FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
H FLORIDA DEPARTMENT OF STATE M ay O 8 1 9 9 7 8 O O am

* PROFIY
CORPORATION Sandra B. Mortham
ANNUAL REPORT  HRiIsHER Secretary of Stale Secretary of State
1997 it o " DIVISION OF GORPORATIONS
I ey O

DOCUMENT # P96000006301 (1)

1. Corperabion Name

FORTUNE & LIONS SOLUTIONS, INC.

VR

“Frncival Fiac o fusiness Maitng Address
2116 PINE RIDGE ROAD. SUITE 401 21 H%men' SUITE 401
NAPLES FL 33942 NAPLES
- Wgt@_g Qualified | 3a. Date of Last Repor
‘ ‘2. Princpal Place of Busmass . 2a. Mailing Adcdress 4, FEI Numper Applied For
fzﬂ 7341 o{;pjuﬁm’ (Q).c,‘e' 26] bS~obtt 119 2 Not Applicable
. Suiler, Apt 4, elc Suite, Apl #, elc. - $8.75 Aduitional
: 22’17 ”27,] 8. Certificate of Status Desired O Feo Requirad
T __ Py & Stae City & Stale &. Elsction Canipaign Financing $5.00 may B¢
PY] L reLEs n fotons iom 28 Trust Fund Contribution Addad fo Fees
Lo ., ountry Zip Cauntry 8. This corporation has liability for intangible tgx under . 199.032,
nl Fyres 5| Coce mx 26] 30 Florida Statites [ ves No
77777 B 9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Regiatered Agent
VICKERS, BYRON B B1( Neme
7368 STONE&TE m 82| Street Address (P.O. Box Numbor is Not Acceptable)
NAPLES FL 33942
a3
84| City FL 85| Zip Code
T Parsuant 1 he provisions of Sectong 607 0505 ord 67,1508, Florida Statutes, the above-named corparalian Submits this statemant Tor he purpose of changing i1s fegistered
office or registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors, § hereby accept the appointment as tegistered
agerl | am famitiar with, and accept the obligations of, Seation 607.0505, Florida Statutes
SIGNATURE O R
.._g,'(','f"', Pt dypwsd o gl e ¢ ol Hent end title if applicable INOTE: Regstered Agen: signature required when reinstating) DATE
|1 - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PCED [T oeere 13TME ] Cange  _J Addition
HAMT VICKERS, BYRON B 12 NAME o
stie) aaonss | 7368 STONEGATE DR. 1.3 STREET ADORESS
LY st g NAPLES FL 33942 14 CITY-ST-21P
e vT [ DELETE 21TLE ET Change [T Addition
A TUCKERS, SALLY A 22 NAME { :
sitst anoniss | 7368 STONEGATE DRIVE 23 STAEEY ADDAESS
| oo oe | NAPLES FL 33842 2 A CilY-8T.7p
i -] oeLETe 31 TILE 7 Change™ 1J Aduiiion
KarE 3.2 NAME
SIREE 1 ADIHESS 3.3 STREET ADDRESS
Lvsenw b 34.CITY-ST-21P
M LI DELETE 41TLE L] change T_T Audition
HAME 4.2 NAME
SIHEET ALUHEGS 4.3 STREET ADDRESS
| en-stae i 4.4 CITY-ST. 21P
e [(Joelene 5.1 TITLE LI Changa [T Adaition
NAME 5.2 NAME
STRFET ADBIRESS 5% STREET ADDRESS
LIr-Sroe e 54 CITY-ST-2IP
Lr [J oetrie B.1 THLE ‘ U change ™ 7 Addition
b 6.2 NAME
SIREFT ADDR 55 6.3 STREET ADDRESS
L Lacseae | ™ BADITY-SF- 2P
4. | do hereby cerlily thal the information sapehad with his ling does not qualily tor the exemplian staied in Section 119.07(3)(i), Florita Statutes. | further certify that the
Infearation indicated on this ang 4r0k or suphigmontal annual repon Is true and accurate and that My sigriature shall have the same togal effact as if made under cath: that
Iaenan oflicer or direcior of rfboration or tho réceivar or trustee empowsred ta execute this report & required by Chapter 607, Flotida Statutes; and that my name
appears in Block 12 or Bloc : allachmentwith an address,

SIGNATURE:

Com i UUIRED DT G Bpy sy

" SIGNATURE ARID TYPED OR PRINTED NAME OF BIBHING OFFIGER OR DIRECTOR Darer e Prone 4

CR2£034 (9/96)



