FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalon Name

PARTY NO. 1, INC.

—Tﬂnncipai Place of Business Mailing Address “II“|I| "I m" ||m |Iul ||"| I|m qu lll“ “lll mll um Ilu l“l

G/0 ELLIOT STOLL C/0 ELLIOT STOLL
2061-2087 N. UMW, DRIVE 2061-2067 N. UNIV. DRIVE
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3007
8. Date Incorporated or Qualified | 3a, Date of Last Repori
e 11/10/1993 06/14/1996
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
21 28] - 65-0465225 [Nt Agplcatie
Suile, Apt. #, elc Suite, Apl. ¥, slc. » $8.75 Additonal
- ! f i ‘
2;1 Eﬂ 8§, Cartificate of Status Desired O Fes Required
F City & State | . Ciy&Stale 6. Elsction Campaign Financing $5.00 may Be
) 28 Trust Fund Contribution Added to Fees
| 4p Country Zip Country B. This corporation has liability for inshgible tax under s. 199.032,
2e) 25 |20] 30) Florida Statules Yes {JNo
| 9 Nameand Address of Curranl Registered Agent 10. Name and Address of New Registersd Ageni
ROBERT A. ARABIAN, P.A, B1] Namo
63333 W. MCNAB ROAD B2| Streat Address (P.O. Box Number is Not Acceptable)
STE. 220
TAMARAC FL 33321 Lo
84| City FL 85| Zip Code
“11. Pursuanl 1o the prowsions of Sections B07.0502 and 6071508, Florida Statutes, the above-named corparation submils this stalemant for the purpose of changing ils registored
office or regislered agent, or both, in the State of Florida_Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registared
agent [ am familiar with, and accept the abligations of, Section 607.0505, Fiovida Statutes.
SIGNATURE — P—
o Sigrature, typed or printed name of regrsteced agant ad ke i appheable {NOTE: Raglstered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0LF op T ceLere 11 TITLE [J Changs T Addition
R STOLL, ELLIOT 1.2 NAME
stees anovess | 9823 NW 84 COURT 1.3 STREEY ADDAFSS
£y 51210 PARKLAND FL 14 CITY-S1- 2
TiLF 1] [J petETe 23TMLE L] change [ Addition
NAME STOWL, VIVIAN 2.2 NAME
stweetangaess | 9923 NW 84 COURT 2.3 STREET ADDAESS -
orr-sr-ze | PARKLAND FL . 2 40ITY-ST-2P
e DVP [T DELETE 3.9 TIILE : " LY Chanpe [T Agaition
RAN {SRAELIAN, ARIE 3.2 HAME
sarenaooress | §0236 BROOKVILLE LANE 3.3 STREET ADDRESS
TSt e BOCA RATON FL 34, GITY-5T-2P
T DT [T DeLETE 41T . [T Change [T Addilion
NAME ISRAELIAN, M ARCIE 42 Nt
simraooriss | 10236 BROOKVILLE LANE 4.3 STREET ADDRESS
L car-si-2v | BOCA RATON FL a4civ-r-2r
TILE [ pecere 51TIRLE LT Change [ Addilion
AW 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
| onf.8v-q000 L 5.4 CiTY-8T-21p
TE T onee 61TITLE [LJ Change T[] Adaition
NAME 62 NAME
SIREET ABDRFSS 63 STREET ADDRESS
coy-seae | 64 CITY-ST-2IP
14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida S1atutes. | further certily that the

SIGNATURE: /. A{fa. L{ﬁQ 7
SIGRATUAE AND TYPED RINTED NAME OF SIGHI

infarmalion indhicated on this annual repor of supglemental annual report is true and accurale and that my signature shall have the same fegal etfect as # made under oath; that
I 'am an ofhcer or director al 1he corporation or the reCeiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears 1n Block 12 oryk 13 i changed, or on an attachfent with an address.

s Wiy Tosmie el s, (39 39777

Oaylime Frore #
O518181

FLORIDA DEPARTMENT OF STATE Apl‘ 2 9 1 9 9 7 8 O O am

CR2E034 {9/96)



