FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA [

DIVISION

Sandra B. Morltham
Sraretary of State

EFARTMENT OF STATE

OF CORPORATIONS

1. Corporation Name

FORTUNE FINANCIAL SERVICES, ING.

DOCUMENT # P94000020343 (7)

A AT

Principal Place of Business Mailing Address

13992 W HILLSBOROUGH AVE

13392 W HILLSBOROUGH AVE

TAMPA FL 33635 TAMPA FL 33635
3. Date Incorporated or Qualified | 3a. Date of Last Report
: . . 03/16/1994 05/01/1995
2, Principal Place of Business - ;{ajl‘i;hawlwnwg Address 4, FEI Number Applied For
21] 12828 Royal George Ave (25| 12828 Royal George Ave 50-3246362 Nol Applcable

Suite, Apt. #, elc. “Suiite, ApL. #, eto

$B.75 Additional

familiar w'it’h_, apg ageept the obligations of, Saection 6Q7.0505, Forida Stat

or registered agent, or both, in the Stale: of Florida. Sush change was suthorized by the

e 5. Gertificate of Status Desired
|22] o] o ) ‘ u Fee Required
City 8 State _ City & State 6. blection Campaign Financing $5.00 May Be
23 Odessa, FL _ 23'_ Odessa, FL Trust Fund Contribation t Added to Fees
Zip | Country . Dp | Counly 8. This corporation has liability for iMangible tax under s 198.032,
;‘4-‘ 33556 25] UsA - J?Q‘L 33556 ) 30} USA Florida Statutes m Yes [JNo
9. Name end Addross 9!_9_111@;\})3@@@9@9 Agent 10. Name and Address of New Registered Agent
Bl N ‘
*Ré11in, Douglas W
KELUN. DOUGLAS w 82 Strﬁ?éﬁ%§ssﬁplo Box Number is Not Acceptable)
13992 W HILLSBOROUGH AVE oyal George Ave
TAMPA FL 33635 83
84| Git 85| Zip Code
’ Odessa FL J 33556
11, Pursuant 1o the provisians of Sections 607.0507 and 67,1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered office

corporation's board of directors | hereby accept the appointment as registered agent. | am
utes

SIGNATURE 2o SRS " Doudmy ). Kreqnws
Sigaature, Fph or printed Raie of rateed ageat end i bl HNOTE Fgstered Aget signature regumed wher reinstating PATE

i2. OFFICERS AND DIRECTORS 13, ADDNIONS/CHANGES TO OFFICERS AND DIRECTOMNS IN 12

TITLE P o T ] DELETE 1.1 TITLE P XX] Change [ Addition

NAME KELLIN, DOUGLAS W 12 NAME Kellin, Douglas W

steeeraooress | 13992 W HILLSBOROUGH AVE 1astrerr anoness | 12828 Royal George Ave

CITY-$1- 2P TAMPA FL 33635 ~ 14GITY-S7- 7P Odessa, FL 33556

TILE [] BELETE 2 1UNE [ Change [T} Addilion

NAME 2.7 NAME

STREET ADDRESS 23 5TRSET ADORESS

CITY-51-2IP o  Nzapvestze

TITLE ] DECETL 3 1THLE 7] Change  [] Addition

NAME 37 NAME

STREET ADDRESS 33, STREET ADDRFSS

CiTY-S1-2P i 34CITY-S1- 2P

THLE [ DELET:Z 4.1T0LE [ Change  [J Addition

NAME 4.2 NAME

STREET ADORESS 4 35TREET ADDRISS

orstrp | 44 0TY-51-2

TILE I DELEIE & L TITLE [} Change [} Addition

NAME 52 NAKL

STAEET ADDRESS 5 ASTRECT ADDAESS

oIy $1-22 ) _ . 54 Cl1Y-ST-2IF

TILE ] DELETE 6 1TMLF [J Change  [] Addition

HAME 6.2 NAME

STREET ADDRESS £ 3 SIREFT ATIDRESS

Ty -S1. 2P B4CTY-S1- 2P

14. | da hereby certify that the mfor'rnal;oFrs,lpplnoci with 1nis
certify that the information indicated an this annua! repor or supplemental
oath; that | am an officer or director of the corporation or the recesver or tr

appears in Block 12 OFWN\QM, or on an attachment with an
/ /
SIGNATURE: _4 &éé/ "\———@3

SIGHATU AND TYPED OR PR NTED NAME OF GNI@

fling is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)1K), Florida Statutes. | further

annual repor is true and accurate and that my signature shall have the same lega! effect as if made under
ustes empowered to execule This report as required by Chapter 607, Florida Statutes; and that my name
address.

(s Lo Keawas

Dyt e Proce K

CR2EQ34 (12/95)




