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PROFIT F1LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DOCUMENT # P97000093782 (5)

FORTUNET SYSTEMS INC.

s Tt

Principal Place of Business

3050 BISCAYNE BLVD. #502
MIANI FL 33137

Mailing Address

B0 BISCAYNE BLYD. #502
MIAMI FL 33137

FILED
Apr 28 1998 8:00am
Secretary of State

AN

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
10/31/1997
2. Principat Piaca of Business 2ea. Mailing Address 4. FEI Number Applied For
;a (95 - o qcl ‘ ' r’ & Nat Applicable
Sulte, Apt. #, afc. Suite, Apt #, efc. ;
P v 6. Cettificate of Status Desired O $8.75 addilonal
22 ;I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
—2—3-| —2;| Trust Fund Contribution Added to Fees

Zip Country Zip Country

8. This corporalion owes or has paid the current year Imsnrde
A a TOl E\ Personal Property Tax due June 30. IB Tes 1 No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent

Street Address (P.0O. Box Number is Not Acceptable)

FELW, RD 81| Name
250 BIRD ROAD 82
SUITE 302
CORAL GABLES FL 33148 B3
B4| City

85| Zip Code

FL

agent. { am lamiliar with, and accept the obligatons of, Sechon 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Scctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or regigtered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Signature. typud o printe d nama of togisiciad agen: end 1o o appicable, (NOTE: Registored Agont signature raquired when reinstating) DATE =
12. OFFICFES#A_NI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 g
TLE D [ DELETE 11 TILE O change [ Addition -
NAME SPALLONE, ROY 1.2 NAME é
stacer aobress | 3050 BISCAYNE BLVD. #502 1.3 STREF| ADDRESS g
CITY-S1-2P MIAMI FL 33137 1ACITY-5T- 7P &
E [T DELETE 21 TITLE [ Change [ Addilion |O
NAME 22 NAME
STREET ADDRESS 23 STREET ABDRESS
CITY-ST-2P 2.4CITY-5T-2P
TEE [T oELETE 31TMLE [T chenge ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CHTY-ST-2IP 24.CITY-§1- 27
TILE CJ DELETE 417ITLE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-ST-2IP AACITY-51- 7P
TILE T pELEre 51TIILE [T change L1 Aodition
NAME I 5.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21P 54 CITY-57. 7
THLE T DELETE 61 TILE ) change |1 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$7- 2P 64 CITY-$7-2P

Block 12 or Block 13 if changed, or on an atlachment with an address.

SIARIATI I ™.

14. | hereby certlfy that the information supplied with this filing docs nat qualify for the exemption stated in Section 118.07{3X, Florida Statutes, 1 further certify that the infarmation
indicated on this annual report or supplemental annual report is Liue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporalion or the receiver or trustee empowered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in

ot Gaiiteee ROY L. SPAUNE  dlallaf fzeE\emro2g




