: APPROVED:
~ FILE NOW: FILING FEE AFTER MAY 11S $550,00 AP

PROFIT
CORPORATION
ANNUAL REPORT

1897 ERR
DOCUMENT # 410003 (8)

1. Corporation Mame:

FORTUNE INSURANCE COMPANY

R

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham 97 Jﬂ" 21 AH 92 h |
acretary of State
DMS<§N or—t cr:yonpt;r:mous TEEEFA%{?SRSYEE-FFEB%HEA

10475 FORTUNE PARKWAY PO, BOX 10728
SUITE 110 JACKSONVILLE FL 322470729
JACKSONVILLE FL 32286 us '

3. Dats Incorporated or Qualifiad 3. Date of Las! Report

S 10/03/1872 05/01/1996
2. Procipal Place of Busingss 22, Mailing Address 4. FEI Number Applied For
Y 59-1432383 Nol Appicabie
Sunitee, Apt #, et Suile, Apt. #, elc.
L e o — ¥ 5. Cerificate of Status Desired | $8.75 Additiona!
I—ZZJ o 21] Fee Required
| Gty & Sete | City & Gtate €. Election Campaign Financing $5.00 May Bs
X T Trust Fund Gonteibution J Added to Feas
AL  Courtry Iy Country B. This corporation has liability for ipfangibie tax under s 199 032,
2a] N e 30] Florida Stalutes mr‘fos [ o
_ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
INSURANCE COMMISSIONER 81} Name
CAPITOL BLDG. 82] Sireet Address (P.O. Box Number is Not Accoptable)
TALLAHASSEE FL 32301
B3
84| City FL B5| Zip Code

T Parsaant 1o the provisons of Sections GO7.0502 and 607.1508, Floriga Stalules, the above-named corporation submits this Statement for the purpose of changing its registerad
olhice o regpstored agenl, or bolh, 1n the State of Florida, Such changa wasg authorized by the corporation’s lboard of directors. | hereby accapt the appoiniment as registered
aent | an fare iar with and accept the obiigations of, Scction 607.0505, Florida Statutes.

SIGMATURL

B g 00 P ey e i;}'}}i},‘-:n:-ufn agpt and i Cappoicabie.  (HOTE Registerad Agenl $ignature raquired whan fenstaing) DATE B
12 T OINICEHS AND DIREGTORS 13, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN J£
RIN: I PD I DELETE SATTLE Vv T thange [ Addition
g MCCORKLE, ALLAN 1.2 NAME S&‘DDGES’ :DOM AL
it s | 10476-110 FORTUNE PKWY. 13sREE a00RESS [{OATTS- 10 ForTuny Plany
o | JACKSONVUERL — v [ Thcksosiine, Fo
i 5 IMEEE 217TME ' “TJChange L] Addition
s PURCELL, CARLENA E. 22 NAME
STREET ADDF 5 '0475'1 10 FORTUNE PKWY 2.3 STREET ADORESS
corsior | JACKSONVILLE, FL 00000 24005100
i D T DELETE 34 TILE T change L] Addition
A GARRITY, MICHAEL J. 3.2 NAME
areraiess | 10476-110 FORTUNE PKWY 3.3 STREET ADDRESS
|onsioe | SACKSONWILLE, FL 000D a-g12
i W [T DEETE 41 TILE L] Change [ Addilion
o STINSON, THOMAS L. 4 FNAME '
s s | 10475-110 FORTUNE PKWY 43 STREET ADDRESS
oo ge [ JACKSONVILLE, FL 00000 4408126
it D [T otLEiE 51 TITLE [thange [ Addition
L SMITH, LEE R 5.2 KANE
ooy | 10450 SAN JOSE BLVD. #3 53 STAEET ADACSS
orvsrae | JACKSONVILLE, FL 00000 b4 cav-1.20
ke D [T oeLete 61TIMLE [T Crange [ Addition
A THOMAS, ROBERT W 62 NAME
s | 220 S. RIDGEWOOD AVE. £.3 STREET ADDRESS
Ty star DAYTDNﬁFLi__W_ 64 CITY-81-2IP
. | do heroby cortify that the wiformabon supplicd with this 1iling doaes not guality for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | furthar certily that the
wiormation indicatod an this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the samae legal effect as if made under oath; that
am an offcer or digelar of ation ar the receiver or Trustee empowerad lo exacale this repart as required by Chapler 807, Florida Statutes; and thal my name
appans N BIock ged, or on an attachmenl with an address.
IR 3
SIGNATUR — o Lt
i b T SIGNATURE AND FYPED OR PAINTED NAME DF SIGNING OFFIGEA OR DIRECTOR

Daytirne PHone #

S TRose. 1[4(97 Qod-unzg

CR2ED34 {9/96)



