SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

PROFIT FLORIDA DEFPARTMENT OF STATE
COHPOHA“ON Sandra B Mortham
ANNUAL REPORT

Secreary of State

1996

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

DOCUMENT # F98111

FINGERHUT SECURITY CORPORATION, INC.

(0)

Principal Piace o! Basiness M;-i.:'l.l.;g‘ Aicrons

480 EXECUTIVE CENTER DRIVE

480 EXECUTIVE CENTER DRIVE
2x 2K

WEST PALM BEACH FL 33484
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BT NS Bw

]»7 Couny
|30]

2p 2ip
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LVSEST PALM BEACH FL 33484 3. Date Incorparatad or Cuall ed 3a. Dawc ol Lasl Fief{(:'rﬁi B
e 09/03/1982 07/03/1995
2. Principal Place of Business . Mailing Address 4. FEI Number Appl ad For
21 . B o e . 59'2238949 o Mot Applicable
Surte, Apt #. Suite, At #, ete .
r b it An ‘ §. Certfizate of Status Desired [] $B'75 Adc!lt»(jn:il
—2_;\ - Fee Required
Cily & State City & State €. Llection Campaign Financing [«] $5.00 May Be
23 _Trust Pund Conlribution = AddedtoFees

. This corparat.on kas aabil ty forictangible tax under s 199 012,

;] o o Fiorida Statutes N J Yeos N )
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FINGERHUT, ANN Bl Mame
14342 WOLA DR 82| Street Address (P.Q. Bax Numbaor s Not Acceplable) T
DELRAY BEACH FL 33484 = S -
84] Cuy FL |95| i Gode
1. Pursuant to the provisicns of Sectins 6070602 and 607 1508, Fionda Stalutes, the above -named aorpar abon subtits s slateme for the PH0se of hangiig ts reg sl e
office or regustered agent, o both, in the Stale of Flodda Such change was authanzed by the corporation's board of chrectars | hereby accent the appointiment as re 18]
agent tam famuar with, ana accept the obligatons of, Secnon 607 0505, Flonda Statutes
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12. OFFICEFRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFF3CERS AND BIRECTORS [N 12 &
TITLE oP ST et 1HTIE [ Crange [ Aciion %
NAME FINGERHUT, KE(TH R 12 NI 3
smerranoess | 14342 AMAPOLA DR, 13 SIHEET ADDRESS g
CTY-ST- 2 DELRAY BCH. FL - 14007y -51- 0 ~ &
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NAME 32 NanE
STHEET ADDRESS 3ASTHEE T ADDRESS
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TmE ) I ] oitere 41TILE ~ I I R T
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CIlY-SI 2IF o 4400y SI-2P
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CITY-§7-21P B4LIY-SI JiF . o
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NAME t 2 NAME
STREET ADDRESS 63 STREET ADDRESS
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furthiar certiy thiat the: nfurmation i
made undas oatry, thal | am ar
that my name appears in Bio
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fng is voluntarty furnished and doos not qua' by far the exemplion stated 1 Secton 110 G7(35R, Flonda Sratates 1
L cated on s antual repor Lo sapplermenta’ annaa’ reporlis truc and acourate anic thal my signalare shall hase e sarte log
orporabion o the receiver or trustee empowered 1o execute this reporpas requ red by Chapter 617, Florida
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