FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT i 1 GHIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 : Ooal N
Y .
CORPORATION i MRy ¥ Sandra B. Mortham
ANNUAL REPORT > ey Sccretary of State vy f
1998 g / DIVISION OF CORPORATIONS S e Creta O State
DOCUMENT # FO96000006525 (7)
FANTASY UNLIMITED INC.
e AU AR A
WBARTLETT ¥ POLETER WEARTLETT T POLSTER
# CHANNEL DR 2 CHANNEL DR
PORT WASHINGTON NY 11050 PORT WASHINGTON NY 11050 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
e 12/11/1996
2. Frincipat Placo of Business 20‘ Mailing Address 4. FEl Number Applied For
2] ] 11-2087873 __[Not Appticabie
= Suite, Apt 4. 01'3&; ] ff”"“‘ f\mj ele 5. Cortificale of Status Desired [ s?,ii:qﬁ:’;‘;""
City & Stale Cny & Stale 8. Election Campaign Financing $5.00 may Bo
;ﬂ ] B o ggL L Trust Fund Contribution O Added to Fees
Zip Country e Country 8. This corporation owes or has paid the current year Intapgible
;] E_SJ o o 26] m Personal Properly Tax due June 30. [ ves [!Pgo
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agani
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P:O. Box Mumber is Not Acceptable)
PLANTATION FL 33324

83

84| City FL

35] Zip Code

19. Pursuant 1o the pravisions of Sochans €07 0002 and GO7. 1508, Flonda Statutes, the abave-named cofporation submits this statement for the purpese of changing Its registered
office or registored agent, or bolh, 11 the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept 1he appoimtment as registered
agent. | am familiar with, and accepl the obhgabons of, Section 6070005, Floricla Statutes.

SIGNATURE __ . ) .

Shgratre tpprect o prnted e GF dege et e s Dlle f e il {HOIE Registored Agent signature required whan reinslating) DATE
12. o ARD OIRTCIONS J 1a. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE (113 T O ke LI [J Change ] Addition
NAME CUMMINS, RICHARD M 1.2 NAME
staeet aovess | 1301 AVE OF THE AMERICAS 1.3 STREET ADDRESS
CAY-ST- 7P NY NY 10019 14 CITY - ST-7IP
TILE D Th o e [T oreie 21TMMLE [ Thange ~ T Addition
HAME DOUBLEDAY, NELSON 22 NAME
smeet aporess | 7830 BYRON DR 23 STHEET ADDAESS
CITy-S1- 2P WPB FL 33404 2 4CIY-§I- 2P
TIHLE PT B I D—[—][ lFTf ! J1TNLE D Cnanue D Addition
NAME POLSTER, BARTLETT T 3.2 NAME :
smaeet aooress | @ CHANNEL DR 23 STREE ADDRESS
CrTy-51-20 PORT WASHINGTON NY 11050 e 34 CTY-ST-2P
T - T T T T T BeLE 41TIME [T cnange LT Addition
NAME 4.7 NAME
SYREET ADDRESS 43 STREET ADDRESS
GITY-S1- 2 R o o | ET o
TMLE T o [Tonet S1TMLE [T Change ] Addition
NAME 52 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P _ N o 54CIY-51-2P
TILE CJtecee 61 T0LE [J Change L] Addition
NAME 62 NAME
STREEF ADDRESS I 6.3 §TREE T ADDRESS
CITY-S$T-2IP 64 CITY-5T-2P

14. | hereby cerlily thal the information supsphiod with this Tlig does nol quakly for 1he exemhption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual raporl or supplomental annaa! repotl s froe and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or directr of the corparation or the receiver o truslon empowered to execule this report as required by Ghapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 131 changod an an allachunen) with an address . (Sj ) ggg '5;000
SIGNATURE: W %”"ﬂéﬁ//  atfap  ELTIESCTT

CR2E034 (10/97)




