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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 oawsgvzc ;:ar;g:iz:nows Secretary Of State
DOCUMENT # P29668 (1)

1. Corporation Name

FORTUNE PERSONNEL CONSULTANTS OF VENICE, INC.

AT

Principal Place of Business Mailing Address
2175 TAMIAMI TRAIL 2175 TAMIAMI TRAIL
OSPREY FL 34229 OSPREY FL 4220
DO NGT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
06/05/1990
2. Principal Place of Business 28, Maiting Address 4. FEI Number Apptlied For
(21] 26] _58-1598835 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. - $8.75 Additional
22 ’2—_’-' 5. Cerlificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Moy Bo
E ;] Trust Fund Centribution 0 Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 m J?n'] 20| Patsanal Propefty Taxdug June 30.  [J Yes [ No
9. Name and Address ol Curreni Registersd Agent 10. Name and Address of New Registered Agent
SHIRLEY, JIMMY D 81| Name
2175 TAMM' TRA".. 82| Street Address (F.0. Box Number is Not Acceptable)
OSPREY FL 34229
a3
8a] Ciy FL lasl Zip Code
11, Pursuani lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing lts registered

office of registered agent, or both, in tha State of Florida, Such change wag authorizad by {he corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepi the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signature, typad o prinled name of registered agent and litle ¥ applicable {NOTE: Regiatersd Agen! signature requited when rairatating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD [T pecETe 1TITLE TJ Change” [ Addition
NAME SHIRLEY, JIMMY D. 12 NAME
streer aporess | 615 WATERSIDE WAY 1.3 STREET ADDRESS
CHTY-5T. 2P SARASOTA FL 1.4 CTY- 5T- 2P
TILE STD Y DELETE 21TMLE TJ change ™ [T Addition
NAME SHIRLEY, BARBARA 22 NAME
sraeeraconiss | 615 WATERSIDE WAY 23 STREET ADDRESS
CiY-51-79 SARASOTA FL 2.4 CIY-ST-21P
THLE [J DECETE 31 TILE - . TJ Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P 34.CITY-ST- 1P
TITLE [_J DELETE LITHLE [ change — I Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 2P 44 CITY-5T-21P
TITE L] DELETE 51 TNLE [} Change ™ J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21F 54CITY-57-2P
TITLE O oeLeme 5.1 TIILE [Jthange ] Addition
NAME 6.2 NAME
STREET ADIDRESS 6.3 STREET ADDAESS
CNY-5T1-7P 64 CITY-ST-2p

14. | hereby cerlify that the Information suppliad with this filing does not qualily for the exemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. 1 futther certify that the information
indicated on this annual repdrt or supplemental annual report issuewand accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ation of the receivgemor trustea acute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

ared 1o
55. &

officer or director ol the cor|
Block 12 or Block 13 if cha

' o W?/ﬂ” @9()?5@'5‘?4’/

SIGNATURE:

CR2ED34 (1097



