FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ,, o
CORPORATION ;3
ANNUAL REPORT \5

1996 TR

FLORIOA DEPARTMENY OF STATE
Sandra 81 Martham

Secretary of Sta'e
DIVISION OFf CORPORATIONS

DOCUMENT # P94000044567 (3)

1. Corporation Nane

FUN-HME-TELEGRAMS-ING--

R T

Principal Place of Business hailing Adciress
1120 S.E. LETHA CIRCLE 1120 SE LETHA CIRCLE
APT 6 APT B
STUART FL 34994 STUART FL 34994 o e
us Us 3. Date Incorporaled or Qualihed 3a. Date of Last Report
2. Piincipa’ Place of flusinass & FET Numiber T T Appied For |
£ IR . SO B 593279?03 B ot Appicable
- ot S e AR e .
Suite, Apt. #, et Foy e AL B, et 5. Cerificate of Status Desired O $8.75 Additional
;ﬂ L L ) o Fee Required
City & State ity & Staw 6. Election Camipaign Financng 0 $5.00 May Be
281 Trust Fund Contnbuhon Added ta Fees
GOumlry o dp B Countr ry 8. This corpomlworw has Iwablhty for intangible tax under s 199.032,
@ 29] S 301 | Fwrda ] ves BANo
9. Name and Address ol Current Registered Agent 10. Name Address of New Reglstered Agent o
81{ Name
LmMAN MA'RK B [82] Strest Address (P.O. Box Number is Not Acceptable)
1120 SE LETHA CIRCLE 6 . -
STUART FL 24994 83
B4| Gity FL |35 Zip Code

. Purguant to tha provisions o° Sections : AROS Florida Statules, the above ne.n.e-(!_b}_urprv,al-on subimits s statement for the parpase of changing its registered office
or registered agenl or both, in the Stale of Flanda, Suich changs was anthonzed by the carparation’s boad of dreclors Thereby ascepl the appontment as registered agent, | am
farrshar with, and accepl the obiigations of, Sechor 607 0504, Horids Statutes.

4

CR2E034 (12/95)

SIGNATURE . . ) o .
Shgatirn By e P A 08 Pt gt T P A e b DATE

12, OFFIGE RS AN DIFRFCTOMRS . DIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS S o povee o T T T - ] Crange [ Addtion
NAME L"TMAN. TERESA 12 NAM:
sweeraooness | §120 S.E. LETHA CIRCLE APT 5 L ASIRETT ADDRESS
CITY-5T-2IP STUART Ft- 34%4 e 711L‘T175T ar R e .
TLE [T [JUEETE 2 o ] Change [ Addition
NAKE UTTMAN, MARK B 23 NAMI
sweer anckess | 1120 S.E. LETHA CIRCLE APT 5 23STHLE ADDRESS
cav-st-z STUART FL T (211t
TITLE [] DELE!£ 3 1TILE [ Change [ Addilion
NAME 12 NAME
STHEET ADDKLSS 33 STREERADDAESS
Cmy-ST-ZI e R3AOTeS1TR o
TITLE ] DELETE 41 TTef [] Change  [J Additon
NAME 45 NAME
STREET ADDRESS 4 35TRECT ADDKE S
GiTY -ST-2IP e AdCiny-sT-m ) i
TINE [ DELETE 5 1TILF [1 Change [ Additon
Namt g2t
STREET ADDRESS S35TKIE T ADIRESS

T T T e e e e RBATIDUSEZE L e
TITLE [ DELETE £ 1TITE P BUDDD 1 ?quggge 7 Adgtion
NaME Labas -04/15/96--01011--030 A
SIREET ADDHESS SEUBV ST *x200, 00 \
Y5179 o . E40TV ST DF \\f

—

ththes £l voluntarily furnished and does not qualfy for tre exemption stated n Section 119 07(3)(K), Florida Statutes | further
certify that the infonnmation indicated on this annuat repor o supplemental gnnueat report is true and accuarate and Inat my signature shall have the same legal effect as if made undor
oath; that | am an oficer or director of the corpocation o the receive o trustee onpowered o exocute this report as required by Chapter 637, Flonda Statutes; and that my name
appears in Biock 12 or Block 13 1F changad, or on an attachment with an addrass.

SIGNATURE: . é z Mg 5 Lilinan ﬁ’zﬂ (0‘//1/_4‘4 HeF 213 Soge

FURE AND TYPEDFOR PRINTEC NAME DF SlGNING OFFICER UA DIRECTOR Duitee SRR

14. | do heretyy cerlfy thal the hormation Suphlm i




