AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISiON?F CORPORATIONS

FILED
Jul 13, 1999 8:00 am
Secretary of State

DOCUMENT #

1. Corperation Name

FORTUNE MANAGEMENT SERVICES, INC.

F97000005409 v/

07-13-1999 90014 040 ***550.00

| AU RO TG 6L NAHED QOO0 O O QYT

Principal Place of Business

1200 WEST STATE RD. 434 #112
LONGWOOQD FL 32750

Mailing Address

LONGWOOD FL 32750

1200 WEST STATE RD. 434 #112

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/14/1997
2. Principal Place of Business 4. FEI Number Applied For
) 59-3470684 Not Applicable
5. Cetificate of Status Desired ] $8F'75 Addlitionai
‘ee Requirad
" City & State City & State 6. Elaction Campaign Financing $5.00 may Be
Bl o Ko ary F Z 28] wouy FL Trust Fund Contribution [ Added to Fees
Zip T Country Zip S Country 8. This corporation owes the current year
24 53 r)4 tp EI ( J ‘_S P\ El 3 a'} U (_p m 5 n Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION S CE BOMPANY 82| Street Add P.0. Box Number is Not A table)
T Q.
1201 HAYS STREET ae ress ( ox Numl is Not Acceptable
TALLAHASSEE FL 32301-2525 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’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

Signature, typed or printed name of registered agent and ttle if applicabie. {NDTE: Repisterad Agent signature required when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me D { JpeLete 11TME {1 cnange ] addiion

NAKE HACKETT, DOUGLAS § 1.2 NAME o

STREETADORESS | 1 X 13STREETAODRESS [T & QK Cl/hJ._a D/’ #2300

CITY.5T-2P LONGWEOD-F32750— 1ACITY-ST-ZP 1 ads Iqln au L 2a1d

TITLE PST [:] DELETE 21TIMLE G— ' Change D Addition

NAME THOMAS, SHAWN M ' 2200ME

sreeT anoress | 1200-WEST-STATE-RD—434—#1H12— 23 STREETADORESS |\ 47747 S lisce N #2300

“orvsrze | LONGWOOB-H-32750— 24 GITVST-ZP i{x o ﬁLﬂM u FL 337, -

TIMLE [:I DELETE JITILE i Change (] addttion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 3.4 CITY-ST-ZIP

TmLE [ IoeLeTe 41 TITLE [ change [ J Addition

NAME 4.2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITYST-ZIP 44 CITY-ST-ZIP

TITLE [ ] oeLete 51TME [J change [ addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CiTY-ST-ZIP 5.4 CITY.ST-2IP

TITLE D DELETE 6.1 TITLE D Change [:I Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certi

an address.

i AL
G OFFISER/OR DIRECTOR

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegat effact as if made under oath; that | am

an officer or director of the corporation or the receiver oy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on gn attac

SIGNATURE:

e _i,,}

Daytime Phone #

CR2E034 (5/99)



