FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000017799 (3)

1. Corporation Name

FORTUNE CODE INTERNATIONAL, INC.

FILED

Apr 27 1998 8:00am

Secretary of State

A O A

Principal Place of Business Mailing Address
5308 W. BROWARD BLVD. 5305 W. BROWARD BLVD.
PLANTATION FL 33317 PLANTATION FL 33317
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/27/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEf Number Applied For
2t 26 650645611 [Nt Applicable
Suite, Apt. ¥, elc. Sutle, Apt. #, atc. - ) $8.75 Additional
Z_l ;l §. Certificate of Status Desired w Fee Rogulred
City & State City & State 8. Etection Campaign Financing $5.00 May Be
;3]— _ﬁJE, Trust Fund Contribution Addad to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;;] 25 m 30 Personal Property Tax dua Juna 30. Cves [Ohe
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatersd Agent
81| Name 4
ROTALE mmuinv;ssnvms INC. PennerT T (3RwA, L.C.
19 N. A"D"Ews 82 Slgel Address (P@ Box Number is Not eptable)
FT. LAUDERDALE FL 33311 I 3& 4 IECATNE _BILND  Sure 1oL

LX)

|
&'g‘aﬂ% Mlm'\m QEM,H

FL

“[BE,

office or regisie

11, Pursuant to the provisions of Sections 607 0507 and 607.1508, Flonga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ageni, or both. injha State of florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agent. | am | r with, and accop'the obli s of, Section 607 0505, Florida Statutes.  _

SIGNATURE - Mool Qgc@, Ve V. P 4
prailec nama I regececed agonl and e it applcabln (NOTE Repistersd Agent signature required when reinslating) ATE

12. 74/ 7 OFF ICi 11S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE L/ PD— T peLete 11TITE [J Change [ addition
NAME JACOBS, DEAN A 1.2 NAME
swreeT aporess | 5309 W. BROWARD BLVD. 12 STAEET ADDRESS
CIrY-S1-21P PLANTA“ON Fl. 33317 1.4 DITY-ST-2IP
TILE VO [T DELETE 21 TITLE [ J Change LT Addition
NAME ISAAGS, JACQUE-ANN D 22 NAME
sireeTaporess | 5309 W. BROWARD BLVD. 23 STREET ADDRESS
CHY-ST- 2P PLANTATION FL 33317 2.4 CITY-ST-2IP
TILE 411 - =TT BELETE 31 TIILE [T Change L] Addilion
NAME JACOBS, DELORES E 32 NAME
street anpmess | 5309 W. BROWARD BLVD. 33 STREET ADDRESS
CrY-S1-2ip PLANTA"ON FL 33317 34 CITY-5Y-2IF
TTLE I perete L1 TITLE [T change 1] Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51- 29 44 CITY-ST- 1P
TILE T 1 DeceTE 51TMLE [Fchange L1 Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Citv-S1- 21 54 CITY-ST-2P
TITLE | AT 61TI1LE [Jcrange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CrTy-§1-2P B4 CITY-ST- 2

indicated on |

Block 12 or Biock 13 if chang r on an atiachment an address.

SIGNATURE: _ A<zl >’ .

14, | hareby certif? that the information supphed wilh this Tiling does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is annual report o supplomental annuat report is true and accurate and that my signature shall have the sama legel effect as if made under oath; that | am an
officer or directar of the carporalion or the receiver or lrustoe empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

(954 )cp7- 7877

Daylirre Phone &

CR2E034 (10/87)



