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

FILED

PROFIT FLORIDA DEF ARTMENT OF STATE .
CORPORATION Kathuorine Harris A r 28’ 1999 8'00 am
ANNUAL REPORT Secretay of Sate ecretary of State
1999 DIVISION © = CORPORATIONS 04-28-1999 90023 045 ***150.00
1
DOCUMENT #
1. Corporation Name P94000030277
LOTUS FORTUNE, INC.
0 ARSI ISR AR
1821 UNIVERSITY BOULEVARD. WEST 1621 UNIVERSITY BOULEVARD. WEST
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/18/1994
2, Principil Piace of Business 2a. Mailing Address 4, FEI Nimber Applied For
21] |26 59-3:135772 No Apphoable
Suite, £pt. #, etc. Suite, Apt. #, etc. ) ) $8.75 sgditional
2 ;\ 5. Certifc ate of Status Desired O Fee Reuired
City & Sitate City & State 6. Electicn Campaign Financing o $5.00 vay Be
@ 23 Trust Pund Contribution Added to Fees
Zip Country Zip Country g. This corporation owes the current year Intangible
Zl l25| Z_Bl E‘ Personal Property Tax. [dves TNo
9. Name and Address of Curren: Registerod Agent 410. Name and Address of New Registercd Agent
81| Mame
GALLAGHER, LIEN KM 82| Street Audress (P.O. Bo» Number is Not Acceptabl
1621 UNIVERSITY BOULEVARD. WEST reet Audress (P.O. Boy Number is Not Acceptable)
JACKSONVILLE FL 32217 83
84| City 85] Zip Code
FL ||

11. Pursuz nt to the provisiens of Sections 607.0502

SIGNATUFE

office or registered agent, or both, in the State ¢

agent. | am familiar with, and arcept the obligat-ons of, Section 807.0505, Flida Statutes.

and 607.1508, Florida Stall tes, the above-named c¢ rporation submi s this statement for the purpose of changing its registered
{ Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy cintment as reg stered

Q038061

CR2E034 (11/98)

Signature, typed or pnnied na ne of registerad agenl and title f apphcable. (NOT Z: Registered Agent signature regr red when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TILE PTD [ DELETE 1.1 TITLE ] Change [ Addition
NAME GALLAGHER, LIEN KIM 12 NAME
streeTaporesst 1621 UNIVERSITY BOULEVARD, WEST 13 STREET ADDRESS
CITY-ST.21P JACKSONVILLE FI. 32217 14 CITY-ST-ZiP
TITLE vPSD [ DELETE 21TIME [JChange [ Addition
NAME GALLAGHER, GERALD 22 NAME
streeTaopress| 1621 UNIVERSITY BOULEVARD, WEST 23 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL. 32217 2.4 CITY-ST- 2P
TITLE {1 DELETE 31TILE [JCherge ] Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADORESS
CITY-ST-ZP 34, CITY-ST-2IP
ME [ DELETE 41TTLE [JChange L Addition |
NAME . — 4 2NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-§T-21¢ 44 CITY-ST-2P
TIMLE ] DELETE 5.3 TITLE T)Change L1 hddition
NAME 5.2 NAME
STREET ADDRE § 53 STREET ADDRESS
CIY-ST-2IP 54 CITY-5T- 21
TITLE [ DELETE 8.1 TMLE [JChange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
|_CiTy-ST-21P 64 CITY-ST-ZIP

14. 1 hereby certify that the informati n supplied with this filing does not qualify for the exemplion stated in Seclion 119.07{3)(}), Florida Statutes. | further ceriify that the infrrmation

officer ¢r director of the corporation or the receiver or trustee empowered to ececute this re%
SIGNATURE: SRR
N

indicated on this annual report o1 supplemental annual report is true and accurate and that my signat

Block 17 or Block 13 if changed, or on an attachrent with an address, with al other like empow

SIGNATUNE AND TYPED OR P UNTED NAME OF SIGNING OFFICER OR DIRECTOR

u e shall have the same legal effect as if made under cath; that 1 an an
iired by Chapter 607, Florida Statutes; and that my name appeas in

{

I raytime Phone

\}1%@/ oG04 73386 L6




