SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DU TO REINSTATE: $375)

PROFIT
CORPORATION
ANNUAL REPORT

1996 RS o .
DOCUMENT # \/18834 (4)

1. Corporation Name

PARTY DOCTORS, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham FILED
Secretary of Slale

DIVISION OF CORPORATIONS Aug 06 1996 8:00 am
' ' Secretary of State

Principal Place of Business ’ Kl g Adldress
10001 Nw 50 ST 1000f NW 50 CT
204 204
351 e L
%WSE fL 3gNRISE FL 33351 3. Date incorporatad or Quatfed 3a. (ale of Last Repert
2. Principal Place of Busincss | 2a. Mailing Address 4. FETNumbor |Appledror
21 e ;‘ ] e 65‘0320172 ___ _Nar !\ppimah\g
Suite, Apt. #, el Sunte:, Apt #, elc . . i
! : ‘ o e o 5. Certificate of Status Desired U $8.75 Adqmonal
22 27 Fee Required
City & State | Cily & Stare 6. Election Campaign Financig [] $5.00 May Ba
?31 28 . Trust Fund Contribution ) B Added 10 Faes
i Zip | Country | | Country B. This corporation has habiity for intangble lax undor g 199 (32
24] 25| 20| 30] Flona Statules (] ves [] Mo
9. Name and Address of Current Reglstered Agent —.._..10. Name and Address ol New Registered Agenlt
81| Name
LABUSH, WAYNE
10001 NW 50 ST 82| Steet Address (PO Box Nuimber is Not Accepratie)
83
SUNRISE FL 33351
84| Ciy FI:.. |85[ 71 Cocte:”

istarac
e

11, Pursuant 10 the provisians of Sechons 607 0507 and 6071908, Florida Stalules, i}Egbove—namcd corparation submils this statoment for the parposs of changing s res
cffice or reguisterad it or Broth, in Pie State of Flanda Such charge was autharizes By the corporation’s board of directors | hereby accept the appaintment as reg
agent | am faminar with, and accept the abligatons of, Sechon BO7 D305, Fonda Statuios

SIGNATURE B e S R L — -

Signa. Prome o e = 4 " 2 (ML R st A 20030 06 0 s whant fre g T L
12, ) __CEFICERS AND DIRECTORS I BB ADDITIONSICHANGES TO OFFICERS AND DIREGTORS M 15 @
TITLE P A DHETe 11TIE [ J onange [T aainion | &5
hAME LABUSH, WAYNE 1.2 MAME g
strec anoress | 4851 NW 103RD AVE, STE. 48 VISIREET ADDGESS <
CITy-ST-218 SUNRISE FL 33351 140 -5T 7 B &
TITLE fl | I TARAL: Z1TINE L] craree 1T gdon [O
HAME Laboh y WA\/" {ls‘rﬁ 22 NAME
STEELADCRESS | g pdof N 5¢ [.ﬂ / 2 3STREET ATIDRESS
CiTY-ST-2I° S—(, /JL-:.S&_/ F( " l% 5‘2? (‘ 240TY-81-217 ]
TIiE L] oecere ILILE [ “Crange [T addion
HAME 32hAM
STREET ADDAESS 35 SIRLET ATDRESS
CilY-ST-2P 34 0y 5T-2P e
TLE ] Decere PRERE] [T cnawge T T Aodvon
I 42 KM
STREET ADDRESS 43 SIHEFT ADDRESS
city-sT- 2w o gowestae | |
THLE L] oreeie 5100 L] changs T Adation
HAME 52 HAME
STREET ADORESS 53 STREET ADRESS
Cily-S1-2p _ B BTN B
e LT oecere T [ Change T addén |
NAME 62 NAM
STREET ADDRESS 63 STREET ADDAESS
Oy 512 B0 51-2p

14. | do hereby certify thal the infurmation supphied with this fung is voluritarily furmished and does nat qualfy for the exemplon stated n Sechon 119.07(3)(k), Flonida Starutes |
urther cerldy that tre informiaton ind sated on nis annual reporl or supplementai annual report is true and accurale and thar my signature shah have the same legal eflect as if
made urder oath, that | am a~ oficer or drecior of the corparahon or the recener o tuslee empowaad 10 cedcule this repact as renparcd by Chanter 617, Flanda Stalutes. gned
that my name appesars n Bloc s 12 or Bk 1311 changed. or ar an atachment waeh an address

L2~ 76




