PROFIT
CORPORATION
ANNUAL REPORT

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
V 'Ek FLORIDA DEPARTMENT OF STATE Mar 2 8 1 9 9 7 8 : O O am

Sandra B. Mortham

Secretary of State SeCretaI'y Of State

DIVISION OF CORPORATIONS

DOCUMENT # K99145 (0)

1. Corporation Name

FORTUNE FINANCIAL SERVICES OF SOUTH FLORIDA, INC

- Maiting Addrigss IIIII'"’ |'|

AR M

Pu—r;;!p;} Pa.(;z:& of Business

% 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. Date incorporated or Qualified | 3a, Date of Last Report
e 06/30/1989 04/19/1996
| 2a. Mailing Address 4, FEI Number Applisd For
e 551 650120508 Not Applicabie
| Suite, Apt 4, etc. " , $8.75 Additional
2l 7] 5. Corlificate of Status Desired [ Fae Requiros
. Uy & St |-, Citr & State 6. Election Campalgn Financing $5.00 May Be
2_;1_ I ; i 28] Trust Fund Contribution Added 1o Fees
L __ Country i dip Country B. This corporation has liability for intangibie tax under s, 199.032,
_'*’_I_L,__ e ?_51_,,____,“____ 291 @ Florida Statutes as [1No
Lo e Name and Addresas of Current Registered Agent 10. Name and Address of New Reglistered Agent
MENENDEZ, FRANCISCO J. 81| Name
2200 MUSEUM TOWER 82| Stroel Address (P.0O. Box Number Is Not Acceptable)
150 W. FLAGLER ST
MIAMI FL 33130 83
84| City FL ]as Zip Code
SO sclions GO7.0600 and 6071508, Flonida Staluies, the above-named cotgoration sUBMINS tis staterment for the purposa of changing its registered

" alfice or reg d agen. or polh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent 1am fanuha witn, and accept he obligations of, Section 607.0505, Florida Statutes.

SIGMATURE _ I
LM_V,,,. 5 WALTE Bped o fare [NOTE: Regsternd Agent signature required when reinslating) DATE
(2" o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PTS 111ILE [ change [T Addition
HAME SANZONE, STEVEN 1.2 NAME
siicracomiss | 2901 SW. B2ND WAY 13 STREET ADDRESS
orcsrar | DAVERL LAGITY ST 2
e } |G 21I0LE T Change 1] Addition
MAME 2.2 NAME
STHEST ANDRESS 2 3 STREET ADDRESS
LY -3l o 2 4CIY-S1-21
e T oFLETE A TTLE [T Crange 1Y Addition |
NAME 2.2 NAME
SIEFT ALOAESS 3.3 STAEET ADDRESS
LI 34.CY-ST-7iP
T [T DELETE AVTTE U Tchange T Aadition
AW 4.2 NAME
STREET ADIIHESS 43 STREET ADDAESS
civesta L 44 CITY-ST- 2P ,
e Cloeere 51TILE LT Crange [T agtiition
HAME 5.2 NAME
SIRIED ADLRLSS 5.3 STREET ADDRESS
oo | o 5.4 CITY-ST-7IP
TMLF L1 DELETE BATITLE L] Change L Addition
HeME 62 NAME
STREFE ADRESS §.3 STREET ADORESS
G- ST 2P BACITY-ST.28
| 714, 0o hereby cerlify thal the information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)i). Florida Statutes. | further cartily that the

inforrnation nd-Cated on this annuat reporl or supplemental gnnual report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that
1 am an oflicer or direclor of the corporatigh or the receivg usled empowered to execule this report as required.by Chapter 607, Florida Slalu@ and ih{aljwy name

appears in Biock 12 or Black hary k0l with an address.
SIGNATURE: . AV 1o~ 5757
& 9 #FFICER OR DIRECTOR Dt Diaytine Phaone %

(GNATURE AND TYPED O PRINTED NAME OF 610

CR2E034 (9/96)

0510608



