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F1 ORIDA DEPARTMEN
Sandra B. Mo
Secrelary of St

PROFIT £
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $380.00

Apr 08 1998 8:00am

DIVISION OF CORPO ETiONS S ecretary Of State

DOCUMENT #

1. Corporation Name

FIDELITY MORTGAGE FUNDING., INC.

Mailing Addross

T E. SKIPPACK PIKE
AMBLER PA 18002

Principal Place of Business

7 E. SKIPPAGK PIKE
AMBLER PA 19002

G A i

DO NOT WRITE IN THIS SPACE

office or registered agent, or both, in the State of Florida Such change was authorize
agent | am familiar with, and accep! the ohligations of, Section 607

SIGNATURE

3. Date Incorporated or Gualified
. 07/03/1997
2. Principal Place of Businoss 2a. Mailing Addiess 4. FEI Numbar Applied For
1] e  52-2017993 Not Applicable
Suite, ApL. ¥, elc. Suite, Apl._#, elc. it
o =" ne b 6. Certificate of Status Dasired ] $8.75 Adc!monal
?2-] ZT-I Fee Required
City & State __ GCity & Stato 8. Fleciion Campaign Financing $5.00 May Be
P 28) Trust Fune Contribution Added to Fees
Zip Country 2w Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ _ 2;] ;)] Personal Property Tax due June30.  [dyves [ No
9. Name and Address of Current Reglistared Agent 10. Name and Address of New Registered Agent
TAYLOR, DAVE 81| Name
FLONDA cm stp INC. 82| Street Address (P.O. Box Number is Nat Acceptable)
1331 E. LAFAYETTE ST, SWTE C
TALLAHASSEE FL 32301 8
B84[ City FL ns‘ Zip Code
11, Pursuant to the provisions of Sections 807 0HL02 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

505, Florida Statutes.

d by the corporation's beard of direclors. | hereby accept the appointment as registered

Signatue_ ypod S prntast piae b nsgpevtet 8ot ho § ke it app e bk {NOTE: Regstered Agant signature required whan reinstalingi DATE
12. OFF ICE 136 AND DIRL GTONS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Time (1] - T eceTe 1T cD R Change LT Addition
HAME COHEN, DANIEL G 12 NAME
steeraooness | 7 E SKIPPACK PIKE 1.3 STHEET ADDRESS
CiTY-S1-2¢ AMBLER PA 1ACITY-51-ZP
e VD [ DECETE Z1TINE PD G Change [T asdition
HAME SCHAUER, KATHY 2.2 NAME
sweeraooress | 7 E SKIPPACK PIKE 2.3 STREET ADORESS
CITY-5T-2IF AMBLER PA 2 A GITY-ST-2F
e L ) [T DereTe 31 TIE I Change I Addition
KAME TOUCH, KMBERLY T2 NAME
streer apoess | 1521 LOCUST STREET 3.3 STHEET ADDRESS
CIY-5T-21p PHILADELPHIA PA o 34.011Y-ST- 2P
TMLE D T T T oeceE 41TTLE [T change” [T Addition
NAME SCHAFFER, SCOTY 1.2 NAME
sweetavoness | 1521 LOCUST STREET 4.3 STREET ADDRESS
CITY-$1-2P PHLADELPHIA PA ] 44CHY-§T-2P
T D - I DELETE 51TINE [T change L] Adaition
HAME CAMPBELL, CARLOS C 5.2 NAME
smeeranoress | 19708 BOWMAN GREEN DR 53 STREET ADDRESS
CATY-S1- 29 RESTON VA SACTY-51-2F
THLE D TJ DeceTe 6.1 TIILE [T change [ Addition
RAVE ALBERT, § P 6.2 NAME
sweeraopaess | 1609 WALNUT ST 6.3 s‘vm ADDRESS
CHTY-51-7P PHILADELPHIA PA sacily-st.ze

14. | hereby cerlily thal the information suppliod with this {iing doos not qualify for the ex
indicated on this annual ropor or supplomoenlal annuat reporl s fruo and accurate an
officer or director of the corpuration or the raceiver of rusloe empowered to execute
Block 12 or Block 13 fd changod, or on an allachmen! with an addross

CIRNATLIRE: %M? .S’m,.,u;. T

nplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
that my signature shall have the same lagal effect as if made under oath; that 1 am an
is report as required by Chapter 807, Florida Statutes; and that my narme appears in

215-648=2200

CR2E034 (10/97)



