FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

E AFTER MAY 18T IS $550.00

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stato
DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Namo

FUNLEAGUE GROUP, INC.

Principal Place of Busincss Méciilidxaércss

290
5405 CYPRESS GENTER DRIVE. SUITE 208
TAMPA FL 33609

TAMPA FL 33609

2
5405 CYPRESS CENTER DRIVE. SUITE 2057

O

DO NOT WRITE IN THIS SPACE

90

3. Dale Incorporated or Qualifisd
2, Principal Place of Busincss Aé" Mailing Address 4. FEI Nomber Applied Far
I el _ 59-3365773 Not Applicable
Suite, Apt. #, 8ic. Suile, Apt. #, olc. ] » $8.75 Additional
27_1 B. Cerlificate of Status Desired B/ Feo Required
City & Stalo Oy 8 State 6. Eleclion Gampaign Financing $5.00 May Be
23 o _ g&ﬂ o Trust Fund Contribution Added to Fess
Zip ___ Gouruy 4 | County 8. This corporation owes or has paid the current year Intangible
;I - 115] o | ggl o 3-01 . Personal Property Tax due June 30. Oves Ono
& Ng_mg_u_n_d_ ﬁddr_ess of Currom_ H_qgl_s_lgr_eg_ _@gg_r]l 10, Name and Address of New Registered Agent
NICHOLAS FLASKAY 8% Name
5405 CYPRESS CENTER DRIVE 82| Streot Address (P.O. Box Number is Not Accoptable)
SUITE 280
TAMPA FL 33809 8
B4) City FL 85| Zip Code

11, Pursuant o the provisions of Sections GO7.0

7 and 607 1508, Florida Slalules, the above-named corporation submits This slalement for lhe purpose of changing its registered
oflico or registered agent, or bioth, inthe State of Florida. Such change was aulborized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am farniliar wth, and accept tha abhigations 61, Section 607.0505, Florida Stalutes.

SIGNATURE _ __ e e e e e e e [
Signalure, lyped of privteo tamge f‘_r fuge-ieneg aqi-lw_l_n_n_:: (A !l_imlfnlxlc [NOTE: Ragstered Agent signature required when rainstating) DATE F-\

12, o ) QHIGERS (\N}) (}Iﬂl C1ORs B B 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o

T D N ETE 1L U thange T Additon | £

NAME GUY, CHARLES H tI 12 NAME g

strert anoress | 5405 CYPRESS CENTER DRIVE, SUITE 280 1.3 STHELT ARDRESS &

CINY-51- 2P TAMPAFL. - 14 CITY-ST- 2P &

me D 4 T ofET 21100F [Jchange L1 Addition {©

NAME FLASKEY, NICHOLAS 22 HAME

staesr aporess | 5405 CYPRESS CENTER DR SUITE 290 23 STREET ADDRESS

CiTY-S1- 2P TAMPAFL 2 4CNY-S1-21P

TITLE D [ preeve 3171t [ Change [T Addition

NAME LOWELL, MELVYN 37 NAME

steer apDiess | 5405 CYPRESS CENTER DRIVE, SUITE 280 33SIREL] ADDRESS

£ay-S1- e TAMPAFL e 34.00Y-51-21°

e TJ oecete A1TTLE [Jchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STRECT ADDRESS

CITY-SI- 2P o R 44 CITY-81-2IP

L 1 séiee 5.1 TILE [ Crange L] Addftion

NAME 5.2 NAME

STREET ADDRLSS 5.3 STREET ADDRESS

GITY- $T-2IP N o 5.4 CITY-§1- 2P

IE [ DeCETE B1TILE [ 1 change [} Addition

NAME 5.2 NAME

STREET ADDRESS £.3 STREFT ADDRESS

CITY-ST-2IP e g4cmy-sr-ze |

14, | heraby certify that 1he infonnabion supgtied with this filing does not qualify for the exomption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicatod on this anoual reporl ar supplemental annual repor is true and accurate and that my signature shall have 1he same legal effect as if made under cath; that | am an

officer or directer of the corporaliopr the receiver or L mpowered to exocule this report as required by Chapter 607, Florida Slalutes; and thal my name appears in
Block 12 ar Block 13 if changeg-of'on anatlactrnent whih a w\
o - - R oy P F o oA .




