SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/45/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

N
"é’r ;
i

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State

DIVISION OyOﬁPORA'HONS

Aug 06, 1999 8:00 am
Secretary of State

08-06-1999 900035 026 ***550.00

DOCUMENT #

1. Corporation Name

FIDELITY FIRST LENDING, INC.

F970

00016

37 v

Principal Place of Business
11000 BROKEN LAND PKWY

THIRD FLOOR

COLUMBIA MD 21044

Mailing Address
11000 BROKEN LAND PKWY
THIRD FLOOR

COLUMBIA MD 21044

O G O

DO NCT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

04/01/1997
2. Principal Place of Business 2a., Mailing Address 4. FEI Number Applied For
21 26] APPLIED FOR 52-2025202 ™ot appicatie
ite, Apt. #, etc. ite, Apt. #, etc. ) . it
Suite, Apt. #, etc Suita, Ap ele 5. Certificate of Status Desired D $8 75 Adqmonal
22 -2_1—1 n/ a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l;] Trust Fund Contribution 1 / Added 1o Fees
Zip Country Zip Country 8. This corporation owes the curvent year
24 E‘ El ;] Intangible Personal Property. Yes BND
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84! City FL 85| Zip Code

H1. Pursuant 1o the provisions of sections 607.0602 and 607.
office or registered agent, or both, in the State of Florida. Such chan

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with. and accept the obligatians of, section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or printed name of registorad agent and bt ff applicable. (NOTE: Regi ‘Agent sig required when ing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP K] beLete 1A TMLE Vice Chairman of Board [ crage [ Addiion
NAME POSNER, ROBERT ) 1.2 NAME Stewart D. Sachs
sweeraooress | 11000 BROKEN LAND PKWY 1asmeeraooress (11000 Broken Land Parkway, 3rd Fl.
CITY-STZIP COLUMBIA MD 21044 14 CITY-ST-ZP Celumbia, MD 21044
TimLE v b peLete 24TMLE Pres. Valley Pine Div. []change [ aciion
NAME SHANKLIN, ROBERT A 2.2 NAME Benjamin Lyons
sresTaporess | 11000 BROKEN LAND PKWY 23smesTaooress 111000 Broken Land Parkway, 3rd Fl.
cITv-sT-zIP COLUMBIA MD 21044 aaemvstzp |Columbia, MD 21044
TITLE T ] [ oeceTe 3.1 THLE v/T [ change (] Additen
NAME RAKER, JAMES W 3.2 NAME James W. Raker
smeeraonress| 11000 BROKEN LAND PKWY usmeeTaoneess (11000 Broken Land Parkway, 3rd Fl.
CITY-ST-ZIP COLUMBIA MD 21044 34 CITVST-2ZIP Columbia, MD 21044
Tme OC [ pELeTE <1TIE P/C/D change [] Addition
NAME MAUM. ROBERT 4.2 NAME RO be rt Maum .
strecTAppAess | 11000 BROKEN LAND PKWY wasweeTanoress | 11 000 Broken Lahd Parkway, 3rd Fl.
CITY-ST-2P COLUMBIA MD 21044 44CITY-ST.ZP Columbia, MD 21044
TME v [x] oELETE 51 TME D [ change T-2F Additon
NAME RITTER, MARK A 52 NAME Albert C. Kocourek
steetaooress | 14000 BROKEN LAND PKWY saseeranoress | 11000 Broken Land Parkway, 3rd Fl.
CITY.ST-2IP COLUMBIA MD 21044 54 CTY-ST-2P Columbia ;, MD 21044
TME ] oELeTE 61 TITLE [ [ change [ Addition
NAME 8.2 NAME Betsy H. Sharon
STREET ADDRESS sasmeeranoress | 11000 Broken Land Parkway, 3rd Fl.
CITY-ST-2ZIP 6.4 CITY-ST-2IP Columbia, MD 21044

14. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in section 119.07(3)(i), F lorida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am
an officer or director of the corporation or the feceiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on

SIGNATURE:

ttachment with an addres;

SHolald ] e Fr=ad;

T—

RED

AUCUST 3 A9 “uoliz3- 48

e e

Mawvtima Phive B

CRZE034 (5/99)



