PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Na-mia

FUNYBIZ, INC.

(4)

Principal Place of Busness

195 GENE GABLES CIR.
LONGWOOD FL 32779
us

Mailng Address

931 STATE ROAD 434
SUITE 1201-277
ALTAMONTE SPRINGS FL 32714

AN AR

3. Dale Incorporated or Qualified

3a. Dala of Lasl Report

us
o 7 B o 11/03/1989 07/06/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Appliod For
2,1], ) i R 25] 36' 3494501 Not Appicable
i #, et Sui . d L
_ Suite. ApL %, exc L, Sute Avt 4. et 5. Centificale of Status Desired e $8.75 Additional
[22] — . 27] . Fee Required
CAy & Stale Cny & State 6. £lection Canipaign Financing $5.00 May Be
@ 2a Trust Fund Contribution Added to Fees
| @p _ Country | dp _ Counlry 8. This corporation has liability for intangibfe tax under s 199.032,
El 25] 29] 30] Florida Statutes [#4%es [ONo
- 9. Name and Address of Current Regislered Agent - 10. Name and Address of New Regisiered Agenl ]
81| Name
DOANE' DOUG B2| Strect Adaress (P.0. Box Number is NoTAcc-eptnh\e) )
195 GENE GABLES CIR.
LONGWOOD FL 32779 8
84 Ciy FL 85| Zp Code

711, Plirsuant 1o the provisons of Sections 6070507

and 607.1508, Florida Statutas, the above named corporat

or registered agent, or both, in the Stale

af Florida. Such change was authorized by the corporation's board

familiar with, and accept the obligations of, Sectien 607 0505, Florida Statutes.

ion submits 1his statement for the purpose of changing its registered office
of directors, | hereby accept the appointnient as registerad agent. | am

SIGNATURE B e I O L e — . .
Slyalure. typad or printed name of sugislaced agen ane the app cabl: INDITE Rogistencn Agent Signdl are racira v rers! ANy DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGE S TO OFF IGERS AND DIREGTONS 1N 17

T PVS I DELeTE TAHILE ] Change” L] Addition
MM DOANE, DOUG 12 NAME
STRELT ADDRESS 185 GENE GABLES CIR. 12 STREFT ATURESS

| cny-si-zw _ LONGWOOD FL __ Nracnrsiaw ) ]
TITLE 10 ] DELETE Z1TIE [ Change [ Addit:an
NkE DOANE, DOUG 27N
SIRELT ADDRESS 195 GENE GABLES CIR. 2 3SIREE] ADDRESS

| oiv-sze | LONGWOOD FL _ Mmoo | ) |
TiTLE [ DELETE 3 1TIHE [J Ghange [ Add'ion
hANE 32 NAMC
STHEL T ADCRISS 33 STREET AUDRESS

L ori-ST-ap N - waoiv-stze | )
TNLE [C] DELETE 4.1TITLE [ Change  [) Addilion
HAME 42 NANE
SIHEET ADDALSS 4 3STRECT ADDRESS
CTY-S1-71P ) 14015179 N
ILF [J OELETE 51 TITLE {7 Change [ Addition
NANE 52 NAME
STREFT ADDRESS %3 STREF [ ADDR?SS

ervest-an ) 54CITY-§1-2F . ]
TiiLE [ BELETE € 1TILE [71 Crange [ Addition
NAME £.2 NAME
STHFED AIDRESS &3 SIREET ATDRESS
GIY-S1-7F B4 CITY 5775

appears in Block 12 or Block 13 §

SIGNATURE:

hange

" SIGNATYRE AN

14. 1 do hereby certify that the information suppled with this filing is voluntaril
certify that the information indicated on this annual report or supplement.
oath; that | am an officer or diractor of the corporation or 1he receiver or trustee empowered to exacute this

or on an atllachiment with an address.

EO DA PRINTED NAME OF SIGNING

Daave

ICER OF DIRECTOR

Dous,

y furnished and does nal qualify for the exemplon stated in Section 119.07(3)K). Florida Staiates. 1 futher ]
al annual report is true and accurate and Lhat my signature shat have the same

legal effoct as if made under
Chapler 607, Fiorida Statules: and that my name

40? KL-SET7T

report as required by

7-9-9¢

e Dot Prioro &

e N

CR2E034 (12/95)




