_PROFIT
COPPORARON
ANNUAL REPORT

1997

1. Corporahon Nanw

FIDELITY EQUMIES CORP.

Principal Place of Basinass

225 MILLBURN AVENUE
MILLBURN NJ 07041

DOCUMENT # P35845

FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

(7)

WMaiing Address

225 MILLBURN AVEMUE
MILLBURN NJ 070411712

A

3a. Dato of Last Report

3. Date Incarporated or Qualiied

10/09/1991

03/06/1996

2. Pring pal Place of Busingss B 2a. Maifing Address 4. FEI Number Applied For
21 28] 222081305 Not Appl cablo
Suite, Apl #_ ¢l Suile, Apt. # elo it
: E - ? 5. Ceriificats of Slatus Desired [} $8.75 Addiionat
E 27] Fee Required
City & State Cty & Stale 6. Election Campaign Financing $5.00 may Be
E____ e e gg],,, . Trust Fund Contribution Added to Fees
| 2w __ Goamwy 0 Zip Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
zﬂ - 25:] I29t E] Florida Statutes Yes [ Mo
___9, Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| N
BERSON, NORMAN ame
4041 GM SHORE BLVD~ N-. SAVOY 401 82( Street Address (P.O. Box Number is Not Acceptable)
NAPLES Fi 33940
83
84| City FL 85| Zip Code
|11 Pursuant o the srovisions ogechions 607 0907 aned 607 1608, Florida Stalutes, the above-named corporation sUbmits this stalement for thi purpose of changing s registered

afhice or regstered agent or
agent. 1 am fan hat s

Fate of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
sigations of, Section 607.0500, Florida Statules.

Jan 21 1997 8:00am

SIGNATURE ? .
Sl sreredh anpet ot e if apglina {NOTE  Aegistered Agant signature raquired whan reinstating) DATE

12, ORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD [Jomet 11TILE (] change L] Addition | G5
AR PACE, PATRICIA E. 12 HAME 3
steceranniess | 226 MILLBURN AVENUE 13 STREET ADDRESS b
cov-sioe | MILLBURN NJ 14GTY ST 7P &
1Lt LI poiere 27 TILE [ ] Change [ Addition | O
HAME 27 NAME
STRELT ATIDRY 55 23 STREFT ADDRESS
CY-S1- 2k ) i 2 4CITY-5T-21P
TTLE [T oruete 31TILE [T change [ Addition
NAME 37 NAME
STHEET ADDRESS 33 STREET ADDRESS
CIIY-SI-IiF ] 34, CITY-ST-7P
1Lt J D DELETE 41 TILE I:] Cnange [:] Addition
HAME 4 2 NAME
SIREHT ADDRESS 43 STREET ADDRESS
CITY SI-7F 44 Ty -§T-7IP
nnr T T e 51TILE [T Change L] Addition
NAME 52 NAME
STREET ATIDRESS 53 STREFT ADDRESS
CHY-5T- 7 S 5.4 CITY-§T-2IP

B - [ bieT 61TILE .E Change diition
HAME 62 HAME 'q'DI:%DDEDE;EB 4 N
STHEE ADDRLSS 6.3 STREET ABDRESS _ul:_n."f‘* 1/37--01012--033 7
| #e¥1ES. 00 \
4. | do hereby cerlty that e inlormabon supplicd with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thaf the

I am an officer or dircotor of the

appears in Bock 12 o [3107
SIGNATURE: 7

informaltion indi:atod o thes annuglegpod o suppliemental annual repert is true and accurale and that my signalure shall have the same legal effect as if made under cath; that
UrLOTINON OF 1 receiver of trustee empowared 1o execule this re
5 il ghangg:

achment with an address.

4 AN} [

port as required by Chapter 607, Florida Statutes; and that my name

[)a.éf-//p/¢7

SASNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Laytime FPnana



