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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DWISION OF CORPORATIONS

DOCUMENT # 11794

1. Corporation N

THE PARTY OUTLET OF MELBOURNE, INC.

(©)

Principal Place of Business

1527 W, NEW HAVEN AVE.
W. MELBOURNE FL 32004

Mailing Address

4833 OKEECHOBEE BLVD
SUITE 103
WEST PALM BEACH FL 33417-4840

FILED

Apr 30 1997 8:00am

Secretary of State

AT

ORI

5]

25]

29)]

Country
]

3. Dale Incorporaled or Qualified 8a. Date of Last Reporl
08/24/1989 04/22/1996
2. Principal Place of Businass 2a, Mailing Address 4, FEi Numbeor Applied For
a1] & 2] 650141257 Not Applicable
Suite, Apt. #, etc. Suite, Ap! #, otc. iti
;. D P . 6. Certificate of Status Desired ] $8'75 Additional
{22 ;] Fee Required
_ City & State Cily & State 6. Election Campaign Financing $5.00 May Be
: 23' EI Trust Fund Contribution Added to Feas
y Zip Counlry Zip 8.

This corporation has liability for intangible tax under s. 199.032,

Florida Statutes E’Yes e

9. Name and Address of Current Reglstered Agent

10

. Name and Address of New Registered Agent

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

WEST PALM BEACH FL 33417

Bt{ Name

B2

Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

85[ Zip Cade

FL

$1. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this slatement for the purpose of changing its regislered
office or reglstered agent, or bolh, in the State of Floriga. Such change was aulhorized b

! y the: corporation's board of directors. | hereby accept the appoinlment as registored
agent. | am familiar with, and accepl the obhgations of, Seclion 607.0605, floriga Statutes.

SIGNATURE .
Signature, typod or printed nama of registerad agen: and Hic 1l apphcable (NOE - Registerad Agonl signature required when reiislating) DAYE
1 12 OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWILE PD [T orceTe TTE I Change L Acdilion
HAME WAZNAK, BONNIE LEVINE 1.2 NAME
¢ | smeeraporess | 4833 OKEECHOBEE BLVD. SUITE 103 12 STREET ADORESS
5 { omv.sr-ape | WEST PALM BEACH FL 33417 ACTY-ST- 2P
P omme VP [ DeLeTE 2ATIE [T change [ Adaition
EL o HARRIS, DEBCRAH 22 NAME
3 streeraporess | 4833 OKEECHOBEE BLVD., SUITE 103 23 STREFY ADDRESS
+ | civ.st-20 WEST PALM BEACH FL 33417 2 4CNY-51-2p
f TMLE 5D [T oeLeTe F1TILE [ change L] Addfion
L T LEVINE, LORRAINE 32 NAME
k streer aporess | 4833 OKEECHOBEE BLVD., SUITE 103 33 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33417 24 CHY-5T- 7P
TMLE A ) [ DELETE 447MLE [ change ] Addition
NAME LEVINE, AARON 4.2 NAME
staeer aponess | 4833 OKEECHOBEE BLVD., SUITE 103 43 STRCE] ADDRESS
oIty 57-21P WEST PALM BEACH FL 33417 44011y -ST. 2P
TILE [T oecete 51 ILE JCrange ] Additon
NAME 5.2 NAME
STRAEET ADDRESS 5.3 STREFT ADDRESS
CITY-5T. 2P 5.4 CITY-51- 2P
TiTLE T oecete 6.1 HILE [J changs [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ATDRESS
CITY- §7-2IF 64 CITY-51-2IP

L 1 14, 1do hereby certify that the informalion supplicd with this Tilin
! information indicated on this annual roporl or supplemental

appears In Biock 12 or Block

1] changeg_ or

_______ Y 4 / Y

2{.. oA S e

achment with an adgir:ﬁ)s

g does not qualify for the exemption slaled in Section 119.07(3){i), Florida Statutes. | further certify that the
annual repor is 1tue and accurate and that my signature shall have the same legal effect as if made under oath; that
H 1 am an officer or diractor of the cerporation or the receiyer or trustce empowered to exccule this report as required by Chapter 607, Florida Stat

./ Y R S d.’[-/.c-

\% %n/d %ai my namec

Oy Py S

CR2E034 (9/96)



