FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # J82258 (1)

. Corporation Name

FORTUNE UNITED CAREER KNOWLEDGE UNLIMITED, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

R G AR

Principal Place of Business Mailing Address
1000 T.P.C. BLVD. BOX BE7
1000 T.R.C. BLVD. P.O. BOX 14N WMIDDLEBURG VA 22117
PONTE VEDRA BCH FL 32082 us DO NOT WRITE iN THIS SPACE
Us 3. Date Incorporated or Qualified
07/13/1967
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For

21 26 59-28224 18 Not Applicable

Suits, Apt. #, etc. Suite, Apl. #, etc. R iti
P Y P 5. Certificate of Status Dasired O $8'75 Aditional
22 27 Fae Required

City & Stale City & State 8. Eiection Campaign Financing $5.00 May Be
’m E] Trust Fund Contribution [ Addoed to Faes
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
_2_4—| E‘ gl 5] Perscenal Property Tax due June 30. D Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OWENS, WARREN B1| Neme o Ame

1000 T.P.C. BLVD B

N

PONTE VEDRA BEACH FL 83 A B DR AR A VE.

11, Pursuant 10 the provisionsygh Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

B4 Cily§ ;Q gq S-OTA FL 85| élzcggz

office or registered agegl ath. in the Stale of Flarida. Such change was authorizec by the corporation's board of directors. | hareby accept the gppoiniment as registered
. agent. | am familiar w accept the obligapons of, Section 505 Florida Statutes.
SIGNATURE _ S ,,WA ﬁ %

Slgmlure typed or printed name of regsieced agent and Inie \f applicanle (N’NE Regislerec Agenl signature requirad when reinslating) ¥ parefl

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ~PET |BEGE 11 TLE [T Change ] Addtion
NAME OWENS, WARREN 12 NAME
staeer appress | 230 DELMAR AVE 1.3 STREET ADDRESS
CITY-5-2P SARASOTA FL 14 CIY-5T-2P
TILE D [ OELETE 21TI1LE [Jchange [ Addition
NAME OWENS, WARREN 22NAME
sweeTaporss | 230 DELMAR AVE 2.5 STREET ADDAESS
€Ty -ST-2P SARASOTA FL 2.4 CITY-ST-2P .
LE [T OELETE LHTME [JChange [T Addilion
HAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
TITtE [T DELETE 41 TNLE T TChange L] Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
GITY-8T-2p 44 CITY-ST-ZiP
TITLE ] DELETE 517TLE [J change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-S1-ZIP
TIE [ peLeTe 6.1 TILE ] change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 81-2IP 5.4 CITY-5T-2IP

14. | hereby cerlify thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurale ane that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation gr the receiver or trusiee empowered to executs this report as required by Chaptgr 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o pattachment wih an address

ATV Y NI < TR 2‘20 g R ?f//?c'/_ Sl >

FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 O O am

CR2E034 (10/97)



