SIGNATURE ) S - _— —
Signalwe, typed or prinled name of reg-slarod aanl “and filler il spplcablc (NOTE: Aegisleico Agent siguature reguired when feinstatng) DAIE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TITLE 4 1 DELETE 1ITILE 7‘3 gD Ghange ] Addition: -2
e RAMKERRYSINGH, BRIAN 12N Aan EHE )ﬁl%ﬂ&\fs,/uéﬁ 3
streeraporess | 4595 CHERRY RD. 1asmeetacoress | 4596 C-H*& I-e#l-f <
TY-ST-2F WEST PALM BEACH FL 33417 1.4 Y- §1-2P w28 FLe 33 4‘ 7 &
TIME L DELETE 21T1E TRER gufr_g B ohange [T Addition |&3
NAVE 22NN PEE AN Pam k&;ﬂf\‘\’g TGl
STREET ADDRESS 2asteee avoncss | “ER 5 £ ﬂ@?
CITY-§T-21P 2 4CIY-8T-20 A L. 53477‘
Tne [T oeiere 3TTUE Ul change [ addition
HAME 3.2 NaME
STREET ADDRESS 13 57REET ADDRESS
CITY-51-2P 34 GITY-§1-2IP
o T DeLETE 41TMLE T Change L] Addition
HAME 4.2 NAME
] STREET ADDRESS 4 3SIRELT ADDRESS
1 Lmy-57-2 44CHY-ST-2P
s me [Joeere 51TMLE [T change [ Addition
| NAME 5.2 NAME
_STHEETADbRESS 53 BTREET ADDRESS
°| cav-st-p 54 pITY-§1.2F
mE [T DEETE — ettt {JChange 7 Adition
NAME 6.2 NAME
STREEY ADDRESS 6.3 BTRIE1 ADDRESS
SITY-ST-BP 6.4 GITY - 51-20P

FILED

v PROFIT
- CORPORATION
“ANNUAL REPORT

1997

Sandra B, Mortham
Secrotary of $lale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

.ngUMENT #

P96000020345 (0)

pofation Name

'PARTY CROWD PLEASERS, INC.

Principal Place of Business

Mailing Address

(AN

_ 4505 CHERRY RD. 459 CHERRY RD.
* WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417-5584
3. Date Incorporated or Qualificd 3a. Date of Lasi Report
4 | 03/04/1996 NiR
il Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|;I ﬂ'ng 'ﬂ‘{ @ ?6] Sﬂ«n/“: béﬁ-ﬂég |__|Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. N ) $8.75 Additiona!
[;2" m 5:91’” i‘_‘ 5. Certificale of Slalus Desired | Feo Raquired
C:lty & State Gty & State 6. Elaction Campaign Financing $5.00 May Be
ng Fﬂ’uﬂ gl:ﬁcﬁ F-L m gﬁ‘rﬂg Trust Fund Contribution Added 1o Fees

Country

83417

E}CMJ-S-G- o SAME

w] SAENE

8. This corporation hes liabilily for intangibgynder 5. 199.032,
Na

Florida Statutes Yes

—

$0. Name and Address of New Registered AgenL_

Name

M A

Streot Address (P.O. Bo;\l}u]?\ﬁr is Not Acceplable)

9, Name and Address of Current Replstered Agent
SOUTHWEST PROFESSIONAL SERVICES 81
OF FORT MYERS, INC. i
13611 MCGREGOR BLVD., STE. #3
FT. MYERS FL 33519 83
84

City 85| Zip Co

8
Nlis FL

“_Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registored
o, or both, In the Stale of Fiorida. Such change was aulhorired by the corporation’s board of directors. | hereby accept the appointment as registerad

office or registerad &
iliar W

agent. | am th, and a?pt 1he obliggtions of, Section 607.0505, f'lionda Statules.

~0e-97

e ey T

Y
4{ HIA‘I re .1 0N

14. 1 do hereby certify that the information supplied with this filing does not quality for the: exemption slaled in Seclion 119.07(3)(i), Florida Statutes. | further certdy that the
Information indicated on this annual reporl or supplemental annual report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or tho receivar or lrustes cmpowered o executo this report as required by Chapler 607, Florida Statutes; and that my nama

SluvuL

appears in BIoCk 12 or in attachmery with an eddress

%j if changed, or o

LN

A 52 O i g o3 Y AD



