e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # K99145 (0)

1. Corporation Name

FORTUNE FINANCIAL SERVICES OF SOUTH FLORIDA, INC

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

M A

TR

Principal Piace of Business Mailing Address
% FRANCISCO J. MENENDEZ % FRANCISCO J. MENENDEZ
2200 MUSEUM TOWER. 150 W. FLAGLER ST 2200 MUSEUM TOWER. 150 W. FLAGLER ST
MIAMI FL 33130 MIAMI FL 33130
3. Data Incorporated or Qualified | 3a. Date of Last Report
06/30/1989 0a/11/1905
mé Principal Place of Business " 2a. Mailing Address 4. FEI Nurmbor Applied For
21 28] 650129508 Not Appicable
Sute, Apt. #, eta. Suite. ApL. . etc. B. Certificate of Status Desired 0 $8.75 Add_itional
EI ;| Fae Required
City & State Gily & State &. Election Campaign Financing 0 $5.00 Mmay Be
E‘ ZI Trust Fund Contribution Added to Faes
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24| ;5—| EEl El Florida Statutes M ves [OINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistared Agent
81| Name
MENENDEZ, FRANCISCO J. ‘
82| Street Address (P.O. Box Number is Not Acceptable)
2200 MUSEUM TOWER
150 W. FLAGLER ST 83
MIAMI FL 33130 .
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-namaod corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby acoept the appointment as reqistered agent. | am

familiar with, and accept the obligations of, Sectian 807.0505, Fiorida Statutes,
SIGNATURE - - . . . . e - R
Signature. lyped or printad rame of reg stered agerl and 1 ¥ apphcablo {NOTE " Regstered Agent signature reaured whar reinstating) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 o
(T Pl [ DELETE TN [ Change [ Agdition ‘E_g’
NAME SANZONE, STEVEN 139 NAME g
STAEFT AQDRESS 2901 S.W. 82ND WAY 13 STREET ADDRESS ]
CiIY-ST-2IP DAVIE FL 1ALIY-51-21° %
TILE {T] DELETE 21 TILE [] Change [J Addition |©
NAME 22 NANE
STREET ADDRESS 2 35TREET ADDHESS
CITY-S1-2IP 24CITY-8T- 2P
THLE [C] DELETE 3 1TITLE [ Change  [7] Additien
NAME 32 NAME
STREET ADDRESS 33. STREFT ADDRESS
ClIY-ST-2IP 34 CiTY-ST- 2P
TITLE [] DELETE 4.1 TTLE [0 Change  [] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
|_Crmy-s1-ap 44 iy -51-2P
TILE [J DELETE 5 1TILE [ Change [ Addition
RAME 5.2 NAME
SIREET ADDRFSS 53 STREET ADDRESS
| cnv-si-zp 54CITY-ST- 219
T {7 DELETE 6.1 THLE [ Change  [J Addition
NAME 6.2 NAME
SYREET ANORESS 6.3 5TREET ADDRESS
CITY-51-72IP 6.4 CITY-8T-21p

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not gualify for the exemption stated in Sectian 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath: that | am an officer or director of thegorporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 tachment with an address.

SIGNATURE: o URE AND 'n;peo'dnp INW;RECT& T T _6/ /rb/a'fé'__m "H'?f‘gw%:’;;e?-i27iwm




