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

FILED

PROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90080 009 ***158.75

DOCUMENT # Pg7000064927

4. Corporation Name

FUN-ONLINE INC. :
Principal Place of Businass Mailing Address Hlmm “”I“' l"" Il“lllm ““’ Imllm[ III lI“I "I“ m“m
5521 EGRET ISLE TRL. 5521 EGRET ISLE TRL.

LAKE WORTH FL 33467 LAKE WORTH FL 33467

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/28/1997

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For

21] 499 Peacock lane N 26] 499 Peacock Lane N 650771117 Not Applicable
Sure, Ji\pt‘ ot Sule. Apt. #, etc 5. Certifcate of Status Desired % $8.75 Add_itional

El ’ _ ;1 Fee Required

City & 'Stata City & State 6. Election Campaign Financing i] T 7 $5.00 May Be
23] Jupiter FL 28| Jupiter FL Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible

;;l 33458 i2—51 Ush &33458 I—?-ﬂ USA Personal Proparty Tax. Cves ONeo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
':ﬁ;ogéﬁ;\,l I. ET,I SSTE. 04 821 Steet ‘Address (P.O. Box Fm:nir % Nof Ac;:erpt:able)r ,
JUNO BEACH FL 33408-1499 T T

U

84| City

FL |72

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

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abovenamed corporation submils this statement for the purpose of changinbﬁ??_r—;g?i’été?@d“‘
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE
Slgnature, typed or printed nams of registered agent and title if applicable. (NOTE: Regislered Agent signature required when rainstating) OATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE 1} [ DELETE 1ATITLE D X Change  []Addition
NAME LUKS, RONALD C 12NAME Iuks, Ronald C.
street aooress; 5521 EGRET ISLE TRL 135mReETACORESS | 499 Peacock Lane N
orv-srze | LAKE WORTH FL 33467 worvst2p | Tupiter, FT. 33458
TME [J DELETE 21TILE D ClChange G Addiion
NAME 22NAME Schoenbach, Michael
STREET ABDRESS 2asmreeranoress | 2536 Eileen Court .
CITY-5T-2P 24cmrstze | North Bellmore, NY 11710
TME {J DELETE 31 TME . Ve - - - — —==[=J Change——~ [ Addition |- -
NAME 32 NAME
STREEY ADORESS 33 STREET ADDRESS
CITY-ST7-ZiP 34 CITY-§T-2IP
TME [1 DELETE 41TILE [C]Changs  [J Addition
NAME 4, 2NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TME [ DELETE §1TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TITEE [] DELETE 6.1TME [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-2IP / /1 64 CITY-ST-ZIP ‘
14, | hereby certify that the informatig ghegsyot gualify for gthe exemption stated in Section 119.07(3}(1), Florida Statutes. ! further certify that the information
indicated on this annual report g supplemenial annual re and accyfate and that my signature shail have the same legal effect as if made under cath; that t am an
officer or dirgctor of the corporgition or the receivef dr tru#iee pojvered to fxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

561-745-6185

CR2E034 (11/98)

GNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #



