FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katheine Harris

Secretary of State

DIvVISION OF CORPORATIONS

DOCUMENT # \'36649

1. Corporstion Name

FORTUNE PLANNING CORPORATION

Principal P.ace of Business

12460 SW 22 TERRACE
MIAMI FL 33175

Mailing Address

12460 SW 22 TERRACE
MIAME FL 23175

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90029 046 ***150.00

RIEAEAR AR FRAR R

us us DO NOT WRITE IN Tk IS SPACE
3. Date Incorporated or Qualifed
05/14/1992
2. Principal Place of Business 2a. Mailing Address 4., FEI Number Apptied For
[21] |26] 650154903 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . it
P el o P 5. Certilcate of Status Desired O $8.75 Ajc!nmnal
|22] ;] Fee Rexired
City & State City & State 6. Electicn Campaign Financing O $5.00 11ay Be
E‘ Z—BI Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;;l [2?‘ EI E’,ﬂ Personal Property Tax. [ ves TINo
g. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
FERNANDEZ, MARTHA T i b'N1A G
12460 SW 22 TERRACE 82| Strest Address (P.O. Bo Number is Not Acceptable)
MIAMI FL 33175 83
84| City

35\ Zip Code

FL

SIGNATURE

11. Pursuznt to the provisions of S«:clions 607.0502 and 607.1508, Florida Stati tes,
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corpor
agent. | am familiar with, and ar:cept the obligat ons of, Section 607.0505, Flarida Statutes.

the above-named corporation submi's this statement for the purpose of changing its 1egistered

\tion's board of tirectors. | hereby accept the appointment as registered

Signature, typad or printed na ne of registered agent and title if applicable. {NOTE: Registerad Agent signature req:iired when remnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1.4 TITLE [JChange  [] Additicn
NAME FERNANDEZ, MARTHA T. 12 NAME
streeTnonress| 12460 SW 22 TERRACE 1 STREET ADDRESS
GITY-ST.ZIP MIAMI FL 14 CITY-ST-2IP
TITLE [] DELETE 21 TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TITLE [T] DELETE 2.4 TITLE [} Change 7] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-ZIP
TTLE [ DELETE 44 TITLE [Qchange  []Addition
NAME 4 2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§T-2IP
TMLE [ DELETE 5.1 TITLE Ochange  [J Addition
NAME 5.2 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-ZIP
TME ] DELETE 6.1 TITLE [cChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§7-21P 64 CITY-ST-ZIP

14, | herety certify that the informa ion supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | furiher ¢ ertify that the information
indicatid on this annual report or supplemental annual report is true and accurate and that my signat ure shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or frustee empowered 10 3xecute this report as required by Chapter 807, Florida Statutes; and thal my name appe irs in

Block - 2 or Block 13 if changec, or on an attachment with an address, with 1l other like empowered.

SIGNATURE: 732’4’42%4 J

/Zzénzmé‘z_

4/%7//7? (505) $E7 /5,

0251453

CR2E034 {11/98)

SIGNAT JRE ANP TYPED OR >RINTED NAME OF SIGNING OFFICE 3 OR DIRECTOR

Dayime Phone #

/7 Data/




