SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 08/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

WE

,.

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF/GORF'ORATIONS

DOCUMENT #

1. Corporation Name

FIDELITY LEASING, INC.

F97000001557 \/

Principal Place of Business

SEVEN SKIPPACK PiKE
AMBLER PA 15002

Mailing Address

SEVEN SKIPPACK PIKE
AMBLER PA 19002

FILED
Jul 30, 1999 8:00 am
Secretary of State

07-30-1999 90002 033 ***550.00

,,,,,,

0116935

(T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/17/1997
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Appliad For
n] 1255  Mednds Lawe  [u] 1255  Weqkts Lave 23-0842671 Not Applcabls
'E} Suite, Apt. #, slc. ;ﬂ Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8F.;5R:§$$;na|
Ciy|&Stat CL., ’P w S‘f CLu.s P 6. Election Campaign Financing $5.00 May Be
(23] c-sl Sjrﬂ— , TA 28] s tre ) Trust Fund Contribution U Added to Fees
Zi Country Zip Couritry 8. This corporation owes the current year
,m F\q/&% El E ‘qgeo m Intangl!gll:a Personal Property. Y Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREEI ) 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 323012525 . - 5
RS 84| City FL 85 Zip Code
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, 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 famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE ___"_ .
Skmature, typed or printad name of registered agent and title if appticable. (NOTE: Registered Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE PD T oeLeTe 11TME ] 7 change Addition
- BERNSTEIN, ABRAHAM 12Nave ENGUSH DAL+
sweeraooress | 1830 RITTENHOUSE SQUARE 1astreeTADORESS | 42 Piwettre EA’L\"E
CTYST2P PHILADELPHIA PA 1.4 CITY-ST-ZP Ku dobkem  ¥A 19403
TIME v i peLeme 21TLE l ] Change ] additon
NAME DEMENT, CRIT 22NAME
smeeranoress | 1198 HAMPSHIRE PLACE 23 STREET ADDRESS
GITY-5T-ZiP WEST CHESTER PA - 24 CITYST.2P - . -
me v ' {loeeme 31TIME [l change L1 addition
NAME * ELLIS, TOM 3.2 NAME
seeTaocress | 3103 DETHS FORD ROAD 3.3 STREET ADDRESS
CITV-ST-2IP DARUNGTON MD 34 TITEST2P
TITLE sD : B oecere 41TINE [] change [ Addition
NAME STAINES, MICHAEL L 4ZNAME
stReeTaooRess | 35 HIGHVIEW DRIVE 4.3 STREET ADDRESS
CITY-ST-2IP RADNER PA 44 CITY-ST-ZP
TITLE D W oeLere 51TITLE [ change [ ] Addition
NAME CAMPBELL, CARLOS C 5.2 NAME
sreeranoress | 11708 BOWMAN GREEN DRIVE 5.3 STREET ADDRESS
cimysTze RESTON VA 54 CITVST-2IP
Tme D Worere 617TME [ change [ Adition
NAME COHEN. DANIEL G 6.2 NAME
sreeraooress 1928 RITTENHOUSE SQUARE £ STREET ADORESS
omvstze .| -PHILADELPHIA PA 6.4 CITY.ST2P
14. | hereby cgnifg_that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that lhg information
indicated on this annual repeort or, supplemental annuat report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am
an officer or director of the corporjtion or the receivey or trustee eémpowered tgfexecute this report ae-reqyired by Chapter 607%, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed}or on ar: attaghmpnt with gn address. . g.\[{( LS(L .
* ] da P Al B . . g -~
SIGNATURE: 7 GIEIGEEREUAEDV Y | [ 7/%F ( b/ O) [7~-40°
L4 T 7

s:euln\rﬁ? o e on

INYED NAME OF SIGNING OSLICER DR DIRECTOR

T

Date Daytime Phona #

CR2E034 (5/29)

ALl

LT



