FII.LE NOW: FILING FEE AFTER MAY 1ST I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katheine Harris
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # P98000066133

1, Corporation Name

FORTUNE FINANCIAL MORTGAGE SERVICES, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90122 040 ***150.00

GV TG AN

Mailing Address

4743 BAYWOOD POINT DRIVE SOUTH
GULFPORT FL 33711

Principal P.ace of Business

4749 BAYWOOD POINT DRIVE SOUTH
GULFPORT FL 331

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/24/1998
2. Principar Place of Business 2a. Mailing Address 4. FEI Number Ap lied For
21] 300 31ST_STREEI NORTH 26} 300 31ST STREET NORTH 59-3523675 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. ] . 0 $8.75 A 1ditional
2] SUITE 502 E 27] SUITE 502 F 5. Certifeale of Status Desired Fee Required
City & State City & State 6. Election Campaign Financing  — $5.00 t1ay Be
El ST PETERSBURG FIl, E’ ST PETERSBLRG FL Trust | und Contribution Added t¢ Fees
_l 2§371 3 |_| Cour‘tK _l Zip l—] Country 8. This curporation owes the current year ntangible
24 : 25| U 29| 33713 30| USA Persor al Property Tax. ®ves |dNo
8. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
COHRS, DENIS A |
2841 EXECUTIVE DRIVE SUITE 120 82| Street Acdress (P.O. Bo> Number is Not Acceptable)
CLEARWATER FL 33762 83
84| city Zip Coda

FL Ps|

agent. | am famitiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.
SIGNATUFE

11. Pursuznt 1o the provisions of Sections 607.0502 and 607.1508, Florida StatLtes, the above-named corporation submi s this statement for the purpose of changing its registered
office «r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporistion’s board of directors. | hereby accept the apf ointment as registered

Slgnature, typed or printed na na of regisiered agent and ttle if apphcable. (NOT Z* Registered Agent signature required when reinstaing) DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11 TITLE T,D [JChange  Y3[Addition
NAME WESTERHOFF, SUSAN L 1.2 NAME HARRIS, LAURA L.
sweercoress! 4749 BAYWOQOD POINT DRIVE SOUTH 1asResTaoOREss | 115 ALMEDO WAY NE
cov-st-ze | GULFPORT FL 33711 14ITY-5T-2P ST _PETERSBURG_FL_ 3370V
TME [ DELETE 21TIME s,D [JChange Y XAddition
NAE 22NAVE NUSSBAUM, VALARIE K
STREET ADDRE 55 23STREETADORESS | 447 T,TDO WAY NE
CITY-ST-ZIP 2.4 CITY-ST-Z2IP SI_PExER"‘EI IRG FI 3 3 ZQ!
TINLE ] DELETE 3.1 TITLE V.D D change XD Addition
NAME 32 NAME >
STREET ADDRE 55 33 STREET ADDRESS E?XSE]%AEY{SS(I)I; 11§0 INT DR S
CITY-ST-ZIP 34, CITY-ST-2IP g
TME [ DELETE 43 TITLE GUEFPORT FL 33713 [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 58 4.3 STREET ADDRESS
GITY-§7-7 44CITY-ST-2P
TME [ DELETE 51TIME M Change  [C] Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADORESS
CITY-ST-21P 54 CITY-ST-ZIP
TIME [J DELETE B1TILE {[Change [ Addition
NAME 6.2 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-5F-2P

14. | hereby certify that the informarion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signat Jre shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the recerer or trustee empowered 1o 2xecule this repon as required by Chapter 607, Florida Statutes; and that my name appe.irs in

Block ~2 or Block 13 if changec, or on an attact ment with an address, with ll other like empowered.

ROBIN A. PENCE,

SIGNATURE: ZZM

v,D

APRIL 22, 1999 727-322-0C00

428530

CR2E034 {11/98)}

SIGNAT!RE AMD TYPED OR >RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




