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

PROFIT FLO ENT OF STA .
LS DA DEPARIUENT OF STATE Feb 01, 1999 8:00am
ANNUAL REPORT Secretaryof State Secretary of State

DIVISION OF CQRPORATIONS

1999 ‘
DOCUMENT # J20876

1. Corporation Name’

A BARREL OF LAUGHS, INC.

Ere AR E I ERTU NG

02-01-1999 90036 027 ***150.00

Principat Placelof Business " - . R Mailing Address
C/O STEVEN |. GREENWALD .. G/OSTEVEN L GREENWALD o
6971 N. FEDERAL HIGHWAY, SUITE 105 6371 N, FEDERAL HIGHWAY. SUITE 105 i o
BOGA RATON FL 33487-16%6 BOCA RATON FL 33487-1698 M ‘DO NOT WRITE IN THIS SPACE
} 3. Date Incorporated or Qualifed
: Ny 06/24/1986
2. Principai Place of Business 2a. Malling Address® 4. FEI Number Applied For
[21]- : : ] s 599684389 - Not Applicable
Suite, A t Suite, Apt. #, etc. ' : iti
e, Apt. #; e ulte. g . 5. Certifcate of Status Desired O $8'75 Adqnmnal
22| = f’-'—" Rt g | o A B T ) Fee Required
City & State ' ) City & State 6. Election Campaign Financing ) $5.00 may Be
El o : _zﬂ Trust Fund Contribution Added to Fees
Zip ‘Country Zip Country 8. This corporation owes the current year Intangible
;‘ ' IE| _2-9—] m‘ : Personal Property Tax. OYes  {No
9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- S 81| Name
GREENWALD STEVEN I -

6971-N. FEDERAL HIGHWAY

82| Street Address (P.O. Box Number is Not Ac‘q_eptable)

SUME105 . - - ) . 83 e
BOGA RATON FL 33431 _ SR

Ias " Zip Code '

84| City — .FL

11" Pursuant to the provusaons QI Sections 607.0502 and 607. 1508 Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
£ office’oF reglstared agent, or both, in the State of Florida. Such change -was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. |.am familiar with, and accept the obligations of; Section'607.0505, Florida Statutes.

SIGNATURE .
Sigrature, typad or printed name of registered agent and tifle if applicable. (NOTE: Repistared Agent sig raquired when rei ing} e DATE
12. - OFFICERS AND DIRECTORS - 13. ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME - P . [J DELETE 14 TILE ) Tl I]Change DAddltlon
NAME FAHRER, GERALD H. 1.2 NAME i tr
street aooress| 6971 N. FEDERAL HWY. 13 STREET ADORESS 1
CITY-ST-ZIP BOCA RATON FL . 14 CITY-ST-2P IR
TITLE CP. [] DELETE 21 TIMLE [dcChange [ Addition
NAME FAHRER, DAVID A 22NAME : N
sweer aooress| 6971 N FEDERAL HIGHWAY 23 §TREET ADDRESS , R
CITY. §T-21P BOCA RATON FI.' L 2 4GITY-ST-ZP FP
e {7 DELETE 34 TLE - ClChange  [J Additon
3.2 NAME
3.3 STREET ADDRESS '4 gt

34, CITY-ST-2P R

[] DELETE 44 TMLE . Lo T L LT et #[] Ghang ElAddlhon
WE . ., . 4. 2NAME
§?REET ABDRESS - . o ) 43 STREET ADORESS
GiY.ST.ER | T T . Nascrrstze ) . .
TME [ DELETE 51 TMLE Ochange  [[] Addition
NAME . 5.2 NAME : B
STREET ADDRESS : 53 STREET ADDRESS
CITY-ST.ZIP & : 54 CITY-S1-2IP L
e TR - 1 DELETE SITME ‘ ClChange  [JAddtion
NAME E 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-ZIP 64 CITY-ST-2P

14. | hereby certify that.the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the information
indicated on-this annual PO upplﬁmemar anhual repgr is true and accurate and that my sighature shall have the same legal efféct as if made under oath; that | am an
0 pr the receivemor -i

afficer or dlrector o empowered to execute this report as required by Chapter 60F, Florl tatutes; and that my name appears in
ptwith An address, with all other like empowered.

it

CR2E034 (11/98)



