 SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, APPROVE [

AMQAUNY DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporalion Name

PARTY DOCTORS, INC.

FLORIDA DEPARTMENT OF STATE F | L E D
Sandra B. Mortham

Secretary of Stale 97 AUG -1 PH |: 05

DIVISION OF CORPORATIONS SECR
ETARY OF
(4) TALLARASSEE, F{ 0nI5A

Principal Place of Business Mailing Address
10001 NW 50 ST o001t 50T
0 204
SUNRISE FL 33351 SUNRISE FL 33351 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporaled or Qualified | 8a. Dale of Las! Report
03/05/1992 08/06/
2. Principat Piace of Businoss 2a. Mailing Address b 4. FEI Number Applied For
2] 2802 N. Unieraity De 2s] 2.8072. N, Umsiem'rj R | 650320172 Not Applicable
. . #,etc. ite, Apt. 4, X . it
Sulte. Apt. ¥, ste Sute, Ap eie 5. Certificate of Status Desired E] $8'75 Additional
E‘ ;J Fes Required
Clly & State City 8- State 8. Election Campalgn Financing $5.00 May Be
r2_3-' NRAS E A F; Eﬂ NRIS F— Trust Fund Contribution 0 Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
2_4| 333 :':- ;;t u 5 r‘\ ;ﬂ 3&3%9—2- ;ﬂ U. F\ Personal Property Tax due June 30. [ Yes O Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LABUSH, WAYNE B1| Name
;g?)'l NW §0 ST B2 Street Address (P.O. Box Number is Nol Acceptable)
SUNRISE FL 33351 8 R
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and §07.1508, Florida Statules, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent. | am familiar with, and acoept the obligations of, Section 6070506, Florida Stalules.

SIGNATURE ~ _— [ [

Signature. typac or printad namn of registe-ed agent and litla it applicable {NOTE Hegistered Agenl signalure raqJred when rainstating) DATE
12. OFF ICERS AND DIREC10RS - 13. ~ _ ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e P DELETE 11MLE r [T change [T Addition
MAME LABUSH, WAYNE 1.2 NAWE LAGUS H, Wanne b
sweeraporess | 10001 NW 50 STREET #101 wsmioress | 2802 N U Ers vy R
CITY-ST- 2P SUNRISE FL 3ALITY-51-21P Suni s & F\_ 233 A
TE [J DECETE 217I1LE T JChange L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4CIY-§T-7P
TIME [T DELETE 31 TILE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STRIET ADDRESS
CITY-ST-2IP 34, CITY-51-2IP
TILE I oeLete 417HLE [ change [ Addilion
NANE 1.25Me Ooo0D2259730——0
SYREET ADDRESS 4.3 STRECY ADDRESS “'DB/ US." 9?“"01 UBB"‘DI 9
CITY-ST-2Pp 44CNY-S1-21p k165, 00 s inS, 00
TILE 1 brLETE 51 TILE [] Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2p 54 CITY-ST-1p .
THLE T peteie 6.1 0TLE “6 s, {Jchange L[] Addition
NAME 6.2 NAME ¥
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CIYV-S1-2IP
14. | do hereby carlily thal the information supplied with this filing does not qualify for the exemption stated in Sectiors 119.07(3)i). Florida Statutes. | further certify that the

nd accurate and that my signature shall have the same legal effect as if made under oath; that

inforrmation indicated on this annual report or supplemcnlal annual report is tru
to execute this repart as required by Chapter 607, Florida Statutles; and that my name
addrfiss. e

I &m an officer or director of the corporalionor the receiver o trustee emy
appears in Block 12 or BkaW%r on an altachment wil
SRRl hogss b Wm/ e E,F S

" CR2E034 (4/97)



