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| Florida Department of Staté, Jim Sml'tthSt_aAcr al

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTE
OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7 1508, Florida Statutes,

the undersigned corporation organized under the faws of the State of __Delaware - :
submits the following statement In order to change its registered office or registered agent, or
both, in the State of Florida.

1a. The name of the corporation is: Fidelity Mortgage Funding, Inc.

1b. The malling address of the corporationis : __7 E. skippack Pike, Ambler, PA 19002

1c. Date ofincorporation:

2/4/97 Document number:
2. The name and address of the currentregistered agent and office:

akerman, Senterfitt & Bdison, P.A.

216 South Monroe Street, Suite 200

Tallahassee, FL- 32301
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3. The name and address of the new registered agent and office:(P.0. Box Not
Dave Taylor
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Florida Compliance Specialists, Inc.
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' 1331 East Lafayette Street, Suite C
————Fatlahassee

o 22301 .
et

14014
Wwis

Lot
-
Tha streat addrass of its raglstered' office snd the street address of theé business office of its
registered.agent, as changed, will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer
s0 authorized b_y the board.

ek 2 /15 /97
(Signature o!an ofﬁceh[‘, cL-air nor 7 (Datd]
vice chgrman of the oar?

km‘{:Ly B fckau.e,v- ) Execwtive Vica PHF-‘J’-‘-\{-
{Pfintad or typed name and tta)

Having been narned as registered agent and to accept service of process for the above stated
corporaton, lherebyaccept the z%op ointmentas registered agentand agree to actin this capacity.
! further sgree to comply with the provisions of all statutes relative to the roper and complete
perfarmagce of my dutles, and | am familiar with and accept the obligation of my position as
reWr :

[ o

(Signature of Reglstere 7 a‘ } ﬁ l

7 |Date} 7 Vv




