FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

G FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

Apr 20 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # P96000009341 (4)

FORTUNE MORTGAGE SERVICES CORPORATION

Principal Place of Business Mailing Address

U0 0 A

agont. | am famitar with, and accopl tho obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

office or ragistered agent, or bath, in the Stata of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

#02 REQ STREET 402 REQ STREET
SUITE 112 SUITE 112
TAMPA FL 30609 TAMPA FL 33608 DO NCT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
01/26/19086
2. Principal Place of Businoss 2a. Mailing Address 4, FE!' Numbar Appliad For
1] 26| 503350168 Not Applicable
Suite, Apt ¥, alc Suile, Apt. #, etc. iti
. o 6. Certificate of Status Desired O $B'75 Additional
22] 27 Fee Requirad
City & State City & State &. Election Campaign Financing $5.00 May Be
2_31 ;ﬂ Trust Fund Contribution Added to Fees
Zip Cauntry Z1p Country 8. This corporation awes or has paid the current year Intangible
’;I —2;] _2;1 E] Personal Property Tax due June 30, Oves o
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglatared Agent
81| Name
NASH, THOMAS C Il
400 CLEVELAND STREET 8TH FLOOR 82| Strect Address (P.0. Box Number is Nol Acceplablo)
CLEARWATER FL
B3
84| City FL as] Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

Signatre. yped o ponied nama ol regraiered agril and tme 1 apjucabin (NGTE Registered Agent signalure raquirad when reinstalingy DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ petETE 11T [T change [T Agdition
NAME HUNSAKER, LAWRENCE 1.2 Nave
staeer apDREsS | 805 HARBOR DRIVE 1.3 STREET ADDRESS
CITY-S1- 2P BELLEAIR BEACH FL 34834 14 CITV-5T-7IP
TILE STD LI peeene 21TME L] Change ] Addition
NAME JOHANSEN, SETH 2.2 NAME
streeT aporess | BOS HARBOR DRIVE 2.3 STREET ADDAESS
CITY-S1-ZIP BELLEAIR BEACH FL 34834 2 ALITY-S1-2IF
TLE [ Joeene 31TIILE T Tchange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -ST-2P 34.CY-ST-2P
TnE [T oELeTe A1 TME [J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-St-29 44CITY-81-2P
ILE [T petete 5ITTE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY-S1-21P 54TITY-ST- 2P
TILE [ J ocLere 61WLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 64CITY-ST1-2P

indicated on this annual report or supplermental annual report is true and accurate and ¢

Block 12 or Block 13 if changed, orgn an gttachroont Wﬁss.
SIGNATURE: JJM o). I g

14. | hereby cerlify that the information supplied wilh this filkng does not quality for the exemlﬁ)tion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effac! as it made under oath; that | am an
officer ar director of the corporahon or the raceiver or trustee ompowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

oSS AP GE BI3RB I ) IR

CR2E034 {10/97)



