.

File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 460.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANMUAL REPORT

< \ FLORIDA DEPARTMENT OF STATE
¢ Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

$ 188.75

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e s Mg address  DOCUMENT # 195000000172

FIDELITY FINANCIAL SERVICES, L.C.
2750 NORTH 29TH AVE., STE. 209
HOLLYWOOD FL 33020

YOMAR 10D AMIO: 86

]‘i(u'\, |+I HEERS R
[uHNf, g f_ F[ )-_

FILED

......

1a. Principal Place of Business Address

27150 NORTH 29TH AVE., STE. 2
HOLLYWOOD FIL, 33020

2 Principal Place of Business 2a. Mailing Address

Suits, Apt. #, elc Suite, Apt. #, etc

3. Date Organized or Qualified

03/06/1995

3a. State of Formation

FL

4. FEI Nuomber

D Applied For

City & State City & Stale 65-0577624 E] Not Applicable
; . . ) ['8. Date of Last Repari 6. Certificate of Stalus Desired
Zip Country Jip Gountry
06/08/1998 | CXMEISEIREITD X

7. Name and Address of Current Registered Agent

8. Name and Address of New Reglstered Agent/Office

HALL, FRANK JR.
2750 NORTE 29TH AVE., STE. 209 Wbi Address (P.Q. Box Number is Nol Acceplable)
HOLLYWOOD FL 33020

Name

[~Suite, Apt #.eic

[Ty

FL

1" Zip Code

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named I'mited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Flerida. Such change was authonzed by affirmative vote of a majority of the members | hereby accept the appaintment
as registered agent, and accapt the obligations.

SIGNATURE ___ I e R e 0t
i#n A ep g ARGt erly ITE B e AL LS e e e St )
10. Title Managing Members/Managers Business Strect Address City. State and Zip Code
MGRM{ HALL, FRANK JR. 2750 N. 29 AVE., STE. 209| HOLLYWOOD FL
MGRIJf HALL, FRANK 2750 N. 29 AVE., STE. 209| HOLLYWOOD FIL
=y - ‘- :j;. _.-i ;:_'- . _ !
o | I m TR
ST F TR S T

11. 1do hereby certily thatthe information supplied with this hling does not quanfy far the exemphon slaled in Section 119.07(3) (). Florida Statutes. Hurthercery thatthe information
indicated on this annuat report is true and accurate and that my signature shall bave the same legal effect as if made under oath: thal | am a managing member or manager of the
limited Lability company or the receiver or rustee empowered to execule this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or onan
attachment with an address

SIGNATURE: ffw/“j‘)/ Frnh_Hne 4

UM TURE AN TYRE DO Bl p L AL A ST AR A ”‘ 2 RIE RIS B OB R

3/8/79

INHISEIO R (12-98)




