FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 l"'“_
DOCUMENT # 420486 (3)

1. Corporation Name

FORTUNE REALTY, INC.

ORI

o

FLOR!DA DEPARTMENT OF STATE
" Sandra B. Mortham

) Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Maikng Address
3251 N. FEDERAL HWY 3251 N. FEDERAL HWY
BOCA RATON FL 33431 BOCA RATON FL 33431
us Us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/05/1973 04/12/1995
| 2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
z1] 26] £9-1483971 Not Appiicabio
., Sulte Apt. 4, etc. Siuite, Apl. 4, etc. 6. Certitcate of Status Desired ] $8.75 Additional
22] ;I Feo Required
City & Stato City & State 6. Elction Campaign Financing $5.00 May Bo
EE’-‘ El Trust Fund Contribution (W Adoed 1o Fess
- Zip Gountry Zip | Country B. This corporation has labilty for intangible tax under s 199.032,
241 25 2_9] 33] Fiorida Statutes M ¥es ONo
9. Name and Address of Current Reglstered Agent 10. Namg ang Address of New Registered Agent
81| Name
REINHART, RICHARD P. 82| Street Address [B.0. Box Number is Not Acaptabls)
2836 TEXINGTONTT 170 Shell Pt. West
OVIEDO-FL-32765... Maitland, Fla, 32751 83
84| City FL 85 ZIDCTT

713, Pursaant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing iis registered office
or registersd agent, or botn, in the State of Fiarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE __ - - e e N
Signature, lyped o pristed name of registered agent and tite Fapplicabic (NDTE: Ragisterad Agent signdlure required when reinstanng: DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PST [] DELETE 1.1 TILE [T Change [} Addilion
NAME REINHART, RICHARD A 1.2 NAME
stweeraooness | 2836 HEMINGTONTCT.” 170 Shell Pt. W || :asmeer poness
CTY-§7-211 OVIEDOFL~ Maitland# Fl, 327518 w4ciy-s1-aw
TILF VP [ DELETE 2.1TIME [ Change  [J Addtion
NAME REINHART, SCOTT A 22 NAME
sineeraooress | 2435 S.W. 22ND AVE. #102 23 STREET ADDRESS
ery-sl- 2 DELRAY BOH. FL 33445 2ACY-51-2F
TILE [) DELETE 3 1TILE [ Change  [] Additian
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CTY-51-21P 34 CNY-ST- 2P
TIILE ] DELETE 4. 1TTLE [TJ Change [T Addilion
MAME 4.2 KAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST-2iF 4.4 CITY-§1- 2P
TITLE [C] DELETE 5 1TITLE [ Change [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F 54CTY-8I- 2
TITLE ["1 DELETE 6 1TILE [ Change [T} Additon
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-§1-21P 6.4 CITY-SI-7IP

14. | do hereby cerlify that tha information supplied with this filng is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(K), Forida Statiies. | further
certify that the infarmation indicated on thigeannual report or supplemental annual report is true and accurate and that my signature shall have the sama legal etiect as if made under
aath; that | am an officer or dirge cor Jion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Biook, ant with an address.
___,u_:{é,z/% 10 -5 ~eS50

SIGNATURE: .~

S/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phon ¥

CR2E034 (12/95)




