FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DFPARTMENT OF STATE Feb 11 1998 gooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT rela
NSO O CORPORRTIONS Secretary of State

POCUMENT # 'P97000033887 (5)
FUNKTIONAL FUNK, INC.

I T

Principal Place of Business ' Mailmg Addross
1177 GEORGE BUSH BLVD 1177 GEORGE BUSH BLVD
SUITE 400 SUITE 400
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. PnnclpaF Placu of Busrn v 2a. Mailnn Addross 4. FEI Number Applied For
CirKeiv) Ra\ 6| 4@ 320Uincdn R . (0T =0 MW@ Not Applicablo
Suite, A t # t"t( Suite, Apl. #, olc
i e 5. Certificate of Status Desired O $8.75 Aaditonal
22 27| Fee Required
Cty & State | T City & State 8. Etection Campaign Financing $5.00 May Be
23] !!3 AL %QQ (,V\ FC  la miuam @aach FO Trust Fund Contribution ] Added to Fees
Country ip Country 8. This corporation owes or has paid the current year Intangisfe
_I ?)‘bi ?)q 25J MS F)r @ 3 8 ‘5q ?6] u 5 H’ Personal Proparty Tax dug June 30. [ ves Bﬁf
iy Namc and Address of Current Heglslered Agent 10, Name and Address of New Registered Agent
[ NUNLEY. €. s00TY 81| Name
515 NORTH FLAGLER DRIVE B2| Street Address {P.O. Box Number is Not Acceptabla)
18TH FLOOR
WEST PALM BEACH FL 33401 83
84| City FL Iasl Zip Code
1. Pursuant 10 the provisions of Soctions 607 0507 and 607 SH0H, Flonida Slatdtes, the above-named carporation subrmits this statement for the purpose of changing its registered
office or regustered agenl, or both i the State of Lo Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent | arn farmdiar witd, (Illri aceept the ablgahons of, Section 607, f% 50¢4, Florida Statutes.
SIGNATURE ____ e
Slyratire lyu ) st AR TN TN TR TR I wh e, KL A .n« } INCTE Tegiterod Agent signalure requred when reinstating) DATE
2. o ()H ICERG AR DIREG mH‘s 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T biveit LTI O DJemmge L] Addition
NAME RAYMAN, SHAYNA M 1.2 NAME Rayman , sShyna M
staeeraooaess | 615 N OCEAN BLVD 1.3STREET ADDRESS [ ¢ § 55 %57 M owan dod .
£ay-si- 1 OCEAN RIDGE FL 33435 o aony-sr-2p | OCQ oM @'\ldgﬂ 1 FC3BYIT
™mie [T petete 21TILE I Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 SIREET ADORESS
CITY-ST- 2P o 2 4CITY-81-2P
TITLE [T oevrte 31TITLE Ll change [ Adddtion
NAME 32 NAME
SIREET ADDRESS ’ 33 STREET ADDRESS
CITY-ST-ZIP e - ) o 34 CIY-Si-0e
TITLE [ oedeie 4110LE I change ] Addition
HAME I 4.2 Name
STREET ADOHKESS 43 STREET ADDRESS
CITY-Si-21p o - L 44 CITY-ST-ZP
TIRE ot 51 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
ciry-s1- 21 o - 5.4 CITY-ST-2IP
me 1 Diiimt 61 TMLE [T Crange [ Aodition
NAME 62 NAME '
STREET ADDRESS )mm\sss
CiTY-S1-21p e 4 / 64 GITY-ST-2IP
14. | hereby cerlily that the inlonmalion supp) Alify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on ths annual report or sup)y and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an

wered to execule Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in

dross
A lasr 2t o2

officer ar directon o the corporatnn
Block 12 or Riew:k 13 1 chianged, «

ICNATIIDE.

CR2E034 (10/97)



