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FILE NOW: FILING FEE AFTER MAY 1ST IS $530.00

PROFIT
. CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT @F STATE
Sandra B. Mortilghm
Secratary of Staty
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

FORTUNA STAR CORP.

PO7000081286 (1)

Principal Piace of Business

480 BEMORAN BOULEVARD
SUME ¢
CASSELBERRY FL 32707

Mailing Address

480 SEMORAN BOULEVARD
SUITE €
CASSELBERRY FL 32707

FILED

May 11 1998 8:00am

Secretary of State

L T

DO NOT WRITE IN THIS SPACE

24] 25]

29] 20]

3. Date Ingorporated or Qualified
2. Principal Piace of Business 28, Mailing Address 4. FE! Number ‘Apphed For
21] ] Nat Applicable
Suite, Apt. #, alc. “Suile, Apt_ ¥, Blc. iti
° - 5. Certificate of Status Desired O $B‘75 Additional
22] —— __,,,,,J 27 Fee Regulred
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
23 N e @ Trust Fund Contribution Added to Fees
Zip Counlry 71p Country 8. This corporation owes or has paid the current year Intangible

Parsonal Properly Tax due June 30 3 ves E Mo

9. Name and Address of Current Reglsterad Agent

10.

Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceptable)

STONE, STEPHEN M 81| Name
725 NORTH MAGNOLIA AVE =
ORLANDO FL. 32803 -
- 84| Cily

Zip Code

FL

11. Pursuant to 1he provisions of Seclions 607 0502 and 607.1608, Flornda Statutos, the al

505, Tlorida Statutes,

! bove-named corporation submils this statement for the purpose of changing its registered
office or registerod agent, or bolti, in tho Stale of Tlorida, Such change was authorized by the corporalien’s board of direclors. | hereby accepl the appointment as regisiered
agent. § am familiar wilh, and accopl tha cbhgations of, Seclion 607.

N T T

SIGNATURE e S
Signatwe tyied o printed name of rrg e veedl Bgent A Ll ap;.\; Tatve {NOTE: Ragisterad Agent signature requited when reinstating) DATE
12. O 11CERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSTD [T oiLere 1ATILE [T Change ™ .1 Addition
HAME WILSON, MARK 1.2 NAME
streeTapoeess | 460 SEMORAN BOULEVARD STE C 13 STREET ADDRESS
oY~ 812 CASSELBERRY FL 32707 14 CI1Y- 51- 2P
mE "Ooee 21 THILE T Change  LJ Addition
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-51- P o 2 4CHY-S1- 2P
TMLE [T DECETE 33 TILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P o . 34.0ITY-51-21P
TLE LT oeLee 41TNTLE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-ST- 2 £4CHTY-ST- 7P
TALE [T oewete SHTNLE “[JChange ] Addilion
NAME 52 NAME
STREET ADDRAESS 53 STREET ADDRESS
CITY-1-21 e 540ITY-5T-7iP
LE [ Joeere 611ILE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-51-29 6.4 CNY-SI- 2P

>

J4. Thereby certify thal tho informatian supplicd with this tling does not gualily for the exemption stated in Saction 119.07(3)1), Florida Statules. | further certify that the information
Indicated on this annual report of supplemental annaal report is true and accurale and that my signalure shall have the same logal effect as it made under cath; that F gm an
officer or director of tho corporation of the receiver of trusteo empowered 10 execute Lhis report as required by Chapter 607, Fionda Statutes; and that my name appears in
Block 12 or Block 13 il changaed, or on an altachmen with an address

e - 7

7 e O

CR2E034 (10/97)

Jr————



