FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 * O O
CORPORATION Sandra 8. Mortham ay ) am
ANNUAL REPORT ¥ Secrotary of State S f S
1998 N DWISION OF CORPORATIONS ecretal ‘, o tate
D MENT # ( )
DOCUMENT # 21214 5
FIDELITY FACTORS CORP
Principal Place of Businoss Mailing Address ”II“I m" “III ”lll "I" ||||"l|] ”I" Iml Im Imll“" I‘l" |III
C/O NATHAN NEWMAN GfO NATHAN NEWMAN
726 S.W. 46TH §T. 7328 SW. 48TH ST.
MiIAMI FL 33158 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiad
05/14/1958
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
E 32—[ 59'14354 13 Not Applicable
ite. Apl. ¥, elc. Sune, | #, etC. i
l;ﬂ Suite. Apl. #. elo p vie. AP e 6. Certificate of Status Desired a s‘i;zi:;ﬁmnw
City & Siale City & State 8. Elaction Campaign Financing $5.00 May Bs
23 —2;| Trust Fund Contribution ] Added 10 Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26' Fz?] a0 Porsonal Proparty Tax due June 30, D Yas D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Ageni
NEWMAN, NATHAN 81] Namo
7328 S.W. 48TH ST. B2| Street Address (P.O Box Number is Not Acceptable)
MIAMI FL 33155
a3
B4| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statemsnt for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointrment as registered
agent. ! am familiar with, and accopt the abligations of, Section 607.0505. Florida Statules.

e s R

SIGNATURE —_ —_— e e s e
SBlgnalxe, Typod o pretadd rame o tegeatoiedd agen) and e d appleabin (NOTE Hegistared Agent eignature requrred when reinstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T otLene 1.17ME I Change [ Addition
RAME NEWMAN, NATHAN 12 NAME
seeTapress | 5049 SW. TIST PL 1.3 STREET ADDRESS
CITY-81-2P MIAMI FL 14 CITY-ST-2IP
e SP T[T ofLeTe 2V [T Change L7 Addition
NAME NEWMAN, DORQTHY 22 NAME
smeeTappeess | 5049 SW. TIST PL 2.3 STREET ADDRESS
CATY-S1-2F MIAMI FL 2 4 CIY-5T-21P
TMLE - ] Decere 31TIME [Tchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34_CITY-ST-2F
TILE ~ [ oeere 41TMLE [Jchange [T Addition
NAME 4.2 HAME
STREET ADDRESS 43 SIREET ADDRESS
GITY-§1- 7P 44 CITY-ST-7IP
TILE T oeLete STTITLE [Jthange ] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-28 5.4 CY-ST-21
TIRLE [ 7 oeeete 6.1TITLE [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDHESS
CITY-SI-2 6.4 CI1Y-ST-21P
14. | hereby cerify that the informanion supplied with this Nling does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. I further cerlily that the information

ingdicated on this annual raport or supgemental gnnual repgrt is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
offlicer or dirgctor of the corporation g the rocojfor or Irusphe enpowered 10 exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, moni witl an address
NATHAN NEWMAN 305 662-2007

SIGNATURE: ____ T

CR2E034 (10/37)



