FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
( PROFIT L 2N FLORIDA DEPARTMENT OF STATE
CORPORATION I Sandra B. Mortham
ANNUAL REPORT Gy 7 ! Secretary of State
1996 et s DWISION OF CORPORATIONS
DOCUMENT # J82258 (1)
1. Corporation Nare
FORTUNE UNITED CAREER KNOWLEDGE UNLIMITED, INC. || " | “ | “ " | i ll I I ‘
R
1000 TR.C. BLVD. BOX 867
1000 T.P.G. BLYD.. P.O. BOX 1471 MIDDLEBUIRG VA 2117
PONTE VEDRA BCH FL 32062 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/13/1987 03/27/1995
2. Principal Place of Busingss 28. Mailing Address 4. FEI Number Appiied For
21 [26] 59-28224 18 Not Applicabie
Suite, Apl. 4, elc. Suite, Apt. #, elc. " ‘. $8.75 additional
- —E] 5. Certitcale of Status Desired S Foe Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
El E;I Trust Fund Gontribution Added to Foos
| Zip Country Zipy Country 8. This corporation has liability for intangible tax under s 189.032,
2ﬂ E:‘;l E\ EI Florica Stalutes [ ves [ONo
| 9. Name and Address o! Current Reglistered Agont 10. Name and Address of New Reglistered Agent
81| Name
OWENS- WARREN 82| Street Address (P.O. Box Number is Mot Acceptable)
1000 T.P.C. BLVD.
PONTE VEDRA BEACH FL 63
B4: City 85| Zip Code
FL

ar registered agent, or both, in the State of Fiorida. Such cha
farniliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

749, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes,
o was autharized by the corporation’s board of dreclors. | hecaby

accept ihe appointmenl as registered agent, [ am

the above-named corporation submits this statement for the purpose of changing its registered office

SIGNATURE _ . ol — e . ———.
Sieimatare tapod o priited nane of cegistersd agent snd Itie if anplizabie NOTE: Rogstered Aot signal e eauined when reinstatng] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [ DELETE 1.1 TITLE [ Change [ Addition
HAME OWENS, WARREN 12 NAME
STREFT ADDRESS 230 DELMAR AVE 1.3 STHEET ADDRESS
CITY-41-21P SARASOTA FL LACTY-§T-2F
e D [ DELETE 2 A TINLE [ Change [ Addition
NAME OWENS, WARREN 27 NAME
STREE) ADSRESS 230 DELMAR AVE 23 STREET ADURESS
CY-$1- 7P SARASOTA FL 24 CITY-S§T- 2P
TNLE [ DELETE 3 1TITLE [] Change  [] Addtion
NAE 3.2 NAME
STREET ATIDRESS 43 STREET ADDRESS
CltY-§T- 7P 34CTY-51-2P
TTLE [C] DELETE 41 TILE [ Change [ Addition
Nak4E 4.2 NAME
SIREE! AASS 43 STREET ADDRESS
| clTv-gl-ze 44 CTY-ST- 2P
THLE [[] DELETE 5 1 TILE [ Change  [C] Addition
HAML 52 NAME
STREE | ADDRESS 43 STREET ADDRESS
CI]Y—STAEIP 54 CITY-§1-2IP
TILE ) DELETE 5.1 TITLE [] Change [ Adduien
HAM: 6.2 NAME
SIREET ADDAESS £ 3 STREET ADDRESS
| CITy-SE-21P B4 GiTy-8T-2IF

oath; that | arn an officer or dir or trustes

appears in Block 12 or Block

SIGNATURE: _

r of the corporation or the receiver

- Fass,

changed, or on an atlachment with an address.

Anpren

14. | ¢ hereby cedify thal the information supplied with this filing is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
centify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

Onews /76 mafyyy-4ot0

OR DIRECTOR Taytie Prong 4

CR2E034 (12/95)




