_—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT i o

; }\ FLORIDA DEPARTMENT OF STATE
CORPORATION "! Sandra B Morlham

ANNUAL REPORT . : Secretary of State
1996 4 DIVISION OF CORPORATIONS

DOCUMENT # P33000058721 (0)

1. Corporation Name

FANTASY ISLAND INNOVATIONS, INC.

__ O

Principal Place "OFBLISiHESS Mailing Address
1304 SW 160 AVE 1304 SW 180 AVE
SUITE 128 SURE 128
SUNRISE FL 33326 SUNRISE FL 33326
us us 3. Date Incorporated or Qualfied 3a, Date of Last Report
08/16/1993 04/13/1995
‘2. Frincipal Place of Business | 2a. Mailing Address 4, FEI Number Applied Far
21| [26] 650431687 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, etc. 5. Centifoats of Status Desired O $8.75 Additional
22 ;l Fe3 Required
City & State City & State 6. Elaction Campaign Financirig O $5.00 May Be
) E‘ Trust Fund Contribution Added 10 Fees
L Zip | Country Zip | Cauntry 8. This corporation has liability for intangible tax under s 199.032,
241 N 25] El 30] Fiorida Statutes O Yes Nfo
T T g, Name and Address of Current Registered Agent 0. Name and Address of New Regisiered Agent
81| Name
CACCIOPPO, PHYLLIS 82| Street Address P-0. Box Nurmber s Not Acceptabig)
13201 SW 14TH PLACE
DAMVIE FL 33325 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporabion submits this statement for the purpose of changing its registerad office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. 1 hareby accept the appointment as registerad agent. | am

famiiar with, and accept 11e obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R L e
Slyniaturs. ty0ed o printad nane of registered agont and e If anplcable. INQITE Registered Agent signature required when reinstaring! DATE 3

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 *

TIHLE PST L] DELETE 1.1 TTLE D Changs L] Addilion g

NAME CACCIOPPO, PHYLLIS 1.2 NAME 3

srarer aopress | 13201 SW 14 PLACE 1.3 STREET ADDRESS &

IY-S1- 2P DAVIE 3333.3’ 14 CITY-51-21P &

TTLE [J DELETE 2 17TITLE [ Change ] Addilion O

NAME 2.2 NAME

STREEI ADDRESS 23 STREET ADDRESS

CIY-51-71P 24 CITY-51-21P

TITLE [} DELETE I 3 1TITLE [ Chang: [ Addition

NAME 32 NAME

STREFT ADDRESS 33 STREET ADDRESS

CY-ST-2IP 34 CITY-$1-2IP

TILE [] DELETE 4 1TINLE [ Change [ Adddtion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ciy-S1-2P 44 CITY-§7-2P

TIILE [] OELETE 5 1TIME {3 Change O Addition

NAME 52 NAME

SIREE} ADORESS 5.3 STREET ADDRESS

GITY-$1-2Ip 54 CHY-ST- 2P

TITE [C] DELETE B 1THLE [ Chang: [ Additien

NAME 52 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-§T-2IP : 64C1Y-ST-2P

14, | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Stalutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ¢r director of the corporation or the raceiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachgnent with an address,
SIGNATURE: _ 2z Y-BYF 95YY13a9uy/0

3R PRINTED NAME OF SIGNING Dayliro Prexe A



