FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

. Corporation Name

FORTUN INSURANCE AGENCY, INC.

s | ARE LS 198 Booam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS ecre ary 0 a e
DOCUMENT # 622688 (0)

Principal Place of Business

365 PALERMO AVENUE
CORAL GABLES FL 3314

MWailing Address

365 PALERMO AVENUE
CORAL GABLES FL 33134

1A AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

11, Pursuant to the provis

office or regisjered
agent. If?&ﬁin f
SIGNATURE

06/04/1979
2. Principal Place of Business 2e. Mailing Address 4, FEI Number Applied For
7] 6] 59-1921960 Not Applicable
Suite, Apt. ¥, efc. Suite, ApL. #, atc. §
o P o whe. Ap 6. Certificate of Status Desired (] 8.75 Additional
22 l27] Fog Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
a m Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owas or has paid the current year Intangible
;zl ;ﬁ] m 30 Parsonal Property Tax due Jung 30. Yos [dNo
9. Name and Address of Current Registersd Agent 10. Name and Addross of New Registered Agent
FORTUN, HECTOR D. 8% Name
385 PALEARMO AVENUE 82| Stieet Address (P.O. Box Number is NI Acceplable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

tdp Stalutes, the above-named corporahon submits this statement for the pur;'?losa of changing its registered
40 wa?: lamgnoréz‘ce& by the corporation’s board of directors. | hereby accept the appointment as registered
05, Florida Statutes.

‘éalum Wor p‘mad name of registeted agent and lille If appicatre

{NOTE: Regiaterad Agant signatura required when reinstating) DATE

—

14. | hersby ceriity thal the information supplied with thip
indicaled on this annual reporl or supplerastaT
officer or direclor of the corporation or
Block 12 or Block B?Qnged oref g

SIGNATURE:/)_ Al st et

AMNATIISE |

oes not qualify for the exem)

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE PD [T peLere 11 TLE CJchangs [ Addition
NAME FORTUN, HECTOR D. 1.2 NAME
sineet aporess | 385 PALERMO AVENUE 1.3 STREET ADDRESS
oiY-S1-2P CORAL GABLES FL 14 GITY-ST- TP
e ST L] oreere 21 TMLE L] change — T Addition
NAME FORTUN, HECTOR D. 2.2 NAME
streer aponess | 385 PALERMO AVENUE 2.3 STREET ADIRESS
Gy -ST- 2P CORAL-GABLES FL 2 4 CTY-ST-2P
TILE VP [J DELETE 31TLE O change [ Addition
NAWE FERNANDEZ, CARLOS 3.2 NAME
srreet aporess | 3685 PALERMO AVE. 2.3 STREET ADDRESS
oY ST- 2 CORAL GABLES FL 34.CTY-5T-2P
TILE W [J OEcETE 41 TLE O Change L] Addition
NAME MARTINEZ, CARLOS L 4. 2NAME
smeevapoaess | 385 PALERMO AVENUE 4.3 STREET ADIRESS
CITY-ST. 2P CORAL GABLES FL 33134 L4 LY-ST-2P
1ne 1T DELETE 5.1 TITLE I Crange LT Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CTY-ST-2P 5.4 CAV-ST-2P
TITE [T oeceTe 61TILE [CJ Change — [T Addition
NAME 52 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CITY-S1-2P 6ACTY-ST-29
tion &tated In Section 119.07(3)(i), Fiorida Statutas. | further certify that the information

is true and accurale andt al my signature shall have the same legal effect as if made under oath; that | am an
: s required by Chapter 607, Florida Statutes: and that my name appears in

Tyrins Mavtinw Phone #° BGOSR 4TY

CR2E034 (1087



