#ILZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katheri

FLORIDA DEPAF.TMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90124 015 ***150.00

e Harris

DOCUMENT # (319744

1. Corporation Name

FORTUNE FUNDING CORPORATION Of AMERICA

APAGAENR AV ERTE R A

Mailing Address
434 VITTORIO AVE.

Principal Place of Business

434 VITTORID AVE.
CORAL GABLES FL 33146-9842

CORAL GABLES FL 33146-3842

DO NOT WRITE IN THI:3 SPACE

3. Date Incorporated or Qualifed
01/21/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuriber Apptied For
;1_| ~Zgl 59'2247325 Not #pplicable
Suite, Ap:. #, etc. Suite, Apt. #, etc. it}
—l P P 5. Certifca e of Status Desired [ $8'75 Adj‘monal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
_a .;8-1 Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This cotporation owes the current year irtangible
m fz?l 29 ;ﬂ Personal Properly Tax. Oves  LlNo
9. Name and Addrass of Current Registered Agent 10. Name :nd Address of New Registered Agent
81| Name
PATTY, CARL _ S
434 VITTORIO 82| Street Aduress (P.O. Box Number is Not Acceptable)
CCRAL GABLES FL 33146 83
84| city F| lss Zip Ccde

11. Pursuarit to the provisions of Sestions 607.0502 and 8a7°
office oi registered agent, or both, in the State of Florida
agent. | am familiar with, and ac: 5

sienaTuri: CARL PATTY (g -
Signature, typed or printed n. agent ¢ nd title if applicd

7 Uthodzed By the corpora ion's board of d rectors. | hereby accept the appuintment as registered
= “ /;é 9

- Registered Agent signature requi ad when remstaung)

P
aé the above-named coiporation submit:, this statement for the purpose ¢ f changing its re gistered

j tatutes.
ues, _ —

TDATES

ADDITICNS/CHANGES TO OFFICERS £ND DIRECTORS IN 12

12 OFFICERS AND DIRECTCRS V 13.

THLE P 1 DELETEY 11 TILE (JChange  [] Addition
NAME PATTY, CARL 12 NAME

smeeraooress| 434 VITTORIO AVENUE 1.3 STREET ADDRESS

CITY-ST-ZP CORAL GABLES FL 14 CITY-ST-2P

TME STD {1 DELETE 21 TILE [CIChange (] Addition
NAME PATTY, LINDA C. 22 NAME

sreeraporess) 434 VITTORIO AVE. 23 STREET ADDRESS

CITY-ST-2P CORAL GABLES, FL 00000 2.4 CITY-ST-ZP

TITLE VP [ DELETE 31TE [ Change [} Addttion
NAME FERNANDEZ, PETER R 32 NAME

streeTaoore:s| 434 VITTORIO AVE 31 STREET ADDRESS

CITY-ST-ZP CORAL GABLES FL 34. CITY-5T-ZP

TITLE D [ DELETE 41TMLE [IChange  [] Addiion
NAME PATTY, MICHAE. 4,2 NAME

smreeTanoress| 430 VITTORIQ AVE. ¢.3 STREET ADDRESS

CITY-51-2P CORAL GABLES FL 44 CITY-5T-ZP

TIME [ DELETE 5.1 TITLE [ Change ] Addition
NAME 52 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-ST-ZPP 5.4 CITY-ST-ZPP

TITLE [C] DELETE 81 TIME [ Change [] Addition
NAME 8.2 NAME

STREET ADDRE 35 £.3 STREET ADDRESS

CITY-51-2IP 6.4 CITY- ST-2IP

14. | hereby certify that the informat on supplied witt this filing does not-ecrafify fc
indicate-d on this annual report cr supplemental innual report i and a
officer or director of the corporation or the receirerdr-HuStee ¢
Block 12 or Block 13 if changed or on gg-attachment with anjad

SIGNATURE: CARL FPA

dmption stated ir Section 118.07{3)(i), Florida Statutes. | further caniify that the information
Ad that my signature shall have th : same legal effect as «f made ur der oath; that | am an
eqort as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in

""Aé»/ﬁ‘? (305) 667-4620

r thg

CR2E034 (11/98)

SIGNATURE AND TYPED OR I’RINTED NAME OF SIGNINE OFFICE

t OR DIRECTOR Date § Daytime Phone #




