FILE NOW; FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secrelary of State

) 1997 B ol DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 94000030277 (5)

1. Corporation Name

LOTUS FORTUNE, INC.

i
fincipal Place ol Basiness Mailing Address

o PROFIT AT
CORPORATION iy O o B tortham ADI' 28 1997 8:00am
biats

1621 UNIVERSITY BOULEVARD, WEST 1621 UNWERSITY BOULEVARD, WEST
JACKSOMVILLE FL 3217 JACKSONVILLE FL 32217-2000
3. Date Incorparated or Quaiified | 38. Date of Last Report
i, 04/18/1094 04/25/1996
2. Fenaipal Place of Business 28, Mailing Address 4. FEI Number Applied For
_2_1__1__________ L ) 26' 59'3235772 Nat Applicable
S e, Apl # el Suite, Apl. #, alc. i
- A — e Ap ale b. Certfficate of Sialus Desired E] $8.75 Addilional
2l 27] Feo Required
Gty & Stater |__ City & State 8. Election Campaign Financing $5.00 May Be
23, el Trust Fund Contribution O Added 10 Fees
_dp _ Country _dip Country 8. This corporation has liability for infangible tax under s. 199.032,
[ggl] 2;_| . 291 m Florida Statutes Mves DOne
9. Name and Address of Current Raglsterad Agent 10. Name and Address of New Registered Agent
GALLAGHER, LIEN KIM 81| Name
1621 UNVERSITY WMD' WEST 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
83
84| City Zip Code

FL |”

“H1. Pursuant o 1he provisions of Geelons 67,0002 and 607. 1508, Flarlda Stalutes, the above-narned corporalion submits this statement for the purposs of changing its registered
oflcn or rewsiored agent, or both, in the State of Flonda_ Such change was autherized by the corporation's board of directors. | hereby accept the appointrnent as regisiered
agent. ) am farmlize with, and acenpt the obligatons of, Section 607.0505, Florida Stattes.

SIGNATUIRE

ava, £ figy it pgent and b 1t Sppicabie (NOTE Registerad Agent signature required when reirstating} DATE

CR2EQ34 (9/96)

12, ‘GFFICEHS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T A | ) i IBfEGS 11 TITLE U Change  [] Acdition
HAME GAI.I.A@'IER, LEN K'H 1.2 NAME
SREETATDRT SN 1821 UNWERSWY BOII.EVARD. WEST 1.3 STREET ADDRESS
cily - Sb 7 JACKSONWILLE FL 32217 14 CITY-ST-2IP
e ] TVPSD W R | ERELLY [Tchange [ 7 Adsiion
BAMT GALU\GPER. m 2.2 NAME
s | 1621 UNVERSITY BOULEVARD, WEST 2.3 STREET ADDRESS
iy S 7 MSONWLLE FL 32217 2. 4 ATY-8F 2P
TR T DELETE 3.4 TILE [T crange L Addition
Mt 3.2 HAME
SIRFEALCIESY, 3.3 STREET ADDRESS
Giry &1 aw 3.4 CITY-§1-2IF
ST (T DELETE AATITLE [J Change  [J Additian
NeME 4,2 NAME
SIRTELADORESS 4.3 STREET ADDRESS
ciy 51w Iucnrser\P
T [1 oeLete S1TMLE [Jcnange T 1 Addition
HAN: 52 NAME
SIHEET ADERE AT 53 STREET ADDRESS
S e o - 54 CITY-ST-21P
BTN [T DELETE 61 TILE [Jchange 1] Addition
HAME B2 NAME
SIREL £008E 6.3 STREET ADORESS
TR T . § 640TY-5T-2P
14, 1 do nereby comly thal the infarmation supphed with this Tiing does nol quality for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certidy that the

G rnation indicated on is annued report or supploniental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
|y an officer or degclor of e corporzlion or the receiver of trustes empowered to execuie inis report as required by Chapter 607, Florida Statutes; and that rmy name
apgaars in Binck 17 or Block W8 changed, o on an atlachmens with an address.

SIGNATURE:

+ T
- | e Ko Gauseler) p-2/-92( deic
SIGNATURE fiND YYFED OR P/ NTE0 HAME ORSIQNING OFFIGER OR DIREGTOR > Dal V¥ oliree Prone T

golf 3%




