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SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
+AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecretary of Stale

DOCUMENT # P94000069506 (1)

FUNTIME GAMES, INC.

Principal Place of Business

4328 CORPORATE BOUARE BLVD.
SUNE ¢
NAPLES FL 33042

Mailing Address

4328 CORPORATE SQUARE BLVD.
SUITE ¢
NAPLES FL 33942

FILED
Jul 31 1997 8:00am
Secretary of State

T

D0 NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Daile of Last Report

09/19/1994 06/05/1996
2. Principal Place of Busingss ia. Malling Address 4. FEI Number Applisd For
& 29] 650478519 Not Applicable
I K ite, Apt. #, et '
Sulte. Apt. . ete Sule, Apt. #, elc 5. Certiticale of Slatus Desired % $8.75 Adqmonal
22 Eﬂ Feo Required
City & Stale Gity & Statc 6. Election Campaign Financing $5.00 May Bo
E‘ 28 Trust Fund Contribution Added fo Fees |
Zip Counlry Zip Country 8. This corporation owes of has paid Ihe currgAt year (ntangible
Eﬂ ;5] R 29 a0 Perscnal Property Tax due June 30, Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PINTER, MICHAEL R 81| Namo
4328 CORPORATE SOUARE BLVD‘ 82] Streol Address (P.O. Box Number is Nol Acceptable) ]
SUITEC
NAPLES FL 33942 83

84| City

FL fﬁ—[?p Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 andg 607.1508, Florida Stalules, the above-named corporanon submits this statement for the purpose of changing its regislered
office or rogistered agent, or bath, in the Stalo of Flarida, Such change was authorized by the corporation’s board of direclors. | hareby acsept the appoiniment as rogistered

tion o
g,

I am an oflicer or director of tho
appears in Block 12 or Block 1

if ch. dress.

RAATIIAE:

Signature typod of plinted nama ol registared agont and tilo # ary Yicabla (NOTE: Aegislerad Agenl mg&élﬁféfeaﬁ&_v&mﬁm@? ToaTE
12. QFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE D [T DELETE 1ITIILE J Change [ Addition
HAME SCHUSTER, ROBERT 4 12 NAME
staeer anoeess | 607 HENLEY DR. 13 STALE [ ADDRESS
orv-st-ze | NAPLES FL 33942 : 14CTY- 51 2
TLE L. oEceTe 21T [ change [ Addition
NAME 2.2 NAML
STAEET ADDRESS 23 STREET ADDRISS
CITY-ST-7IP 2 4COY-S1- 0P
TILE L7 oeweie ERRUIT: [ Crange [ Adation
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-S1-2P 34.CIY-ST- 2IF
e L] pELETE 41 TLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1-71P 44 CINY-§7-2IF
TLE T peiere 51TNLE T change T Agdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS @
CITY-§1- 2P 5.4 CITY-51-21P D \_
TLE I pEiese 611NLE aﬂ/ “[JChange ] addition
HAME £.2 NAME l/
STREET ADDRESS 6.3 STREE | ADDRESS (_/\
CITY-S1-21P 64 CNY-S1-2IP :
14. | do hershy certify that the informiation suppliod with this fiting does not gualify for the exemplion staled in Svcllon 118.07(3%i), Florida Stalules. | further certify that the

Information indicated on thls annual repor! or supplemental annual report is frue and aceurate and thatl my signature shall have the same legal effect as if made under oalh; that
red lo execule this ropoit as required by Chapter 607, Florida Statutes; and that my name

T-45~F7

CR2E034 (4/97)



