*

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e _ _ o
DOCUMENT # \/36649 (4)

1. Corporation Name

FORTUNE PLANNING CORPORATION

FLORIDA DEFPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business

R

Maling Add-ess

12450 SW 22 TERRACE 12450 SW 22 TERRACE
MIAMI FL 33175 MIAMI FL 33175
us us 3. Dare Wainonated or Guaved J 33 Date of Last Roport
| . ] . 05/14/1992 05/01/1995
*2 Principal Place of Business ga. Mailing Address 4. FEI Number ) Appted For
21] 26] | 650154903 . | Net Appicabie |

Suite, AL #, €10,

$8.75 Additional

Fee Required

—Buile, Apt 4, elo.

- 5. Cerificate of Slalus Desirec
22 - SN0 t

- 6&;8-.31519 L City & State 6. Flectrwc:};(’);mpa\gn Fmancru‘;gi $500 May Be
@J ) @ﬁ _ Trust Fund Contribution Added to Fees
Zip Country - _k” ;IFJ“ T T 8 This co;no-'ah(lrl has habihty.—for intarlgw‘bﬂl tax under s 199.032,
4] _ |25] E - _ | poigasaies [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T ' - 81| Name T
FERNANDEZ, MARTHA T 82| Stroat Address .0, Fox Number is Not Acceptatilc)
12460 SW 22 TERRACE S . . . : . —
MIAMI FL 33175 8
8| Gy T - ) ’ FL ls“s Zip Code

1. Pursuani 1o the provisions of Seclions 607.0507 and 607,150, Florda Statutes, the above-named corporalion sabmits tis statement far the purase of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporabion’s board of directors. | hereby accept the appointinent as regstered agent, | am
familiar with, and accept the obiigabons of, Seclion BO7.0505, Florida Statutes

SIGNATURL . o o i L } e : o
e Bygnerurg, iy or e £a0e of reg stere d agent atd e 1 aosal e INDITE Bowsatersd Azt sw,ru'w.»: " p el viw LIl ) e R DATE G
12, . : CFRIGERSANDDIREGTORS 8. ADDINIONS/CHANGES 16 GFFICERS AND DIFECTONS N 12 b

1°LE D [ Deten 117I0LE [ Change  [] Addilion =

HeME FERNANDEZ, MARTHA T. 12 Nat 3

SIREET ADURESS 12460 SW 22 TERRACE 13 STHER ADDRESS a

LI -ST- 2P MAMEFRL e praeyeste oo oo &

TILE - ) T O oeteie R ’ [1 Change [ Addition | ©

Napt 22 NAME

SIREE] ADDRESS 2 5 STHEE) ADORESS
| Cuv-sT-2IP o o o acrygpe |

AN [) DELETE 3 TTHLE [} Change [ Addition

WM 32 NAME

STHEE1 ADDRESS 33 STHEEI ADDRESS
| cny-si-an N o ) | 2scay-s1-zF e ] B

TILE [ DELFTE 44 TIUE [ Crange  [] Adddion

hAME 4.7 NAME

STREL T ALGRESS 43 SIREET ADDRESS

Gy - ST-21F L - 44008120 ) B . ~

TITLF [ DELETE 5 1T1LE [[J Change [ Addilion

Nah 57 NAME

SIRELT ADDAESS 53 STREET ADDIRESS
|civ-stap - ; ) — U BLLL A N .

TIRE [T oeieie & 1NILE [J Change [ Agditon

NAME £ 2 NAM:

STREE! ADDRFSS £.3 STREE] ADTRESS
| GIYv-Sezp L B4CNY-ST-2P o

14. 1 to hereby cerify that the information supplied with this fiing is voluntasily furnished and does not Qualfy for the exemption stated in Seclion 119 073)Ik}, Flonda Statutes. | furtier
cerify that the information indicated on this annual report o supplemental annua’ report is true and accurate and that roy signature shall have: the same legal effect as if made under
oath; that 1 am an officer or director of the carporation or the receiver or trustoe empowerad to execute this report as required by Chapler 607, T lorida Statutes; and that my Namg
appears in Block 12 or Block 13 if changed, or on an attachiment with an address.

SIGNATURE: Y2 7 ézde’% , ’//ﬂ 7& -

SIGNATURE AN%:? DR PRINTED NAWE DF SIGNNG OFFICER OR DIRECTOR Dt Lo Pruec k




