FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
e | May 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
ONVISION OF CORPORATIONS Secretary of State

1997
DOCUMENT # 622688 (0)

1. Corporabon Namd

FORTUN INSURANCE AGENCY, INC.

N AR

Principal Place of Business Mailing Address
365 PALERMO AVENUE 365 PALERMO AVENUE
CORAL GABLES FL 30134 CORAL GABLES FL 83134-0007
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Prncipal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21 26] 58-1921860 Not Applicable
Suite Apt. #. olc Suite, Apt. #, etc. o $8.75 Additional
“551 —;‘ B. Cartrhf:le of Status Desired ] Fee Required
City & Stale City & Stale 6. Elaction Campalgn Financing $5.00 may o
23| 28] Trust Fund Contribution ] Added 1o Fees
L Zp Country 2ip Country 8. This corporation has Kability for intangible tax under s. 189.032,
EiAIA..____ . ?5.| ;;] 30 Florida Statutes Oves Tne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
FORTUN, HECTOR D. 81| Name
385 PALERMO AVENUE 82| Strest Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
B84] City 85| Zip Code
Y FL
11. Pursuant to tho provisions J

508, Florida Statutes, the above-named corporalion submits this slatement lor the pur%ose of changing ite registered

ofhice ar rogisteres ag S g

agent. | & tanilig
SIGNATURE % -

Sigrature, podd posieg rame al ragrsternd agant and %tie f appicable, {ROTE: Registernd Agant signalure requirad when reinsiating) DATE

change was authorized by the corporation's board of directors. | hereby accespl t

e appointment as registered
ey 0505, Florida Statutes.

12, F4 OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 o
1L PD [T DELETE 1.4 TILE [JChanga LT Addition g
NAME FOHTUN, HECTOR D- 1.2 NAME §
sivgel aponess | 365 PALERMO AVENUE 1ASTREET ADORESS o
LY. ST- 1P CORAL GABLES FL 14 CITY-57- 2P g
TLe ST T TELETE 21TMLE ‘ T Changs L] Adaition
NENE FORTUN, HECTOR D. 22 NAME
swarrampiss | 385 PALERMO AVENUE 23 STREET ADDRESS
crv-stoe | CORAL GABLES FL 2 40iy-5i-2p
TME v ] DELETE 31TILE [JChangs L] Addition
HAME FERNANDEZ, CARLOS 32 NAME
streeranonrss | 865 PALERMO AVE. 33 STREEY ADDAESS
wrv-sr-ne | CORAL GABLES FL 34, CITY-51-2P
TiILE VP [ DELETE 41TINE L] Change ] Addition
HAME Martinez, Carlos L. 4 ZNAME
SIRETADIRESS | 369 Palerme Avenue 4.3 STREET ADDRESS
CiTY-ST- 2P Coral Gables F1l 44 CATY -51-21P )
i [J DELETE 51TITE Changs/ L] Addition
NAME 52 NAME L
STREE T ATRESS 53 S1REET ADDRESS 5l/ é ;g
CITY-S1-21P S4CIY-5T-2p . Vds ' /o
{
L::E ] DELETE :;::::IEE SO0002 1 954 géhanga L] Addtion
SIRZE L ADDRESS 6 STREET ADDRESS _UE-"’BD-"”B?"“GIDDS"GUS

, *¥¥550, 00
CIY-51-2IP 64 CITY-ST-21P
14. | do herehy certify that the information supplied with this fiing does not qualify for the sxemption slated in Section 119.07(3)i), Florida Statutes. { further certify that the

infarmation ind-cated on ths annwal report or supplegrental annual report is frus and acgurele and that my signature shall have the same legal effect as il made under oath; that
| am an cfficer or direcior of the corporai i e frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 1?? dras;
SIGNATURE:

SIGNATURE Dale Dayhome Frione §



