FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT &
CORPORATION '
ANNUAL REPORT

1996
DOCUMENT # H79766 (2)

1. Corporation Name

FORTUNE FLORIDA RPCJUA SERVIGE CARRIER, INC.

GO

g 5‘: FLORIDA DEPARTMENT OF STATE
"\‘} Sandra B. Mortham

j Secrelary of State
DIVISION OF CORPORATIONS

Frrincipal Place of Business Mailing Address
% THOMAS J. MGCORKLE % THOMAS J. MCCORKLE
P O BOX 10729 P © BOX 1072¢
772, SONVI .,
JACKSONVILLE FL. 32247.7728 JACK ILLE FL 322477728 3. Date Incorporated or Qualified | 3a. Dale of Last Report
U 10/07/1985 05/01/1995
:_' Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2] 59-2693562 et Agicak
__ Suiite, Apt ¥, ete Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 additiona!
22 27] Feo Required
__ Gty & State Crty & State 6. Election Gampaign Financing a $5.00 May Ba
23] El Trust Fund Contribution Added o Fees
_&p - Country Zip | Caountry 8. This corporation has hability for intangible tax under s 199.032,
24] 25| |29 30] Florida Statutes [1ves [INo
L g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1} Name
MGCORKLE’ THOMAS J. B82] Street Address {P.0. Box Number is Not Acceptable)
10475-110 FORTUNE PKWY
JACKSONVILLE FL 32256 83
84| Cuy FL |as 7ip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its. registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s toard of directors, | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 6070505, Florida Statutes.

CR2E(034 (12/95)

SIGNATURE _ e et o = .. e e e
Sharaturs, tyned o pented name of ragistered agent and Itle it ajplicatdn NOTE Registered Agent signature retpimed when reinstating) DATE

12 OFFICERS AND DIREGTORS 13, T ADDITKONS/CRANGES TO OFFICERS AND DIREGIORS IN 12

TLE PD {7 DELETE IRET: V/S' B Cang [ Addition

i MCCORKLE, THOMAS J. 12 NAME Rircedl, Carlena €.

STRELT ADDRESS 10475-110 FORTUNE PKWY 13seeT AoRess |{ Q4 715 ~ 110 Forfune Parleard

Cy-ST-7 JAGCKSONVILLE FL wev-s-e | Tadcsandille, Fo 329850

THILF ST - CEE 2 1TMLE V/ ra ' O] Grange” B Addition

g MESSER, N. JOANNE s [SHnsen, Themas L.

STREFT ALCRESS 10475-110 FORTUNE PARKWAY 2ssmeeTaniress | Y O4~145 -1, 0 Fortune bk

Gy St 7w JACKSONVILLE FL aacmy-stae | Joehesanyille, FC 3235

TITLE Vv ] DELETE 3178 [ Chang:  [T] Addition

PAME PURCELL, CARLENA E 32 NAME

SIREET ADDRESS 10475-110 FORTUNE PARKWAY 33 STREET ADDRESS

CTY-S1 2P JACKSONVILLE FL 34CITY-ST. 2

TITLE ] DELETE 41TLE [} Chang:  [] Addition

MAME 4.2 NAMIE

STRFE] ADDRESS 43 STREET ADDAESS

Gy ST-2P 4401V 8129

e [] DELETE 5 1TILE [ Chang» [ Additon

HanE 52 NAME

STREF] ADDRESS 53 STREET ADDRESS

R -S1-21 54 CIY-ST-2F

Tk [] DELETE 5 1TILE [ Chang:  [] Additien

Har £:2 NAME

STRFE T ADDRESS £3 STREET ADDRESS

Cre-51- 2 E4CITY-ST-2P

14, | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not gualfy for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | further
cortify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oflicer or director of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or of attachment with an address.

SIGNATURE: ({1 {e- (., Oantorp €. LPctl . bt Godigi-ady

: / i g bt
SIGNATURE AND TYPED Oft PRINTED NAME OF SIONING OFFICER OR DXRECTOR Daytmo Phooe #




