SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

AFTER AUGUST 7, 1996.

PROMT
CORPORATION
ANNUAL REPORT

1996

e

FLORIDA DEPARTMENT OF STATL
Sandra 8. Mortham

DIVISION OF CORPORATIONS

Sccretary of State

DOCUMENT #  Pg5000023272

UNLMITED FUN, INC.

(4)

Principal Piace of Business Mailng Address

VIR

6035 NW 96TH WAY 6035 NW 96TH WAY
PARKLAND FL 33067 PARKLAND FL 33087
3. Date Incorporated or Qualhied 3a. Date of Last Repaort
2. Principal Place of Business 2a. Mailing Addross 4. FEYNumber Apphed For
21 ;l (.QS' OSb, 657 Nat Applicalie |
Suite, Apt. #, etc Suite, Apt. #, eic. i
P ' e §. Certificate of Status Desired D $8.75 Adqmona\
E ;ﬂ Fee Hequlrggi
City & State | Gity & Sate 6., Election Campaign Financing 0] $5.00 may Be
E 281 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has | abuity for intangpble tax under s 199.032,
24] 25 23 30} Ficrida Statutes Yes [ ] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant _
81| Name
LONG, ST i |
210 UNNEHS"Y DR. 82| Steelt Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 5
84] City FL 85 | Zip Code

717, Puarsuant to the provisions of Seclions 607 0502 and 607.1508. Flond
office or registered agent, or both, in the State ol Florida Such chan
agent. | am familiar with, and accept the obligations of, Section 607

SIGNATURE

2 Statules. the ahove-named corporation submils this statoment for the purpose of changing 1its reg stered
e was authonzed by the corporation’s board of directors | hereby accept the appaintrient as reg stered
505, Flonga Statutes

Sigrature hyped or priated nare of missterad agert aad ude a;:ph'rah\c

ey T

G P geetered Agent signat.ra reguced when renstaligs

further certily that the mformatien indicated on this annu
made under oath; that | am an officer or director of the #or
that my name appears in Block 12 or Block 33 if changfa

SIGNATURE: __

12. OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES 10G OFFICERS AND DIRECTORS IN-‘nQ 3
TITLE D 1] OELERE §TITLE T change [ ] additan
NAME MARSH, DARREN 12 NAME

STREET ADDAESS 8035 NW 98TH WAY 13 SIREET ADDAESS

CITY -ST-2IP PARKLAND FL 33067 14CHY-ST-2IF

TITLE D ] ofese 21TIME ] Crasge [ Addian
NAME MARSH, CARYN 22 NAME

SIREET ADDRESS 8035 NW 98TH WAY 23 STREET ADDRESS

CITY-§1-2IP PARKLAND FL 33087 2 40TV -51-2P ]
Tme T 1 Detete FITINE [} Changs [] Adddan
NAME 32NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1-2IP 34 C¥-51-28 |
TILE ] peete 41TILE U] change 1] addumn
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57-2IP 44CHY-ST-2P

TiTE T T oeLeTe 51TITLE QOIS 1S v 24 E#é"ange T adawon
rawe s2wK ~06/24/96--010113-~04E

STREET ADDRESS 53 STREE[ ADORESS *¥¥225 00

CITY-51- 2P 54CITY - S1-71F ]
TITLE [7 veiere B 1 TITLE TT Chang: Bmm
NAME £ 2 NAME @ v g’

STREET ADDRESS 63 STREF | ADORESS

CiTY-§7- 21 g4Cyf-s1-2IP ] JL )

14. | do hereby certify that the mformation supplied with this fi wd does not gualdy for the exomption stated in Section 119 a{ ¥ Fioricla Stat |

ual repaorl is leue and accurate and that my signature shall have the same legal el'c
trustee empowerad to execute this report as requ fed by Chapter 617, Flonida Statut

VA G or e .
(RSP Vn\.'m- ‘X/wﬁj

CR2E034 (3/96)




