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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000064927 (1)

FILED
Feb 04 1998 8:00am
Secretary of State

FUN-ONLINE INC.

» IR N R

Malling Address

5521 EGRET ISLE TRL
LAKE WORTH FL 33467

Principal Place of Business

8521 EGRET ISLE TRL.

LAKE WORTH FL 33467
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. . Q7/28/1997 .
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
;I ;a 65"07711177_, B - Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc, 7 it
@ e AP 5. Certificate of Status Desired Xl $8.75 Additionel
El 27 Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;s—l . Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes o has pald the current year Intangible
24 E' ;s_l . a Personal Property Tax due June 30. Yes No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RAYNOR, JEFFREY S 81| Name
14155 US HWY. 1, STE. 304 82| Steet Address (P.0. Box MNumber is Not Acceptabie)
JUNC BEACH FL 33408-1499
&3
84| City

85| Zip Code
FL |*]

11. Pursuant to e provisions of Sections 607.0502 and 607.1508, Florida Stamteé, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the Stats of Florida, Such changg was autharized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE L -
Signature. typed or prinlad neme of repistered agant and iitle i apgclicable. (WOTE: Repistered Agent signature required when relastating) N DATE .
12. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 1] DELETE TATITLE Llchange [T Addition
HAME LUKS, RONALD C 1.2 NAME
streer apbress | 5521 EGRET ISLE TRL. 1.3 STREET ADDRESS
CITY-ST-7IP LAKE WORTH FL 33467 1.4CITY-5T-21P
TITLE [ DELETE 21THLE [ I Change  L_] Addition
NAME 22 NAME
P‘mﬁss 2.3 STREET ADDRESS
orry-st-zp 7 2.4 CITY-ST-2IP . .
Tme [T DELETE 41 TITLE [ JcChange [ Addition
NAME 32 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-ST-2IF zd, CITY-ST-2P
TITLE [ DELETE 41 TITLE [ 1 change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY - ST- ZIP 44 CITY-$T-2P _
TINE [ I DELETE 5.1 TME L fChange [ _J Addition
NAME 52 NAME
STREET ADDAESS 5 3 STREET ADDRESS
CITY - ST- 1P . 54 CITY-ST-ZIP
TITLE £ DELETE 81TNLE [Jchange [ Addition
. NAME 62 NAME
! STREET ADDRESS 6 3 STREET ADDAESS
' CTY-ST- 2P 6.4 CITY-5T-2P

14. I hareby sertify that the information supplied with this filing does not qualify for the _exemﬁtion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
incicated on this anoual report or supplemantal annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that 1 am an

the réceiver or trustee empawsred to execute this report as required by Chapter 807, Floricla Statutes: and that my name appears in
n attachment with an address.

officer or director of ihe corporation g
Block 12 or Bisck 13 if changed, or/bn

ToLli
SIGNATURE: Qu7—-4376

alas

UIRED

CR2E034 (10/97)



