PROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K2876 (5)

1. Corporation Name

FORTRESS INVESTMENTS, INC.

R A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

Principal Place of Business Mculmqﬁ;\ddress
86723 OLD HIGHWAY “$4850-SW 1T Rve
ISLAMORADA FL 33038 HOMESTEAD FL 33081
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
) 07/19/1988 02/28/1995
2. Principal Place of Busingss | 2a. Mailing Address 1 4" FE Number - Applied For
21 2] 17750 5.W, 248 St. 650061733 Not Appicabic
Suite, Apt. #, elc. | Sute, Apl i, etc. 5. Certificate of Status Desied [ $8.75 Additional
22 27] ST M Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
23 28] Homestead b st Fund Contribution ) Added 10 Feos
Zp - Country ip Country 8. This corporation has liability for intangible tax under s 199.032,
e
;Il E‘ 29] FL o 30] USA - Florida Statutes [ Yes [JNo
9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent
81| MName
VELLANTI, THOMAS A. [82] Strect Address (P.0. Box Number is Not Acceplable)
S4OS6SW-HTT-AVE— 17750 S.W., 248 St
HOMESTEAD FL 33031 83
84| City 85| Zip Code
Homestead FL | ‘ 33031

11, Pursuant to the provisions of Sections 607.0602 a3 GO7.1508, Florida Slalules, the above-named corporatian submits this statement Tor the purpose of changing its registered affice
or registered aganl, or both, in the Stale of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appoinlment as registered agent, | am
familiar with, and accept the abligations of, Section €07.0505, Florida Statutes.

Signalre. typod or prted name of regstured syl el T If sppicazie INOTE  Fiagislersd Agert sigaature renuibed wher e nstatngl DAL
12. OFFICERS ANG DIRECIORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [7] BELETE 1 1TTLE [ Change ] Addition
HAME VELLANTI, THOMAS A. 12 HAME
STREET ADDRESS 27520 SW 164“"' CT 1.3 STREET ADRAESS
CITy-§1-2IP HOMESTEAD FL  hraeyestae o
TITLE . VD [] DELETE 2 1TILE X Cnange [ Addition
NAME BERRY, MARIA E. 22 NANEE
STREET ADDRESS 171 OCEAN LANE (MM #82) 2% STREET ADDRESS
CITY -ST- 2P ISLAMO A FL 24 Gy -51- 2P Islamorada. FL
TTLE §T0 [ DELETE 3 1TIILE ? [ Change [ Addilica
HAME VELLANTI, VELIA G. 2.2 NAME
STREET ADDRESS 27520 SW 184TH CT. 33 STREET ADDRESS
oy §- 2 HOMESTEAD FL o d et
TiTLE [ DELETE 41TILE [ Change [ Addition
NAME 42 KAME
SIREET ADDRESS 43 SIAEET AUDRFSS
CiY-ST-2p 44CITY-51-2P
THLE [1 DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY- §1-2 s4ciry-stmp |
TITLE [J DELETE 6 1TLE [] Change  [[] Additien
NAME 62 NANE
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-5T-2IP 6.4 01TY-51-2F

14. | do hereby certify that the infarmation supplied with this filing is voluntarity furnished and does not qualify for tha exermption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information incheated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
cath; that | am an officer or direclar of the corporation orihe receiver or truslee empowered to execute this repor as required by Cnapter 607, Florida Stalutes; and thal my name
appears in Block 12 or Blogk 134f changad, or o attachment {ilh an address.

SIGNATURE: ¥, I

e 5110796 (305) 247-6623 .. .

b s, ¥ e L AW A e
SIONATURE AND TYPED OFWIGNING OFFICER OR DIRECTOR e Phon €

Thamaes A Yol larnmtd Precidant

CR2E034 (12/95)




