiting Address 4. FEI Number Applied For
21 26] 650141257 Not Appicais

i Suite, Apt. #, etc.
|22] 27

Suite, Apt. #, etc. $8.75 Additional

8. Certificate of Status Desired (] Fee Reouired
oo Require

City & State " City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added 16 Fees
Jip Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
24 [25] B 30| Florida Statutes ves [INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WAZNAK, BONNIE M. LEVINE 82| Street Address (P.O. Box Number is Not Acceptabig)
4833 OKEECHOBEE BLVD.
SUITE 103 83
WEST PALM BEACH FL 33417 o FL [ o

11. Pursuant to the provisions of Sections BC7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
or registerad agent, or both, in the State of Florida. Such chan?_e was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion 607.0505, Fiorida Statutes

SIGNATURE ___ e e e e
Sgna‘ure, byped cr printed names of regstored agarl and tHe i applicane MOTE Registered Agant signature reuired when reinstating) DATE G
13. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TiLE PD [C] DELETE 11TME [J cnange  [] Addition ..:0‘1
NAME WAZNAK, BONNIE LEVINE 12 NAME 3
sieeer sooness | 4833 OKEECHOBEE BLVD. SUITE 103 12 STREET ANDRESS &
CIY-§1-7IF WEST PALM BEACH FL 33417 14CITY-SE.2P &
TILE VP (] DELETE 2 HTLE [J Change [ Addton |©
NAE HARRIS, DEBORAH 22 NAME
swect anoness | 4833 OKEECHOBEE BLVD., SUITE 103 23 STREET ADDRESS
CTY-§1-7P WEST PALM BEACH FL 33417 24 QITY- ST 2P
TITLF SD [1CELETE 3.1TME [ Change [ Additon
NAME LEVINE, LORRAINE 32 NAME
steer aopaess | 4833 OKEECHOBEE BLVD., SUITE 103 13 SIREET ADORESS
CITY-ST-7F WEST PALM BEACH FL 33417 34 0ITY-5T-2IP
TiLE TD [J DELETE 4 1TILE [T Change [ Addlion
NAME LEVINE, AARON 42 NAME
strer aooress | 4833 OKEECHOBEE BLVD., SUITE 103 43 STREET ADDRESS
CIY-S1-21P WEST PALM BEACH FL 33417 A4 CTY-§1- 2
TITCE [ DELETE 5.1 TINE [ Cnange [ Addition
HAME 52 NAME
SIREE] ADORESS 53 STREET ADDRESS
ry-s1- 2 54 CHTY-ST-2P
TITLE [J DELETE B 1 TILE [ Change  [[] Addition
NAME 52 NEME
STREET ADDRESS 63 STREET ALDRESS
CITY-$T-2 64 CIY-S1-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exgmplion slaled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that t am an officer or direcior of the corporation or the receiver or trustes empowered to execute this report as required by Ghapter 607, Fiorida Statutes; and that my name

_07-4573-7999

e Phone ¥

appears in Block 12 ar B

SIGNATURE:

13if che'mged, or on an, atlachmet with an address.

172537 S/ ¥,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE




