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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 ‘)‘ & DiVISI;,:;CE)T:Eg)‘:PSC;::TIONS Secretary Of State

DOCUMENT # P94000030277 (5)

1. Corporation Name

LOTUS FORTUNE, INC.
Principal Place of Business Waiivg Address ”II"Il"Il |||" III’I II"IIIIII IINI II’II ||ml|||| u'" ||||| |||| ,m
1621 UNWERSITY BOULEVARD. WEST 1621 UNIVERSITY BOULEVARD. WEST
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
DO NOQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/18/1994
2. Principal Place ol Busingss 2%. Maikng Address 4. FEI Number Appiiad For
21 26] 59-3235772 Not Applicabls
Suile, Apt. #, otc. Suite, Apt. #, elc. N ) $8.75 Additional
35| —2?] 5. Certificate of Status Desired O Fee Required
City & State City 8 Stale 8. Election Cempaign Financing $5.00 MayBe
;I m Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;l ;01 Parscnal Property Tax due June 30. Yos ] No
9. Rame and Address of Current Reglstered Agent 10, Name and Address of Now Reglstered Agent
GALLAGHER, LIEN KiM ' 81[ Name ,
1621 UNIVERSITY mvm' WES 82| Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32217
B3
Ba| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatre. typed o printed name of registared agont and tile H applicabla {NOTE Repistered Agent signature required whan rainatating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PID [ teieTe 1A TITLE [change L] Addition
NAME GALLAGHER, LEN KiM : 1.2 NAME
STREET ADORESS 1621 UNIVERSITY BOULEVARD, WEST 1.3 STREET ADDRESS
CITY-S1-2iP JACKSONVILLE FL 32217 14 CITY-ST- TP
e —YPSD T oFLETE 21 TTLE 7 Change L] Addition
NAME GALLAGHER, GERALD 22 NAME
seeraponess | 1621 UNWVERSITY BOULEVARD, WEST 2.3 STREET ADDRESS
CTY-S1- 2% JACKSONVILLE FL 32217 2. 4CITY-5T-210
TLE [T DELETE 31 THLE [ change [T Adoition
NAME 32 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITy-$7-21p 34.0ITY-5T- 21 )
i L] oeLene LATITE L] Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-57-21F 4.4 CITY-5Y-2IP
HILE T DELETE 5.1 TILE [ TChange LT Addition
HAME 52 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST- 2P 54 CITY-ST-21P
TITLE ] DELete 61 TALE [T change T Aadition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CAY-51- 2P 64 CITY-S1-2P

14. | heraby cerlity that the information supplied with this filing does not quality for the examption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dweclor of the cot%a!ion of 1ho receivor or truslee empowered to execute (his report as required by Chapter 607, Florida Stalutes, and that my name appears in

Block 12 or Block 13 if ch d. or on an affachment with an address.
SIANATI IR @Mv Lignd K. (oI ALILEL. e 20 Y Golr F 2P KLL




