—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT o i FLORICA DEPARTMENT OF STATE
CORPORATION {
ANNUAL REPORT Seoretary of State

1996 / | DIVISION OF CORPORATIONS
DOCUMENT #  P92000004782 (8)

1. Corparation Namie

FUNTEC. INC.

Sandra B Mortham

A e

Principal Place of Business 7 N1ailuf1zj-;ﬁ;cfdf93fs
895 N. STATE ROAD 427 895 N. STATE ROAD 427
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incorporated or Qualified 3a. Date of Last Report -
2. Principal Place of Business ) ’ 23 Maw.wrw;_';".ﬁ\(i-:iress T o 4. FEL Namber Apphed | or
] o] B 50-3162212 ot fpprcable
Suite, Apt. #, et — Sute Apl #, el 5. Certilicate of Status Desired O 58'75 Additiona!
?’;I 2ﬂ Fee Required
City & State | Oy & State 6. Elechon Gampaign Financing 0O $5.00 May Be
23 251 Frust Fund Contritution Added to Fees
ap | Country L ~_ Country B. This carparation has hability for intangible tax under s 199.032,
(24 25 S 30] ) Flaricia Stattes [ Yes [INo
9. Name and Address of Current Registered Agent N 10, Name and Address of New Reglstered Agent
81] Name
COHEN, PETER 83| Street Address {P.O. Box Number is Not Acceptabie)
895 NORTH STATE ROAD 427 - B
LONGWOOD FL 32750 83
B84) Ciy FL 1851 Zip Code

11. Pursuart 16 the provisions of Sections 607 0502 and 6071508, Forida Statutes, the anove narmed corporation submits Lhis statement for the purpose of changing its registered office
or registered agent, or botty, in the State of Flonda Sucti chanoe was authorized by the conporation’s board of dractors | hoety accept the appointment as registered agent. | am
faminar with. and accep! the abligations of, Section 607 G505, Florida Stattes

ity furrished ann ooes not qualify for the e<emption stated in Section 119.07(3)(k), Flarida Statutes. | further
alannua report is Urue and accurate and that my signature shall have the same legal effect as if made under
worl as recired by Chapler 607, Florida Statutaes: and that my name

14 { do hereby cartify thal the nlormation supxl
certify that the information indicated on thss
oath; that | arm an officer or director of e

SIGNATURE _ R o .- T el R - e L R
Sigatre, fyLedan o e SRS SRR L R NS T Bk horae ] Agen Sigrad® s v pies | abe LAty ATE 6

12. QOFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 @

TITLE P I A1 31 1T - ‘ (O change [ Additon | :_N—’

HAME COHEN, PETER 12 Nawt 3

STREET ADDRESS 895 N. STATE ROAD 427 13 SIREE T ADDRESS ¥

CI3y-5T1-2IP LONGWOOD Fl. 32750 e 14 CiTY-§T-2.P ] %

TILE [ PEETE 2 [] Crange [ Additon | ©

NAME 27 NAMY

STREET ADDRESS 2 3SIREET ADDRESS

CHY-8T-2P ) ) 240ITY- 514

TILE [J DELETE 3 1TTLE ¥ Change  [] Addilion

NAME 32 NAME

STREET ADDRESS 33 SIRCEY ATDRESS

CiTY-ST-2IF o faacmuskar

TITLE ] DELETE IRRGHE [ Crange ] Additien

NAME 42 NAME

STREET ADDRESS 4.3 RIHIET ADDRESS

CITY-ST- ZIF . 4dCH\;.S_];ZIP

TIILE [ DELETE 5 LTHILE {7) Change ) Additior

NEME 52 hAME

STREET ACORESS 53 SIAFET ADDRESS

CITY-ST-2IF L o ) 54 CITY-ST- 7P )

TITLE I DELETE 6 1TIT.E [ Change  [J Additon |

NAME 67 NAME }

STREET ADDRESS 6 15THEEL ADDRKSS \

CHY-§T-27 o Qeaonestar }
[
[
[
|

SIGNATURE: o




