04221999-90051-001-5150.00-5150.00
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PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporstion Name

DOCUMENT # P9B000070005
FORTUNE MARKETING & CAPITAL CONSULTANTS, INC.

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90051 001 ***150.00
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- A ek — - — e e = =

Brincizal Mlace of Busindetmam= - e kg 111
1205 US. HWY 17/% 1208 LS. HWY 17/30
LONGWOOD FL 32750 LONGWOCD FL 3750 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
08/11)1398
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 2 SQ=3526 275 Net Applicable
Suite, Apt. #, sic. Suite, ApL ¥, etc. $8.75 Additional
E] ;} 5. Certifcate of Status Desired  [] Fes Requires -
City & Stats City & State —_ _ |8 Etection Campaign Financing $5.00 Mayen |
m - - - - mf - T T Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 o] » [30] Personal Property Tax. Ovas Ono .
§. Name and Address of Curent Registared Agent 10, Name and Addross of New Registared Agent U
81| Name
SAMBUS, STEVE .
51 WATER BURY LANE 82! Street Address (P.O. Box Nl_lmbﬂ' is Not Acxaptable) ,
LONGWOOD FL 32750 1) '
L
84| City |ss| Zip Code e
1. Pursunnt io the provisions of Sactons 607,0502 and 607.1508, Floda Florida sranm the above for.the purpose of changing its regtstered 4
office or registared agent, or both, In the State of Florida. Such'cha bymmmorahonaboardofdiroma ih y accept the app ! as reg
agent. | am familiar with, and accapt the obiigations of, Section 607 5 Flodda Siatutg
SIGNATURE Lo
ryped or prniad navne of regisierad sgent and il If Applicabs, {NOTE: Regisierad Agani signabure requined when reindizing) OATE ‘-6 o
12, QFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 x jl,
TmE PYD O DELETE 14TME Ochange  DAddtion | ¥
KAME SAMBLIS, STEVE 12NAME X _"E
smeemaporess| 1205 S, U.S. HWY. 17/52 13 STREET ADDRESS i) .!
omvsre | LONGWOOD FL 32750 oot 2 & hii
TE 3 I DELETE 21TME Ccrange  DlAddtion| ©. 1
NAE MILLARD, DERRALL 27NANE I ;!
smeevaooress| 1205 8. US. HWY. 17/92 23 STREET ADDRESS I
CITY.ST.2P LONGWOQD FL 32750 2 4CTTY.ST. TP i
TmE T [J ceLETE 31TME OChange  []Adction '
NAE JIMENEZ, ART azRaME
sreeraoress| 1205 S. U.S. HWY. 17/92 . NsasmeErapomess|_ _ _ - . K !
amerae | LONGWOOD FL 32750 24.CTY-ST.2P y
ME [WEEIE 41TME [JChange  £) Addition it
NAME 4. 2NNE
STREETADORESS 4.3 STREET ADDRESS
CITY-§T-29 44CITY-ST. 2P
_TME . -~ T DoaEt——fume—- ~ [-——— — — - T 7 T TD)Change ™ Ll Addilon
NAME 52 NAME {
STREETADDRESS 5.3 STREET ADORESS
CITY-81-29 54 CITY-ST-2P 4
e T DELETE sITmE DChange {7 Addition :Ih B
1
NAME 62 NAME iii!i=
STREETADORESS 5.3 STREET ADDRESS i
aTy-stoe SACITY-ST- 2P Mt
14. | horeby eerﬂg that the mformation suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the Information AL
indicated I annual report or supplementab-annual report is and accurate and that my signature shall have the same iegal effect as If made under cath; that | am an R
officer or director of the o the reglivdr or trustee e red 1o execute this report as raqunrad by Chapler 607, Flofida Statutes; and that my name appesars in ttﬂ
Block 12 or 8lock 13 if changed, or on an gtte L with an adgress, with all O‘Ihariikﬂ ampowered
=0 - 07 6 f lm
SIGNATURE: m.wNerth Y /7,?;’ / b2, l ey
BJ6RING GFFICER (R DIRECTOR Cats |




