FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED %
PROFIT : FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stato Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90298 006 ***&35.00

|
3 |
POCUMENT # FQ4000003262 %

AW O A

FORTUNA INVESTMENTS, INC.

Principal Place of Business Mailing Address ]
341 W. TUDOR PQST OFFICE BOX 35
SUITE 202 SUITE 262 |
ANCHORAGE AK 99504 EUREKA CA 95502 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed |
06/21/1994 l
2. Principal Place of Business 2a. Mailing Address 4. FEI Number I Applied For I
2t] 323 FIFTH STREET |26 920147972 | Not Applicable
i . #, etc. ite, Apt. #, etc. i it
Suite, Apt. #, etc Suite, Ap etc 5. Certilcate of Status Desired $8.75 Adc:!ntlonal
El ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;ﬂ EURERA, CA ;s—l Trust Fund Conribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;I 95501 IE\ HUMBOLDT m Eﬂ Personal Property Tax. O Yes KINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. - 5 —
1201 HAYS ST Street Address (P.C. Box Number is Not Acceptable)
SUITE 105 83
TALLAHASSEE FL 32301

85) Zip Code

84) City F L

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change 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 607.0505, Florida Statutes.

SIGNATURE [
Slgnature, typed or privted name of registered agent and utle if applicatia. - (NOTE: Registered Agent signature requirad when reinstating) DATE 3 4t
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ 1
TIMLE CPST [ DELETE 1ATIME DChange  [JAdditon | = ||
NAME ARKLEY, ROBIN P II 12 NAME 3 |
swreetaooress| 341 W, TUDOR ST 13smeeraporess| 323 FIFTH STREET S
CITY-ST-2P ANCHORAGE AK 99504 14CTY-ST-ZP FUREKA, CA 95501 2
TME EVP L] DELETE 21 TIME X Change  []Addition |
NAME MENDHEIM, JACK L 22NAVE ‘
streetsopress| 341 W. TUDOR ST 23smeeTanoRess| 11911 JUSTICE AVE.
CITY-ST-2IP ANCHORAGE AK 99504 2.4CITY-5T-2P BATON ROUGE, LA 70816
TTLE ESVP [J DELETE 31TME {X] Change  [] Addition
NAME LENDA M LEAL 32 NAME 1
sweeTaooress| 605 4TH ST sasweETanoREss| 323 FIFTH STREET i
cTy-st-zIP EUREKA CA 95501 34, CTY-5T-ZP . [
TIMLE ] DELETE 41TIME [JcChange {7 Addition :
NAME 4.2 NAME ] i
STREET ADDRESS 43 STREET ADDRESS ‘ ]
CITY-§T-ZIF 44 CITY-ST-219
TIME [ DELETE 51 FLE [cChange [ Addition
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-5T-2P 54 CITY-ST-77 ;
e - TJ DELETE STTmE [JChange (] Additon :
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADURESS
CITY-ST-2IP 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
i gecurate and that my signature shall have the same legal effect as if made under oath; that  am an

o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

all other like etnpowered.

St 1

officer or director of the cfrjon b dmpowered
d hrggntiwi Aidress, wi

]

SIGNATURE: _ \SIOABBATIY). XAPpA .~ = = LENDA M. LEAL, 4/13/99, (800) 603-0836  =:
SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



