FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

SandraB. M

FLORIDA DEPARTMENT OF STATE

Secrelary of State
DIVISION OF CORFORATIONS

onharn

DOCUMENT # P94000052685 2)

1. Corporation Name

THE PARTY SHOWCASE, INC.

AV

_-!\-‘iéi‘mg Address
715 ROUTE 304

Principal Place of Business

8221-9 GLADES RD
BOGA RATON FL 33434
BARDONIA NY 10254

C/O GABER. NYMAN & CO.

3. Date Incorporated or Qualfied

07/13/1994

3a. Date of Last Raport

10/16/1995

1. Pursuani lo the provisions of Sections GOV 0502 and 6071508 Fronds Sta
familiar with, and acoept the obligations of, Scction 607.0508, Fiorida Stalutes.
BIGNATURE __

Signatt, e or printed nan s of ragitend vt aa 15 Aok G

2. Principal Place of Business 2a. Mailing Address B 4. FEI Number Applied For
1] % ) 650554269 Not Apphioable
Suite, Apt. #, et __, Suite, Apl 4, elc 5. Cortificate of Status Desirod [l $8.75 addiional
22 QPL Fee Required
City & State Gty & Stete i 176, Breciion Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution Added 1o Fees
Zip Coun!rym o ,,?'D - ~ Country 8. This corporation has liability for intangible 1ax under & 190.032,
|24] |25] 29] 30 Florida Statutes O Yes B@No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
o T &1 Name
MADY. NAEEM 82| Street Address (P.O. Box Number is Not Acceplable)
PARTY SHOW CASE
82219 GLADES RD 83
BOCA RATON FL 33434 ‘8a] City FL ssl 2Zip Code

€ ahove-raned corporation subimils his statement for e pUpose of changing its registered office

ar registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hersby accepl tho apponlment as registered agent. | am

L Sigean i e when et Tpate

e

12, OFFIGERS AND DIFE G ORS ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TiLE D N AT 1A TIME (7} Change  [] Addition
NAME MADY, NAEEM 12 NAME

sweeranaess | 8221-9 GLADES RD 1.3 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33434 14CIY-51- 2P

THLF [ DeLete 21T [ Change ] Addition
NAME 2 2 KaNE

STREET ADURESS 2.3 5'REFT ADORESS

CITY-ST-21p 24CITY-S1- 210

TITLE I DELFTE 3 11I0LE [C] Change  [J Addition
RAR 32 KAME

STREE ADLRESS 33 SIREET ADDRESS

CITY-ST-21P e Y zatv-size

TITLE [ DELETE 41 TILE [J Cnange ] Addtion
HAME 42 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-S1.21 44 CIIY-ST-71P

THLE T DI BRETE 5 11ITLE [J Charge [ ] Acdilion
NAME £2 KAME

STREET ADDRESS £ 3 STREET ADDRFSS

Ciny-§1-2P e 54CAY-S1-20

TILE ] DELETE 6 17 [ Cnange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY-S1-21P M sacvsae

14. | do horeby certify that the information supplied witl (i<

appears in Block 12 or Block 13 it changed, or on an atlaghmenl with an address.

SIGNATURE: T

2l NAME OF SIGNING OFFICER DR

"BIGNATURE AND TYPED OH

ling is voluntarily Tlmished and does not qualiy Tor The exemplion staled in Section 119.07(3K), Fiorida Stalutes. | further |
cerify that the information indicated on this annual repo or supplemental annuz repor is brug and accurate and that my signature shall have the same legal effect as i made under
oathy; that 1 am an officer or director of the carparation or the receiver or trustes em

powered to execite this repoarl as required by Chapter £07, Florida Statutes; and that my name

DIRECTOR

CR2E034 (12/95)



