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

CORPORATION FLOMDA DEPAIVENT OF A Feb 03 1998 8:00am
ANNUAL REPORT

1998 ¢ '“; ) g DIViSéCf:c;:ac“(I)iP%aF:ZTIONS Secretary Of Sta’te

DOCUMENT # P95000091875 (1)

1. Corporation Name

FORTUNE INC.

OO

Pringipal Place of Business Mailing Address
11824 FOREST HILL BLVD NO 24 & 25 11924 FOREST HILL BLVD NO 24 & 25
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/04/1995
2. Principal Place of Business 2a, Mailing Addross 4. FE! Numbor Applied For
’m Zgl 65'06 10130 Nal Applicable
Sulte, Apt. #, oic. Suite, Apt #, etc. i
Sulle. Ap ote r uie. Ap fe : 5, Certificate of Slalus Desired [ $8'75 Addltional
27| Fee Required
City & State City & Stato 6. Flaction Campaign Finanging $5.00 May Be
E;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlgngible
m EI m Personal Property Tax due June 30. [ ves Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ~ ‘

CHING, SHH C 81| Name

1192‘ FOREST Hlu‘ BLVD' 24 B2| Strest Address (P.O. Box Number is Not Acceptlablea)

WELLINGTON FL 33414

83
84| Cily FL 85} Zip Code

11. Pursuant 1o the pravisions pf Sections 607.0502 and 607.1508, Florida Statules, the abave-named corporation submils this staternent for the purpose of changing its registered
office or registerad gg?‘n 1 bgh, in the Stalo of Firida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | al wit cept the obligatiors 1, §gclion 607.0505, Florida Statutes.
SIGNATURE , ) ' /30 /196
of mgjimkeod o Phonlidanic (NDTE Rugislured Agonl sigralind 16GUirD when reinslating) DATE

12. OFFICERS AND DIRECTOR]; 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P T DELETE T1TNLE [T Change L] Addion

NAME CHING, SHIH 1.2 HAME

steeraooness | 19924 FOREST HILL BLVD. #24 1.3 STREET ADDRESS

CITY-5T- 2P WELLINGTON FL 33414 14CITY-ST-2IP

e 1] DelEvE 21 THLE [ Change [ Addition
| nane 22 NAME

STREET ADDRESS | 2.3 STREET ADGRESS

CHY-ST-2P 2.4 CITY-ST-2IP

TME [ oruete A1 TILE T change L] Addition

NAME 22 NAME

STREET ADORESS 3.3 STREET ADDRFSS

CTY-ST- 21 34, OITY-51-2P

TILE ] DELETE 41 TIE T change T Addition

NAME 4.7 NAME

STREET ADORESS 4.3 STREET ADDRESS

EITY-57-21P 44 CITY-§1- 7P

TNLE [T oeete 51TILE [T crange T Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-5T-21P 54 511Y-51-2P

e [F peLere 61TILE [Jchange ] Addition

RAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CiTY-ST- 218 84 LITY-S1- 2P

14, | hereby certify that the information supphied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on fhis annual report or supplemental anneal repart is true and acourata and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or director ol the corpmaluo%& recgiver or lrustee empgRwered Lo execule this report as required by Chapter 607, Florida Stalules; and that my name appears in

r o ar
I .

Block 12 or Block 13 if chang atflchmant wilh(l) adgrbss,
\ .
il ) A NS B W \/ o~ 1da.d , hf‘ IQA\

CR2E034 (10/97)



