FILE NOW: F_ILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT -, FLORIDA DEPARTMENT OF STAT
CORPORATION — ARP 178 Sandra B, Mortham Feb 09 1998 8:00am

ANNUAL REPORT Secretary of State

1998 ‘ ﬂ,\ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # H02083 (4)

1. Corporation Name

FIDELIS INTERNATIONAL CORPORATION

—

AW AR EREA A

Principal Place of Business Maiiing Address
% BARRIE D, LINLEY % BARRIE D. LINLEY
2655 LE JEUNE RD., SUITE 806 2655 LE JEUNE RD.. SUITE 806 ..
CORAL GABLES FL 33134 GORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE :
uUs us ‘ 3, Date Incorporated or Qualified
05/04/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-2468006 Not Applicable
Suite, Apt #, atc. Suita, Apt. #, ete. it
=l uite: Apt #. et e, Apt. # eto 5. Cerlificate of Status Desired [ $8.75 Additional
29 ;{ Fea Required
City & State City & State 6. Election Carmpalgn Financing $5.00 May Be
El EI Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] |2s] |29] 30 Persenal Property Tax dus June 30.  [JYes [1nNo
o. Name and Address of Current Registered Agent 16, Name and Addrass of New Registerad Agent
LINLEY, BARRIE D. 81/ Name
600 BILTMORE WAY, PH 102 82| Street Address (P.O. Box Mumber is Not Acteptable) )
CORAL GABLES FL. 33134
83
84] City FL |35| Zip Code

11. Pursuant to the provisions of Sactians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeréd
office or registered agent, or both, In the State of Florida. Such change was authorized by the corparation’s hoard of directars. | herehy accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Stgratura. typed of printed name of registerad agent and tille i applicable. {NOTE. Registered Agent signature tequired when reinstaling) DATE o . .
13. OFFICERS AND DIRECTORS . 13, — ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TI0E DC [T DELETE 11 TLE [T Change L Addition
NAME LINLEY, BARRIE D. 1.2 NAME
seeT Anoress | 600 BILTMORE WAY, PH 102 1.3 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 1.4 CITY-ST- 717 _
TILE D L] DELETE 21 TMLE [T Change [ Acdition
NAME LINLEY, BRENDA 22 NAME
stmeer apoRess | 600 BILTMORE WAY, PH 102 2.3 STREET ADDRESS
CITY-5T- 2P CORAL GABLES FL 2.4 GITY~5T-2IP -
TITLE [T oELETE 31 TITLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
LIy -51-2P 34, CITY-5T-7IP ) .
TITLE [T oeLete 41TIE f I Change [T Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CIFY -ST- 2P ) 44 CITY-ST-2IP .
TITLE L1 oELETE 5.1 TITLE [Jchange LI Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-SI-2IP 5.4 CITY-ST-2IP ) .
TALE [ DELETE 6.1 TTLE Tl change ] Additicn
HAME 6.2 NAME
STREET ADDRESS P 63 STREET ADCRESS
oY -§T- 21 /n / 6.4 CITY-ST-21P

lon supplied with this filing does nat qualify for the axemption stated in Section 119.07(3)(i), Florida Statites. | further certify that the Information
t gr supplemontal annual report is true and urate and that my signature shall have the same legal effect as it made uncler cath; that | am an

o4 the receiver or trustee empower;

alle ot moRt with an addresg’

@ execute this report as required by Chagter 70% Statutes; and that my name appears in
el e et e = 7

/G5 / éa{,%@%a

14. | hereby certify that the in
indicated gn this annual r
cfficar or director of the ¢
Block 12 or Block 13 if ¢

SIGNATURE:

CR2E034 (10/97)



