CORPORATION
ANNUAL REPORT

PROFIT

s

1998

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

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

DOCUMENT #

1. Corporation Name

FUNTEC, INC.

P92000004782 (8)

Principal Place of Business

895 N, STATE ROAD 427
LONGWOOD FL 82750

Mailing Address

B N. STATE ROAD 427
LONGWOOD FL 32750

FILED

Apr 22 1998 8:00am

Secretary of State

O R

DO NOT WRITE IN THIS SPACE

L [l

H
b
3
#

3. Date Incorporated ar Qualified
11/16/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
26 59-3162212 Not Applicable
Suite, Apt. #, etc. Suite, Apt 4, elc.
P — P 8, Cerlificale of Slatus Desired O $8.75 Addtional
;l 27] Fee Required
City & State | Cily& State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country | Aip Country B. This corporation owes or has paid the current year Intangible
;l Ei 29] ;] Personal Propertly Tax due June 30. Cves [Ono
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
COHEN, PETER 81] Name
805 Nmm STATE ROAD 427 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
B3
84| City FL 85| Zip Code

11. Pursuanl 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
cffice or registered agenl, or both, in the State of MNorida. Such change was authorized by ihe corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl the obiigalions of, Seclan 607.0505, Florida Statutes.

E
BoPSONATURE o -
i gniiture. typod of prntod nan e of Jegsteres agent and btle il AppIcable [NOTL- Registared Agent sqnatura raquired when rainstating) DATE
: 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
ol e . [T orLete 11 TITLE [ change [ Addition
= M COHEN, PETER 12 KAME
sweeraporess | 895 N. STATE ROAD 427 1.3 STREET ADDRESS
o |Lomv-st-ze LONGWOOD FL 32750 1ACTY-5T- 2P
o | me [T DECETE Z1TILE L change [ Addition
o] e 22 NAME
¥ | sTReeT ApDRESS 2.3 STREET ADDRESS
ol ony-sT-2p 2.4 GITY-5T- 7P
R ETTE [T oLete 31TILE O change [ Addition
"1 e 32 Mt
STREET ADDRESS 3.3 STREET ADDRESS
I _Cmy-sT-2Pp 34.CITY-§T-2IP
ﬁ TIME | R 41 TIE [ change” T Addition
El name 4.2 NAME
E.. STREET ADDRESS 4.3 STREET ADDRESS
Flomsrze 44CITY-51-20
g | me [ oeLete 51TILE [ change™ [ Addition
U HavE 52 NAME
*| e aponess 53 STREET ADDRESS
o onv-sT-20 5.4 CITY-5T-ZiP
£l e ] DELETE 61 TALE O change  [J Addition
F NAME 6.2 NAME
"] stheer apoess r 6.3 STREET ADGRESS
- _CITy-ST-2P GACITY-§T-2I9
14. ) hereby certify that the informatian supplied with this filng does not r the exemplion statad in Section 119.07(3)i). Florida Statutes. | further certify that tha information

Indicated on thls annual report or supplomental annual
officer or director of the corporaltion or the receiver
Block 12 or Block 13 if changed, or on an allac

S tru

nd a®lurate and thal my signature shall have the same legal effect as if made under cath. that [ am an

rod to execule i ort as required by Chapter 607, Florida Stalutes; and that my name appears in
5.
N

;/”r

1'_//!/ /nt)f I Y. Y s I V7 VA

CR2EQ34 (10/97)



