FILE NOW: FILING F

PROHT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

F21298

FIDELIFACTS ORLANDO, INC.

(7)

Frincipal Place of Business

227 N. MAGNOUA #210

Mailing Address

221 N. MAGNOUA #210

ARG

A

P. O. BOX 547 P. O. BOX 547
ORLANDO FL 328020547 ORLANDO FL 328020547 3. Date Incorporaled or Qualified 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-2068330 Not Appiicable
Suite, Apt. #. etc. Suite, ApL. #, et 5. Cerlificale of Status Desied 0 $8.75 Additional
E 27] Fee Required
City & State | City 8 State 6. Election Carnpaign Financing $5.00 May Be
?ﬂ 2;| . Trust Fund Contribution ] Added 1o Fees
| 2 Country 2 Cauntry 8. This corparaticn has liatility for intangiblertax unger 5 199,032,
Eﬂ ;Eq El ;EI Florida Statutes R Yes [JNo

9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
DUBOIS- EDWARD 82| Street Address (P.O. Box Number is Not Acceptabf
12000 BISCAYNE BLVD #214A \DOOO  Ovolodre AN, P H0G
MIAMI FL 33181 83
84| City FL 85f Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar wilh, and accept the obligations of, Section 807.0505, Florida Stalutes,

SIGNATURE . R
Slgnatire, typed or prioed name of rugisle-ed agent ard titk if gy cabh: NOTE" Regestered Agent Sigralure requieo when reinstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TILE PST [J DELETE 1.1 TIILE [ Change O Additien
NAME DUBOIS, EDWARD 1.2 BAME
STREET ACDRESS 12000 BISCAYNE BLY 214A 1.3 STREE T ADORESS
CITY-51- 719 MIAMI FL 14C10Y-81-2IP
TiLE [C] DELETE 21 1LE [ Change [ Add-tion
NAME 27 NAME
STRELT ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2iP 24 CITY-§1-2IP
TilLE [7] DELETE 3 1 TINLE {3 Change [ Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIry- §1-72IP 34C0Y-51-7°
TILE [ DELETE 4 1TITLE [ Chenge [0 Addition
NAME 42 NAME
SIREE] ADDRESS 43 S1HEET ADDRESS
CITY -S1- 2P 44LHTY-ST-2P
TILE [] DELETE 5 1 TILE [J Crange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 SIRFET ADDRESS
LCITY-S1-21 a 54 CUIY-ST-7IP
TILE [7] DELETE 61 TITLE [7) Change ] Addition
NAME 6.2 NAME
STREET ADDRISS 6.3 SIREET ADDRESS
CiTY-81-2i 6.4 CATY-ST-21P

certify that the information indicaysettn dhis annual report or suppiementalannual report is true and accurate and that my signature shall have the same legal effect as if made under
e rtru tee empowered L

14. | do hereby certify thal the information supplied with this filing is voruntar%m'shed and does not qualify for the exsmption stated in Section 119.07(3)K), Florida Statutes. | further

xecute this report as required by Chapter 607, Florida Stalutes; and that my narme

Al ARSI

Dete Dayte Phone # -

CR2E034 (12/95)



