FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrstary of State
DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # | 65403

REEL FUN GHARTERS, INC.

(2)

T A

Principal Place of Businoss

$45 - 150TH AVENUE
MADEIRA BEACH FL 33708

Mailing Address

MADEIRA BEACH FL

545 - 150TH AVENUE

33708
DO NOT WHITE IN THIS SPACE

3. Date Incorporated or GQualitied
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurmber Applied For
21 [26] 59-3123288 [Not Applicable
Suite, Apt. #, oic Suite, Apt. #, elc iti
P I P 5. Certificate of Stalus Desired $8.76 Adc!nlnonal
22 ;1 Fee Raquired
Cily & State City & State 6. Election Campalgn Financing $5.00 may Be
23 28] Trust Fund Contribution Added 1o Feos
Zip Country aip Couniry &. This corporation owes or has paid the current year Injgpgible
24 ;1 m El Personal Properly Tax due June 30. Yas No
9. Name and Address of Current Registerad Agent 0. Name and Address of New Reglstered Agent
8
CORPORATION SERVICE GOMPANY Name —J77 = Mic m SHER £3g,
1201 HAYS STREET 82| Street Addr 275 j—" %Box ber IS Not Agapptal
TALLAHASSEE FL 32301 PEATr  Srecry

83

84| City ode

TAnmpA- FL

" ofiice o registered agant or both, inth
ageni. | am familiar with, and accept thg

SIGNATURE

ptatutes, the above-named corporation submits this statement for the purpose of changing its reglslgred

as authorized by the corporation’s board of directors. | hereby accept the appom!men regslorsd
. Florida Statutes, )

Signatire typed or prnled name of regratared aw.a[me

J-s‘ DAIE

(NOTE: Hegislared Agent Eignature required when reinslating)

12. CFFICERS AND DIRECTIRS /£ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ T oeLeTe 11 T0LE [ Change 1 Addition
HAME REINGOLD, IRVING 1.2 NAME

sreetaporess | 548 - 150TH AVENUE 1.3 STREET ADDRESS

Iy -§1-21P MADEIRA BEACH FL 33708 1.4 DITY-ST-2IP

TIILE [F DELETE Z1TILE T Change [ Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§T-2IP 2 ACITY-ST-2P

TITLE [ oeLete 31 TITLE [J change  T_] Adition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY -ST- 2P 34 CAY-ST-2P

e T oewete 41T [T change ] Addition
HAME 4 2 NAME

STREET ADDRESS 43 STREEY ADORESS

CITY-S1-21P 44 CITY-51-2IP

TITLE [J oeLere 51TITLE 3 Change T Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 7P 54 CITY-ST-2IP

TITLE [T DELETE 6.1 TITLE [J Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIvY-$T1-2IP B4 CITY-ST-2IP

14. | hereby cerlify that the information suppliod with this fillng does not qualily for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the -- iver Or truslos empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed. or on 8 gohment with an address.

SIGNATURE:

CR2E034 (10/97)



