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

PROFIT FLORIDA DEPARTMENT OF STATE 1
CORPORATION Sandra B, Mortham f
ANNUAL REPORT Secrolary of State S ecretal ,‘ O State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # P97000098949 (5)
R. FORTUNE, INC.
Principal Flace of Busingss Mailing Address ”“"m "I mm"" Ilm Ilm "m Im”m’ Iml m" "" ]m
m YICTORIA LN, #205 9580 VICTORIA' LN. #205
FL 34
LS o NAPLES FL 24100 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
S 11/15/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Apptied For
29 ;El 5'4 i 3 +7 q 9 89 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. N ) $8.75 Additional
’5] r;;[ 5, Cerlificate of Status Desired O Foe Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Bs
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
I——, ’E] |28 m Parsonal Property Tax ¢due June 30. R ves [ No
P, Name and Addreas of ClJr_rgnt Reglatored Agent 10, Name and Address of New Registered Agent
FORTUNE, RHONDA 8] Name
8580 VICTORIA LN, #205 82| Streel Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108
83
84; City FL 85| Zip Code

11. Pursuant lo the provisians of Sectians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
office or registersd agent, or bolh, m Ihe State of Flarida. Such change was authorized by the corparation’s board of directors. | hareby accept the appointiment as registered
agent. | am familiar wilh, and accept the abligations of, Section 607 0505, Florida Stalutes.

SIGNATURE S
Slgnatwre typed of prntad hame of regisinted agent and ttle i appiinalils {NOTi - Registered Agont signature requJired when feinstaling) DAIE
12. o OFF ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIRE D [ DELETE LITILE [J Change ] Addition
HAME FORTUNE, RHONDA 12 NAME
swreetapoaess | 9580 VICTORIA LN, #205 1.3 STREET ADDRESS
CITY-5T-2P NAPLES FL 34109 14 Y- SI1- 2P
TITLE T BELETE 21 TTLE L] Change [T Aadition
NAME 2.2 NAME
STREEY ADDAESS 2.3 5TREET ADDRESS
CiTY-51-2IP 2.4 CITY-57-21P
TITLE [ 7 peLete 31TMLE [ Crange [T Addition
NAME 1.2 NAME
STREET ADDRESS 33 STAFET ADDRESS
CITY-87-21P 34 CITY-ST-21P
1MLE [ DELETE 41TILE LJ change T Adition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ABDRESS
CITY-§1-20P 4.4 CITY-ST-2iP
TITLE [T DEcETE 51TI1LE ) [3 change T aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CiTY-51-2IP
TNLE L] DELETE 6.1 TITLE [J Change [ Addition
NAME 5:2 NAME )
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-21p
14, | heraby certify that Ihe information suppled with this filing does nel qualty for the exemptlon staled in Seclion 118.07(3)i}. Floricda Statutes, | further certify that the information
indicated on this annual reperl or supplementat annual rapon is true ﬂnd accurgls wigiature shall have the same lagal effect as if made under path; that | am an
officer or drrector of the corpomuon ar the recower priu e acuUte thls reporl as régquired by Chapter 807, Florida Statutes; and thal my name appears in

CSIGNATURE:

Mar 30 1998 8:00am

CR2E034 (10/97)



