* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

—

PROFIT
CORPORATION
ANNUAL REPORT

1996 XA

0 -

FLORIDA DEPARTMENT OF STATE

| Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

FILED
May 01 1996 8:00 am

DOCUMENT # F23§62

1. Corporation Name

FORTUNE FINANCIAL CORPORATION

(1)

Secretary of State

NGRIITA TR M MAOA

Principa! Place of Business

P O BOX 10729
JACKSONVILLE FL 322477729

Mailing Address

P O BOX 10729
JACKSONVILLE FL 32247-7720

3. Date Incorparated or Cualified 3a. Date of Last Repert

02/23/1981 05/01/1995
| 2 Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
21] |26] 59-2893504 [ Trot Applicabie

2]

Suite, Apt. #, elc.

7

Suile, Apt. #, elc,

$B8.75 Acditional

B. Certificate of Status Desired O F a5 Required
equire

23]

. Cily & Stale

Cry & Stale

6. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution (W Adied to Fees

28]
Country

25] [20]

20

Country

8. This corporation has liability for intangible tax under s 192.032,
Fiorida Statutes 0 ves [No

| Zm
a1

9. Name and Address of Current Reglstered Agent

40. Name and Address of New Registered Agen!

82| Strest Address (P.O. Box Number is Not Acceptabie)

81| Name
MCCORKLE, THOMAS J.
10475-110 FORTUNE PARKWAY
JACKSONVILLE FL 32258 83
B4| City

FL lﬂ Zip Code

11. Purauant to the pravisions of Sections 607,0502 and 607.150
or registered agent, ar baoth, in the State of Florida. Such chan

&, Florida Statutes, the above-named corporation submits this statement for the purpose of changng its registered cffice
%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am

famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE . L
Signature, typed or printed name of registered agent and tite i apphcabic (NOTE: Registered Aganl signature redquirsd when reinstating! DATE

__12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
unE T PYURLETE 11TIE T [ Change Addition
NAME BOST, JOSEPH M. 12 NAME 94?(\5 on, %Qﬁ'\a < (..
SIREET ADDRESS 10475-110 FORTUNE PKWY 13STREETADORESS | O 75 ), 0 Fordere plcu)ul
CrY-S1-7P JACKSONVILLE FL vaom-s-ar | SoeksPrviile Fo 335500
Tl op ] DELETE 2 1TILE ! [J Crange [ Agdilion
NAME MCCORKLE, ALLAN J. 22 NAME
STRF| ADDRESS 10475-110 FOTUNE PARKWAY 2 STREET ADORESS
£ITY-ST- 2P JACKSONVILLE FL 24 CITY-§T-2
TiTeE s ] DELETE 3 41TE ] Change [ Addtion
At PURCELL, CARLENA E. 3zNAME
STREE! ATCRESS 10475-110 FORTUNE PARKWAY 33 STREET ADDRESS

| CY-SI-ZP JACKSONVILLE FL 34 0HTY-ST-2P
TIIF D [ DELETE 4 1TIILE [J Charge  [] Addition
NaME MCCORKLE, THOMAS J. 42 NAME
STHET ADDRESS 10475-110 FORTUNE PKWY 43 STREET ADDRESS
C1v-§T-27 JACKSONVILLE FL 44 CITY-ST-2P
NILE ] DELETE 5.1 TITLE O Charge ] Addition
HAME 57 NAME
STRLLT ADORESS 53 STAEET ADDRESS
GiTY- S1- 2P 54CITY-ST-7IP
TILE [J OELETE 6 1TME () Charge  [[] Addition
hAME £.2 NAME
SIREE 1 ADIDRESS 63 STREET ADDRESS
CITy-51-2 64 CTY-ST- 21

certify that

oath; that | am an officer or director of the corpaoration or
appears in Block 12 or Blagk 13 if changed, or on

SIGNATURE: .

14. | do heraby cerlify that the infarmation suppiied with this filing is voluntarily furnish
the information indicated on this annual repart or supplemental annual
the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

ed and does not qualify for the exemption stated in Section 119.07(3KK), Fiorida Siatutes. | further
report is true and accurate and that my signature shall have the same legal effect as if made under

chrment with an address.

e £- gw/ /. ?,éﬂ/m Go ) 7-1339._..

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR |

Ym-rk; Frone #

CR2E034 (12/95)




