FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT BRI FLORIOA DEPARTMENT OF STATE .
CORPORATION Sandea B. Mortham Feb 17 1997 8:00am
ANNUAL REPORT Secrelary of State
1997 OIVISION OF CORPORATIONS Secretary of State
MENT # ( )
DOCUMEN K28768 5
FORTRESS INVESTMENTS, INC.
Principal Plase of Busnoss Mailing Addross “II||||| I’I "Il“lmlllll ||m |||| m"lllll |||“|'||| Im||||||||||
86720 OLD HIGHWAY 17750 SW. 248 8T,
ISLAMORADA FL 33036 HOMESTEAD FiL 330311829
us us
3, Date Incorporated or Qualified 3a. Date of Last Report
07/19/1988 05/14/1996
2. Pringipal Place of Business ja. Maiting Address 4, FEI Number Applied For
21] . 26] 850061733 Not Applicable
Suita, Apt #, €1c Suite, ApL. #, ele - $B.75 additional
m m B. Certificate of Stalus Deslred 1 Feo Required
City & Stale City & State 8. Election Campaign Financing ss_oo May Be
;;l 29 Trust Fund Contribution 0] Added lo Fees
L 2ip | Country i Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| 29 [30] Fiorida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VELLANTI, THOMAS A, ' 81| Namo
17750 S.W. 248 ST, 82| Streat Address (F.O. Box Wumber is Not Acceptable)
HOMESYEAD FL 33031 =
B4| Ciy FL 85| Zip Code

11, Pursuant to the prowsions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose“gl changing its reFiswred
office or registored agent. or both, in the State of Flarida_Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered
agent. | ar familiar with, ang accept the obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE
Slgratse, Wped o Enbed e 0F fegistared agent and ikl applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD .Y pecete 11TTE [Jchenge LT addition
HAME VELLANTI, THOMAS A. 12 NAME
sineer aconess | 27520 SW 184TH CT. 13 STREET ADDAESS
CiTY-S1- 717 HOMESTEAD FL 14 GITY-ST-2P
T VD (] DELETE 2UTIME [T cnhengs ] Adattion
HAME BERRY, MARIA E. 22 NAME
steer anoess | 471 OCEAN LANE (MM #82) ‘ 2.3 STREET ADDRESS
CIY-S1- I ISLAMORADA FL 2 4CITY-5T-2IP
TInE STD [F GELETE 41 TIMLE [1Change T Addiion
NN VELLANTI, VEUA G. 3.2 NAME
STREET ADDRESS | 27520 SW 164TH CT. 3.3 SIREET ADDRESS
arv-si-ze | HOMESTEAD FL 3.4 QITY-5T-2IP
Tne [T oeLere L1THLE [ Chanpe [J Addition
- I 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
GiTy-S1- 2 LA0IY-§T- 2P
1L [J DELEFE 51 T0LE T Ghange” T Addilion
NAM: 52 NAME
STREEFT ADDRESS 5.3 STREET ADDRESS
CTY-5T- 2 5.4 CITY-5T-2PP _
TLE L] peLETE BATILE ¥ Change ] Addition
NAME 6.2 NAME
STREET ALDRESS 63 STREET AQDRESS
GITY- 512 A 6.4 CITY-SF-21P

14. | do hereby cerlity that the information supplied with this\filing does not quafify for the exemption stated in Section 118,07(3)i). Florida Statutes. | further cenify that the
informal on ndicated on thig anpual report or supplemental annual report Is true and accurate and that my signature shall have the same tegel effect as if made under oath; that
I arr an olicer or directo r&iorporalion or lj receivir g g empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or J 3 if changed, orfinlan atte (" ap address

SIGNATURE:

TR EE 2/07/97 (305 ) 247-6623

} i
“ A\ Cno b
FSIONING OFFIGER OR DIREGTOR Date Daxytime Phone ¥

BIGNATURE AND TYPED OR PRINTEQ NANF

CR2E034 (9/96)



