FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

_ 1996
DOCUMENT # 410003 (8)

1. Comporation Name

FORTUNE INSURANCE COMPANY

RN MG

2 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
DIVISISIzc(r)ef:a(rJ):;:PSCl:iTIONS May 01 1996 8:00 am
Secretary of State

Frincipal Place of Business Mailing Address
10475 FORTUNE PARKWAY P.O. BOX 10729
SUITE 110 JACKSONVILLE FL 322470728
JACKSORVILLE FL 32256 us —
3. Date Incorporated or Qualified 3a. Date of Last Report
10/03/1972 05/01/1995
2. Prircipal Place of Business 2a, Malling Address 4. FEI Numbar Applied Far
21-! El 59'1432383 Not Applicable
., Suite, Apt. #, st Suite, Apt. ¥, etc. 5. Cartificate of Status Desired a $8.76 Adc!itional
[gz] '_1;] Fas Raquired
| City 8 State City & State 6. Election Campaign Financing O $5.00 mMay Be
23—[ ;B—l Trust Fund Centribution Added to Feos
- 7ip - Country | Zip Courtry 8. This corporation has liability far intangible tax under s 19¢.032,
24] 25| 20} 30} Florida Statutes O Yes [No
- 6. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
|NSURANCE COMM|SS|0NER 82| Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BLDG.
TALLAHASSEE FL 32301 83
84| City FL |ss Zp Code

11. Pursuant 1o the provisions of Sections 607.0602 and 807.1508, Florida Statutes, the abave named corporation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered agent, | am
familar with, and accept the obligations of, Section 637 0505, Floriga Statutes.

SIGNATURF _ . . . _
Signarure . typad or pritted rame of regstared agent and tile if appicable (NOTE Ragislered Agerl $ignalure redquirsd when rainstatng! DaTE ﬁ

72, OFFICERS AND DIREGTORS 13, " ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 2

TITLE PD 7] DELESE 1 1TIE T, \/ [ chanye ﬁ.Additian -

NAME MCCORKLE, ALLAN 12 NAME SHras0n i \I")-\Or'n as L. 3

STREFT ADDRESS 10475-110 FORTUNE PKWY. rasreeraoness [ OH 18 - 110 ForFure Plevoy &

CITY- 512 JACKSONVILLE FL vaom-stze I dochkesnu dle. F L 329% &

TmE S [ DELETE 2 17ILE ! [ Chanje [ Addiin | ©

NAME PURCELL, CARLENA E. 22 RAME

STREST ALDRESS 10475-110 FORTUNE PKWY 23 STREET ADDRESS

Cily §1-7P JACKSONVILLE, FL 00000 24 CITY- §7-2P

1LE D ] DELETE ITLE [] Chanje  [] Addition

hAMLE GARRITY, MICHAEL J. 32 NAME

S"HEL ! ADORESS 10475-110 FORTUNE PKWY 33 SIREET ADDRESS

Cv-ST- 7P JACKSONVILLE, FL 00000 34017Y-81- 27

nne T B oecere 4 1TILE [ Charge ] Addition

NaKTE BOST, JOSEPH M. 47 NAME

STHEED ADDRESS 10475-110 FORTUNE PKWY 43 SIREET ADORESS

CHY-S1-2P JACKSONVILLE, FL 00000 44 CTY-5T-2P

TI7:F D (] DELETE 5 1 TITLE [J Grarge  [) Addilion

NANE SMITH, LEE R 52 NAME

SIHEE | ADDRESS 10450 SAN JOSE BLVD. #3 53 STREET ADDRESS

LiY-ST- 28 JACKSONVILLE, FL 00000 54CITY-ST-2P

TITLE D () DELETE B 1TILE {0 Charge [ Addition

HAME THOMAS, ROBERT NI 6.2 NAME

STHEET ADDRESS 220 S. RIDGEWOOD AVE. 6.3 STREET ADDRESS

Ty - S1- 2P DAYTONA FL 64CITY-ST- 2P

14. 1 do hereby certify that the information supplied with this fiing is valuntarily furnished and does not quality for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certity 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 if made under
cath; that | am an afficer or director af the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florda Statutes; and that my name
appears in Block 12 or Black 13 # changed, or on achmant with an address.

SIGNATURE: @Mo@_g@;{%ﬂéﬁﬁ_ L ;{eégg/é« o @«l{@«@;@

Diasgtrvies P rane #




