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

CORPORATION
ANNUAL REPORT

1998 S

PROFIT

I ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

May 15 1998 8:00am

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # F23262

1. Corporation Namg

FORTUNE FINANCIAL CORPORATION

(1)

Principa! Place of Business

P O BOX 10729
JACKBONVILLE FL 32247-7729

Mailing Address
F O BOX 10728

JACKSONVILLE FL 32247.7729

R0 E T

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qlualified

02/23/1981

2. Principal Piace of Business

20}

2a. Mailing Address

4. FEt Number Applied For

24]

25

29

21 e — _58-2893504 Not Appliceble
Sulte, ApL. #, etc. Suite, Apt. #, Btc. i
. §. Certificate of Status Desired O $6.75 Additonal
22 2ﬂ Fee Required
City 8 State City & Stalo 6. Eloction Campaign Financing $5.00 Mey Ba
L . ;EI Trust Fund Contribution O Added 1o Fess
Zip Country Zip Country B. This corporation owes or has paid the cutrent year Intangible

30

Personal Property Tax due June 30. D Yes [ No

®._Name and Address of Current Registered Agent

MCCORKLE, THOMAS J.
10476-110 FORTUNE PARKWAY
JACKSONVILLE FL 32258

10. Name and Address of New Registered Agent

81| Name

82( Street Address (P.O. Box Number is Not Acceplable)

a3

84; City FL 85

Zip Code

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida Such change was authorized by the corporation’s hoard of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accopl the obligalions o, Seclion 607.0505, Florida Slatutes.

SIGNATURE _

Bignaturs, typed or priritad nanw of tegnrind agent and b8 g el (NOT1 : Rogistorod Agont signalire raquired when feinstating) DATC I~
12. R __OITICEHS AND DIRE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE B [J DELETE 1ITME O change T Addition | &
NAME STINSON, THOMAS L. 12 Nl §
sweeTaporess | 10475-110 FORTUNE PKWY %3 SIREET ADDRESS g
CTY-ST-2p JACKSONVILLE FL B 14 LY 5T-2 &
TILE DP P DELETE 21 1ML [Jchange ] Addition |
NAME MCCORKLE, ALLAN J. 22 NAME
sreevappress | 10475-110 FOTUNE PARKWAY 2.3 STREET ADDRESS
CATY-ST.2¢ JACKSONVILLE FL 2.4 CIT¥-ST-2P
TIRLE [ 7 oEceTe LVTITE [Jchange ] Addition
NAME PURCELL, CARLENA E. 32 KAME
smeeTaporess | 10475-110 FORTUNE PARKWAY 33 STREET ADDRESS
CITY-5T-20P JACKSONVILLE FL 34 OITY-ST-2IP
THTLE ) ] pELETE 40TE T Change L] Addition
NAME MCCORKLE, THOMAS J. & 2 NAME
sweeTaooress | 10475-110 FORTUNE PKWY 43 STREET ADDRESS
CITY-ST. 2 JACKSONVILLE FL 440IY-51-7P
TLE v ] DeLeTE 51 TIRE "[ Change  E_] Addition
NAME SANDERS, DUANE A. 5.7 NAME
staeer aopiess | 10475-110 FORTUNE PKWY 5.3 STREET ADDRESS
CITY- $Y- 2P JACKSONVILLE FL 5.4 CITY-ST-20P
TME 5 oELETE 6.1T/TLE {Jchange [ Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITy-S81-21p 6.4 CITY-5T-ZIP

OSMIARIATIIEYE™ .

Block 12 or Block 13 i1c/h}nged‘ or oh an atlachment with an address.

P 4 — g

14. | hereby cenlify that he information suppled wilh this filng does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reparl er supplenental anhoal report is Irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
ofhicer or director of the corporation or the receivar or trustee empowored to exacule this roport as reguired by Chapter 607, Flarida Slatutes; and thal my name appears in

ﬂ/\..rf. B I//Qu 4;)-,..)LO 6;14:)'2;-} Y Ty




