FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

Secretary of State

1. Gorporation Name:

FUNTEC, INC.

| Principal Place of Busncss

895 N. STATE ROAD 427

m—_l-\i-a'mng Address
895 N. STATE ROAD 427

0

LONGWOOD FL 32750 LONGWOOD FL 32750-3008
3. Date Incorporated or Qualitied 3a. Date of Last Report
e 11/16/1692 04/30/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
o8l ﬁl 59-3162212 [ot Applicable
Suite, Apt #, et Suite, Apl. #, etc. : its
— i AL R e - e, ApL R 8 5. Certilicate of Status Desired 0O $8.75 Addiiona
3_2_[,_.,?_..,.,,,_ 277' Fee Required
. Gy 8 Snte: .. City & State 8. Elsction Campeign Financing $5.00 May Bo
ngl e za] Trust Fund Contribution Added to Fees
| &n __ Gountry Zip Counitry 8. This corporation has liability for intangible tax under s. 199.032,
LL__ R 25| 29] 30 Florida Statutes Yes [ Mo
| . 8 Wameand Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
COHEN, PETER 81| Name
895 NORTH STATE ROAD 427 82| Strest Address (P.0. Box Number is Not Acceplable)
LONGWOOD FL 32750 -
84] City

FL IBS] Zip Code

A3 Flrsuant 10 Tho provisions of Sechons BO7.0602 and 607, 1608, Florida Stalutes, the above-named corporation sUbmils ihis statement for the purpose of changing its fegistered
oflce of registered agent or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | arm lamiliar with, and accept the abhgations of, Saction 807.0505, Flotida Statutes.

SIGNATURE e et e
Bgpeatues typrsd o ponted naews of g Stored agent and lito © apdkcanie {NOTE: Registered Agert signature raquired when ranstating) DATE
2. OFFICERS AND DIRECTORS 73. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fwe TP o O beuere 11TTLE Tl change [T Addition
HAME COHEN, PETER 12 NAME
st sooress | 695 N. STATE ROAD 427 1.3 STREET ADDRESS
Cliv-51-71 LONGWOOD FL 32750 VA CITY-ST- 2P
ETT — [ oRETE 21TITLE [ crange ] Addition
NAME 2.2 NAME
SIKEET ADOTESS 2.3 STREFT ADDRESS
ONY-50. 7 2 4CITy-ST-2I
AT 7 pELETE I1THLE Tl Change T Adaiton
NAME 3.2 NAME
EIREET ADDRE 5% 3.3 STREET ADDRESS
| ovvesie | 34.07Y-S1- 1P
Tt LI oELETE £1TITE L Cnange [ Addition
NAM; 4.2 NAME
STHELT ATORESS 4.3 STREET ADDRESS
CTY-S1 oW 44CITY-ST-21P
TILE T DELETE 5.1 TiTLE [T change [T Additian
HAME 52 NAME
SIREET ATOAISS 5.3 STREET ADDRESS
| - 54 CITY-$7-21P
[T DELETE B9 TILE [l Change 17 Addition
NN 62 NAME
SIKELT ALORESS 523 STREET ADDRESS
| CvStap | 6.4 CITY-ST-2IP

informalion indicated on this annual report or
I am an officer or director OF the corporation

18 Tdo Neraby corlify that the information supplied wilh his Tiing does nol qualily for the exemption stated in Section §19.07(3)), Florida Staidtes. 1 furiher certily thal the
' wental annyal re
Br the rechuwer B irus

ECHRER)

i:‘ e one
pS\GNING OFFICER OR DIREC

port is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that
mptwered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name

gn #ddress.
G717 I38 754

Dalg Cavtra Phone 8
i 8

e S

OR

CR2E034 (9/96)



