FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000085400

. Corporation Narme

FORTUNE 900, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of Stale
DIVISION OF CORPORATIONS

(7)

ORI

" w98

Applied For

Not Applicable

$8.75 Additional
Fee Required

Flaction Campaign Financing 0 $5.00 may Be

Trust Fund Contribution Added to Fees

This corporation has liability for intaﬁﬁle tax under s 199.032,

Florida Statutes [ ves No

10. Name and Address of New Registered Agent

Principal Place of Business Mailing Address

5840 ULMERTON ROAD €075 PARK BOULEVARD
SUITE O :

PINELLAS PARK FL
CLEARWATER FL 34620
us . Data Incorporated or Qualified

1172171994
. FEi Number

59-3283226

Certificate of Status Desired O

2. Principal Place of Businass 2a. Maiing Address
[<E
21 26)
Suite, Apt. #, etc.

Suite, Apt. #, elc.

5.
7]
City & State 6.
8]
Country

m 2]
9. Name and Address of Current Reglstered Agent

22|

Cny & Stale

Zip

Bi| Name

SCHRIEFER, GEQRGE J a2
6075 PARK BOULEVARD
PINELLAS PARK FL 83

84| City

Street Address (P.O. Box Number is Nol Acceptable)

FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, jgrthe State of Borida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am

famitar with, and agoops egTIgaNersZE Pagetion 607.0505, Florida Statutes. :

SIGNATURE | . s, > et e 0 e
Slgnarture. typed peiigeefiame of registerad agent and Urle if apphoahis [NOTE: Ragisteres Agent signaturg required when reinstating: 6
12. ¢ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T PSTD [ DELETE 1LATLE O chenge  [J Additon g
NAMI HARRISON, WAYNE L. 1.2 NAME 3
sreeer aporess | 5840 ULMERTON ROAD, SUITE D 1.3 STEET ADDRESS &
orv-si-2e | CLEARWATER FL 34620 V4CITY-51-ZIF &
TIiLE [ DELETE PRRAT; [ tharge [ Addition | ©
NAME 27 NAME
STRECT ADDRESS 2 3 STREFT ADDRESS
| CHY-5T- 7P _ 24CITY-5T-2P
e ] DELETE 3 1TTLE [} Change [} Addition
NAME 32 NAME
STREFT ADDAESS 3% STREET ADORESS
CTY-ST-2P 34 CITY-5T- 2
TILF [J DELETE 4.1 TITLE [J Change  [J Additon
hAME 42 NANE
STREET ADDRESS 43 STREET ADDRESS
erv-st-ap | A40ITY-ST-2P
THLF [] DELETE 5 1TILE [ Change  [[] Addition
naM: 52 NANE
STRIET ADDRESS 53 STREET ADDRESS
oIy §1-2F §40/TY-51-2IP
TILE [ DELETE 6 1TINLE [0 Change  [J Addition
NANE 6.2 NANE
STREET ADDRESS 63 STREET ADDRESS
CIY-57- 21 6.4 CITY-51-7IP

Ly

attachment with an addrass

2”1 YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3)(k), Florida Statutes. § further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the Gorporation or the receiver or irustes empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or @

SIGNATURE: X .__ B8 $27419%2

Datime Phone ¥




