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

CORPORATION
ANNUAL REPORT

PROFIT s 2

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

s .

A+

DOCUMENT #

1. Corporation Name

410003 (8)

FORTUNE INSURANCE COMPANY

Principal Place of Business
10475 :?:TUNE PARKWAY

SUITE
JACKBONVILLE FL 32256 us

Mailing Address
P.O. BOX 10725

JACKSONVILLE FL 322470729

FILED
May 18 1998 8:00am
Secretary of State

T T

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

=

8

B

10/03/1872
2. Principa! Place of Businoss 2a, Mailing Address . FEI Number Applied For
-
[21] 26 59-1432383 _|Not Applicable
Suite, Apt. #, atc. Suite, Apt #, efc.
P P . Certificate of Status Desied [ $8.75 Addtional
22 27 Fee Required
City & State City & Sato . Election Campaign Finanging $5.00 May Bo

Trust Fund Contribution Added to Faes

Zip Gountry 2ip Country . This corporation owes o has peid the current year Intanpible
;;J E] 29 Parsonal Property Tax duae Juna 30. [ Yes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
INSURANCE COMMISSIONER 81| Name
CAP'TOL BLDG. 82| Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301
83
84| City Zip Code

FL I*

11. Pursuani to the provisions of Sactions 607 0502 and 607 1508, F larida Slalules, the above named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, 1n the State of Florida. Such change was authorized by the corporation's boatd of directors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accept the abligatons of, Section 607.0505, Florida Statules.

1
]

i
i

SIGNATURE o PR o .
Slgnatura. lyped o (Td narw ’",I’f'_“_‘"""d agenl ?_n_q__l_rﬂu i a;mlmh\ﬁ_ - {NOTE Appislerad Agonl signalure required when reinslating) ODATE
13. O FIGERS AND DIREGTONS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE Y [ DELETE 1ATITE L) Change L] Addition
NAME SANDERS, DUANE A. 1.2 NAME
saeer aess | 10475-110 FORTUNE PKWY. 1.3 STREET ACDRESS
ciry-§1- 2P JACKSONVILLE FL 1ACITY-57- 2P
e -3 |G 21 1ME [T crange L Addttin
HAME PURCELL, CARLENA E. 22 NAME
streeTaboness | 10475-110 FORTUNE PKWY 2.3 STREET ADDRESS
CITY-$1- 21 MCKSONV".LE, FL 00000 2. 4 CITY-§T-2IP
L D T T cecere 31TIMLE [Jcnange ] Aadition
HAME GARRITY, MICHAEL J. 32 NAME
sweeTaporess | 10475-110 FORTUNE PKWY 33 STREET ADDRESS
CITY-§1- 2P JACKSONVILLE, FL 00000 34.CITY-§T-21P
TILE v I CELeTe 41 TITLE [Jchange [T Addition
NAME STINSON, THOMAS L. 4.2 NAME
saeeraobress | 10475-110 FORTUNE PKWY 4.3 STREET ADDRESS
CTY-S1- 2P JACKSONVILLE, FL 00000 4.4 CITY-§T- 2
TILE D [T GELETE SETME T change L] Addition
NAME SMITH, LEER 5.2 NAME
strecTaobiess | 10450 SAN JOSE BLVD. #3 5.3 STREET ADDRESS
GIFY-ST- 2P JACKSONVILLE, FL 00000 54 CITY-5T- 7P
TME ] I DeceTe B4 TITLE T Change ™ TJ Addition
HAME THOMAS, ROBERT 1l 52 NAME
sweeraooress | 220 6. RIDGEWOOD AVE. &3 STAEET ADDRESS
CITV-51-21P DAYTONA FL B4 TNY-SI- 1P

14, | hersby carlify that tha information supplied wilh this fling doas not qualify for t
indicated on 1I¥1

he exemption staled in Section 119.07(3)(i), Horida Statutes. | further cartify that the informaticn
is annual roporl or supplemental annual reporl is trug and accurale and that my signature shall hava the same legal effecl as if made under oath; that 1 am an

officer or director of the corporation o tho receiver o frusles ampowered to execute this report as required by Chapiar 607, Florida Statutes; and that my nama appears in

Block 12 or Blogk 1310 ¢

nged, or on an attachp wiliyn address.

o /A o f o

J,’/D,a Y Y N

2, Y

CR2E034 (10/97)




