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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT , . ; ; —{—_-Tomm DEPARTMENT OF STATE Feb 1 8 1998 8 Ooam

DOCUMENT # (4)

1. Corporation Name

FUN-O-RAMA, INC.
7795 W. FLAGLER STREET 7795 W. FLAGLER STREET
P.O. BOX 12 £.0. BOX 12
MIAMI FL 23144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Piace of Business ~ ~ | 2a. “"Mailing Address 4. FEl Number Applied For
I - R 6500687595 Not Applicable
Suite, Apt. #, elc Suile, Apt. &, etc. B ] $8.75 Additional
= —z;l 5. Cortificale of Status Dasirad (W] Feo Required
Gy & State ~ City & State 8. Election Campaign Financing $5.00 May pe
23 e El ) Trust Fund Contribution J Added to Foes
Zip __ Counttey o Country 8. This corporation owes or has paid the current year Intangible
24 [25] S [2_91. e Ga Personal Property Tax due Juna 30. OvYes o
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
CHODERKER, NATHAN 81| Name
1880 S. OCEAN DR. 82| Steet Address (P.O. Box Number is Not Acceptable)
907 WEST
HALLANDALE FL 33009 8
84| City FL [ﬂ Zip Coda

11, Purstant o e provisions of Sections 607 0507 and 607.1508, Flonda Staluies, the above-named corporalion submits this statement for the purpose of changing its registered
offica or regrstered agent. or both in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent | am familiar with, and accept e obligitons ol Seclion 607.0505, Florida Statutes.

SIGNATURE __ . .. .. ... . S,
Slgnatn typed o poiled fand L rege Fagienl fend Ve 0 aprhcatile (NUTL: Flgistered Agent signature reguired whon rainstating) DATE
EN OFICERS ANDDIRE CTons™— f 18, ADDITIONS/ICHANGES 10 GFFICERS AND DIRECTORS IN 12
TITLE P R O K314 TATILE [T change [T Addition
NAME WEINER, LEON 1.2 NAME
streerapomess | 214 BARKER RD. 1.3 STREET ADDRESS
CIrY-s1- 20 WYNCOTE PA o 14 C1IY-$T-21P
TIE VP/S CT oerie 21TIE [T crange [T Adtition
NAME CHODERKER, NATHAN 22 NAME
staeer apoaess | 1880 S. OCEAN DR. 907 W 2.3 STREET ADDRESS
Cily-S1-2P HALLANDALE FL e . 7 4CMTY-ST-2P
TITE [J oecete 31 TMLE [T cChange L] Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- S1-2IP o ) 34.0HTY-5T-7iP
TMLE N W 31T 41 TLE “[JChange ] Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STALET ADRESS
CIFY-§1-2P o 44 CITY-57- 2P
T [Joetere 51TILE " [Jchange LT Addilion
NAME 52 NAME
STREEY ADDRESS 5 3 STREET ADDRESS
CITY-ST-2P L L 54 CITY-ST-21P
TITLE - & TG 61TMF "I Change™ L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
grest-2e (0 6.4 LTY-51- 2P

14. | hereby certity hat the information suppliad with this Tiing does nat qualify Tor the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
indicated on Ihis annual report or supplemental annual report is true and accurale and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or direclor of tho cogptation or e teceivar ar trustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chdofied, or on g attachmient wi_th an address .

SIGNATURE: \J.ton [4 et M LEon W EINER, PRES, 2[i3/e8 36530t 8807

SIONATURE ANDY ¥PED O NING OFFICER OR DIRECTOR Davtiie Phane #  vOaaT 4%

CR2EQ34 (10/97)



