FILE NOW: F

FILED

PROFIT
CORPORATION

ILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Jan 27 1997 8:00am

ANNUAL REPORT |

1997 T

DIVISION OF CORPORATIONS
POCUMENT # H79766 (2)

FORTUNE FLORIDA RPCJUA SERVICE CARRIER, INC.

Secretary of State

Secretary of State

e

A

3a. Date of Last Report

06/01/1996

Mailing Address
% THOMAS J. MGCORKLE

P O BOX 10720
JACKSONVILLE FL 322470729

% THOMAS J. MCCORKLE
P O BOX 10729
JACKSONVILLE FL 322477729

3. Date Incorporated or Qualitied

10/07/1985

2 Trincipal Place o Business 2a. ailing Address 4. FEI Number Applied For
Zﬂ e 251 59' 2893582 Not Applicable
Suite Ant # oic Suile, Apt. #, elc. i
L o g TP 8. Centificate of Status Desired ] $8.75 Addtional
2_""L - 27] Fee Required
[ iy &S _ City & State 6. Election Campaign Financing $5.00 May Be
ﬁl__,vﬁ,,,, e 28] Trust Fund Contribution Added to Fees
a0 | Country . m Counry B. This corporation has liability fo&myhgib?e Jax under s, 199.032,
i,,,_ o 25| 29] ;a Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
MCCORKLE, THOMAS J. 81| Name
10475-110 FORTUNE 82| Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32256
a3
84 City

FL 85] Zip Code
T, Bursiiant o the provisions of Seclions 6070502 and G067, 1508, Fiorida $tatutes, the above-namead corporation submits this statermant for the purpose of changing its registerec
olfice: o regrtered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am fnitiar weth, and aceept the obligations of, Section 607.0505 Florida Statutes.

SIGNATURE a4 g 0D g e gent i £ appicabic . (NOVE Reqisiered Agent signalure requirad when remstanng] BATE
12. ONICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TTLE TP T T T T DECETE 11TILE L change  [_J Addition
s MCCORKLE, THOMAS J.  2NAME
swstranoncss | 10475-110 FORTUNE PKWY 13 STREET ADDRESS
CITY.57-21p JACKSONWLLE FL 14 CITY-ST-7ip
e NT ” T oeceTe 21 T [ Change L] Addition
N STINSON, THOMAS L. 22 NaME
STHEEY ADDRZ 55 104?5'110 FORTUNE PARKWAY 2 3STREET ADDRESS
- JACKSONVILLE FL . 2 4CIY-S1-2p
T R A RDELETE 31TTLE CJ Change™ 1 Addition
Na PURCELL, CARLENA E 32 NAME
sregraonns, | 10475-110 FORTUNE PARKWAY 33 STAEEY ADDRESS
i o | JACKSONVILLE FL e ciresnge
e W CToirere 1 TITLE T Change L] Adaition
HAME PURCELL CARI.ENA E- 4, 2 NAME
sietamness | 10475-110 FORTUNE PARKWAY 43 STREET ADDRESS
Cily-31 2P _JAGKSONV!LLE FL N 4ACITY-S1- 2P yd
i S N LI erere SITMLE V4 [ change  INPPaddition
N 5.2 NAME m‘ Doade A
SIRFLT ADDE S sasineer a0ohess | YOATS—- 10O Fogoee Puwy
Oy ST AP ~ saonv-sr-zp Y ks e
T B [T oeLETE 6.1 TITLE Change Addition
heNE 6.2 NAME
STHEE ] ADDRESS | 63 SIKEET ACORESS
o st | SACITY-ST-2IP

14, | do hereby certdy that the information supphce wilt this filng ooes not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the
information indicatg al eport o supplemental annuat report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that

Non or tho racever of tuslee empowered to execuie this report as required by Chapter 607, Florida Statules; and tha! my name

e, or on an attachment with an adgress,

TYPED Git PRINTED NAME orsﬁﬁ%géiig&ﬁ I"‘- = 21 t {l)lq. {qj q“:%?* 9330’
OABEA 1

CR2E034 (9/98)



