FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham )
AN e o Ry Secretary of State
1998 . DIVISION OF CORPORATIONS
DOCUMEN F97000005409 (4)
FORTUNE MANAGEMENT SERVICES, INC.
Principal Place of Business Maiiing Addross “II"II ml Im Ill" 'Imllm IIIII III" I'm Im' IlI" ll"l 'l“ Im
: 1200 WEST STATE RD. 434 #112 1200 WEST STATE RD. 434 #112
FL 32750 LONGWOOD FL 32150
o DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/14/1997
2. Principat Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26] 50-3470684 Not Applicable
Suite, Apl. ¥, elc Suite, Apl #, elc.
Ap P . 8. Certificate of Status Desired a $8.75 adattional
m m Fee Required
City & State | Ciy&Siale 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution ] Added {0 Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;;] ;ﬂ ;l ;] Persanal Property Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 1. Name and Address of New Reglstered Ageni
CORPORATION SERVICE COMPANY B1] Namo
N 120 HAYs m 82| Street Address (P.O. Box Number is Nol Acceptable)
s TALLAHASSEE FL 32301-2525
83
BA| City FL 85| Zip Code
11, Pursuard to the piovisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abovae-named corporation submits this atatemant for the purpose of changing its registered
office or registored agant. or both, in tho State of FloridaSuch change was aulhorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Flonda Slatutes.
SIGNATURE e e
Signatae, typed or prntedd name of fegstered agenl and Ntk | Bppivcable (NOTE Reqistared Agent signature required when reinslating) DAYE
12. OF FiCE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T ceLeTe 11TILE [T thange [} Addition
NAME HACKETT, DOUGLAS § 1.2 NAME
smeeraponess | 1200 WEST STATE RO, 434 #112 1.3 STREET ADDRESS
cY-St- 2 LONGWOOD FL 32780 14 CHTY-S1-2P
TME P5T [T oELETE 21TMLE CFchange ] Addition
RAME THOMAS, SHAWN M 22 NAME
o | smeraooness | 1200 WEST STATE RD. 434 #112 23 STREET ADDRESS
© |Lemy-sr-ze LONGWOOD FL 32750 B 2 4CITY-ST-2P
TME [T DELETE 31 TME [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-51- 7P I 3.4, GITY - 5T-2P
MLE T oFLETE 41TLE [ change [T Aadition
NAME 4.2 NAME
STREET ADDRE SS. 4.3 STREET ADDRESS
CiTY-ST-21P 44 CITY-51-2IP
TLE TJoeLETE 51TILE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 21 SA4CITY-SI-2P
TILE I DELETE 6.1 TITLE L change  [] Addition
NAME 6.2 NAME
STREET ADDRESS * B.3 STREET ADORESS
CITY-ST- 2P 6.4 CITY-5T-2IF
14. 1 hereby cerlify that the information supphad with this Tiling doas not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certily that the information
indicated on this annual reporl or supplemanial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or 1ha roceivor or rustieo smpowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 it chanped, or ! with an address
| )-R0-4
SGNATURE: Stunwi Tk T 4/-R0-9%  ¢n-231-127




