FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90051 001 ****61.25
03-02-1999 90051 002 *****g 75

DOCUMENT # N02964

1. Corporation Name

FIDACAP, INC.

us

Principal Place of Business

2611 SARANAC AVE
WEST PALM BEACH FL 33409

Mailing Address

2611 SARANAC AVE
WEST PALM BEACH FL 33408

U

$

RO

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Zip
m

[25]

29]

[20]

(21] 126 05/09/1984
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 4. FEi Number ‘ : Applied For
= — . 7] . L .| 532531694 . - _ ] Not Applicable
City & State City & Stat o itional |
—-r 4 k4 © 5. Cerlifcate of Status Desired u 38'75 Add_ltlonal
23 _2;| Fee Required
Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstared Agent

10. Name and Address of New Registerad Agent

GOELET, GLORIA
2611 SARANAC AVE
WEST PALM BEACH FL 33409

81| Name

82] Street Address (P.C. Box Mumber is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registerad

office or registe ant, or both, ig the State of iga. Such change wa orized by i rporation's board of directors. | hereby, accept the appointment as registered
agent, | am farpfliar wity 3nd accept the obligagiéns of, “Section 6 lorigla Stalj . ' .
SIGNATURE e
Signa red agen! - : Registered rature when reinstating} DA 0

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme PTD ) DELETE 11 TITLE ; [Change [T Addition | =
we GOELET, GLORIA s2mae ~
sTReET ADDRESS| 2611 SARANAC AVE 13 STREET ADDRESS N i
cry-st-ze [ W. PALM BCH FL 33409 14CY-$T-21 — &
TILE sSD [ DELETE 2ATE [OChange [ Addition | ©
RAME TAYLOR, ANNE 22NAME

streeTADORESS] 1768 S. QCEAN BLVD 2.3 STREET ADDRESS
~emy-st-zp—-PALM-BCH FL._ — . _. e e o Poacmrsrze - } .

TLE VPD [ DELETE 31TLE - T [C] Change ™[ Aduiion |~
NaME BENNETT-MCGRADY, COLLEEN 32 NAME

sreeTADoress| 1800 FLORIDA AVE 33 STREET ADDRESS

orv-st-ze | WEST PALM BEACH FL 34, CITY-ST.2ZP

Tme D [} DELETE 41TTLE [JChange [ ] Addition
NAME TURNER, HELEN 4. 2NME

STREETADDRESS| 430 29TH ST. 43 STREET ADDRESS

cv-st-ze | WEST PALM BEACH FL 44 CITY-ST-2P .

TIMLE D [ OELETE 51 TME [JChange [ Addition
NAME KENDER, JOHN 82 NAME

sReeTADORESS| 4741 SOUTHERN BLVD 33 STREET ADDRESS

crv-st-zr | WEST PALM BEACH FL 54 CITY-ST.2PP . -

TME ‘ [ oELeTE 8.1 TITLE (ichangs [ Additon
NAME . £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2P 84 CITY-ST-ZIP _]

14,7 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to exacute this repol

Block 12 or Block 13 if chapg@ih~f gn an attachmenyt with arys

SIGNATURE:

Y

S, With all other like amgowel

r as required by Chapter 617, Florida Statutes; and that my name appears in
o0




