FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1%, Pursuant 1o e provisions of Soctions 607.0502 and 607, 1508, Florida Slatutes, the above-hamed corporation submits this statement for the purpose of changing iis registered
office or registernd agent, or both, in the: State of Flonda_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg stered
agant. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

PROFIT FLORIDA DEPARTMENT OF STAYE
CORPORATION Sandra B. Mortham | Feb 12 1997 8:00am
ANNUAL REPORT Secretary of State
1997 - DIVISION OF CORPORATIONS Secreta[ y Of State
DOCUMENT # FQ6000006525 (7)
FANTASY UNLIMITED INC. | o N
Principal Piace ot Business Mailing Address | ||I‘||I |||| u"llmllllllllm |||l| l||||||.|| I“I| |m| “Ill |"n||| '
%BARTLETT T POLSTER RBARTLETT T POLSTER ‘ : :
2 CHANNEL DR 2 CHANNEL DR
PORT WASHINGTON NY 11050 PORT WASHINGTON NY 11050-2214 .
3. Date Incorporated of Qualified | 3a. Date of Last Report
. _12/11/1996
2. Principal Piace ol Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26 11-2087873 Not Applicable
;;l Suite, Apl #, elc. ;1 Suite, Apt, #, eiC. 6. Ceriificats of Status Desired D s%;i::jl::jnm'
City & State __ Ciy&Sate 6. Election Campaign Financing $5.00 May Bo -
"251 z?[ Trust Fund Centribution Added to Fees -
aip Country Zip Country 8. This corporation has liabllity for Intangible tas, under s. 199.032,
241 ?5] Ea _3;| Florida Statutes O ves No
p. Name and Address of Current Reglistered Agent _ 10, Name and Address of New Reglatered Agent
C T CORPORATION SYSTEM 81 Name ' ‘
1200 SOUTH PINE ISLAND ROAD 82| Sirest Address (P.0. Box Number is Not Acceptabie)
PLANTATION FL 33324 55
84| City _ EL 85| Zip Code

CR2E034 (9/96)

SIGNATURE __ -

St el of grrced name ol regatersd gt and tle 4 Bpplicabla. (HOTE: Ragisterad Agen signature required when reinstating) DATE )
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
ik DS ] DELETE 11 THILE [T change [ Addition
NeME CUMMINS, RICHARD M 12 NAME
stiert aonaess | 1301 AVE OF THE AMERICAS 1.3 SIREET ADORESS
ary-st-zr | NY NY 10018 14 CITY-§T-2P
T D [ ] oELETE FRRILT: [ change [T Asdition
NAME DOUBLEDAY, NELSON 2.2 NAME
staeet anoress | 7830 BYRON DR I 2.3 STREET ADDRESS
crv-si-zoe | WPB FL 33404 2,4 TITY-5T-21P
TITLE PT T[] pecere 31 TILE _ [l change  [_J Adaltion
NAME POLSTER, BARTLETT T 3.2 NAME -
streer ancress 12 CHANNEL DR 33 STREET ADDRESS
onv-si-20 | PORT WASHINGTON NY 11050 34, LiTY-81- 2P : .
T (] DELETE A1TNLE T Change ] Addhion
HAME 4 PHAME :
STREET ADDRESS . 4.3 STREET ADDRESS
GIY-ST-21P I L4 CTY-5T-2P
TIILE [ veese 51TMLE _ [ Change LI Addition
NAME 5INAME
SIREET ADORESS 53 STREET ADDRESS
i1y -31-2P 54 GITY-ST- 2P :
T LT beceTE 617 U3 Change [T Addition
HAME £.2 NAME
STREL) ADDRESS 6.3 STREET ADDRESS
Ty 51 o §.4 CITY-ST- 2P :
14. | 6o horeby ceriily that the informat:an supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the

information indlicated on this annyal report or supplemental annual reporl is true and accurate and thal my signature shall have the same lagal effect as it made under oath; that
| am an officer or director of the corparation of the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 ifchanged, or on an atlachment with an address.
# / S/ G&F-Froo
SIGNATURE: _. | "77/9 7 X /887

Date Daylime Prone 4 DOY193D

W d
TUAE AN T¥PED




