__ FILE NOW: FILING FEE AFTER MAY 1 13 $550.00 FILED
[ PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacreary of ot Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # PO4000085837 (0)

. Corporabon Narmg

FIDELITY DIRECT MARKETING SOFTWARE AND SERVICES

e AR

Principal Flace of Busingss Mailing Addrass
1451 W. CYPRESS CREEK ROAD {1451 W. CYPRESS CREEK ROAD
SUTE 30 SUNE 300
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 333081990
3. Date Incorporated of Qualified | 3a. Date of Last Report
e 11/21/1994 05/01/1996
| 2. Principal Place of Business. 28, Mailing Address 4. FEI Number Applied Fot
r_i’ﬂ__ e B E’E]‘ 65‘%06571 Not Applicable
Suite, Apl #, elc Suite, Apt. #, etc. i
v A e wie AL T, ole B. Certificate of Status Desired 0 SBJE Additional
22 27| Fee Required
Ciy & Slale City & State 6. Elaction Campaign Financing $5.00 May Be
@—_Wﬁv R — ;';l Trusl Fund Contribution 0 Added to Fees
| dw __ Counlry | 2p Country B. This corpotation has liabllity for intangible tax under 8. 199.032,
EL‘J.__, 25 29L 30 Florida Statutes Oves o
| 9 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
DECORTE, ALAIN J 81| Name
1451 W. CYPRESS GREEK ROAD 82| Street Address (P.0. Box Number is Not Accaptable)
SUITE 300
FORT LAUDERDALE FL 33309 83
847 City FL 85! Zip Code

Fﬁ]uﬁJr?nla"F{t 1o the provisions of Sectiong 607 D507 and 607 1508, Florida Statules, the above-narmed corporalion submits this stalemant for he purpose @ Of changing Nls registerad

office or registered.a or both, in IheStege of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am g Vi N-G It the,obligntiogs of. SDCUOH 607.0505, Florica Stalutes.
SIGNATURE s —_ __QQZZ;[f_‘ ﬂécm—————'——-——eﬂz E'!‘Q" —
Sl e, typegd of il agsml and liti \1 ﬂpuhrable (NOTE Ri gustered Agent signature required whan reinstatingy OATE
i2. " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme | MDPTT [ oECETE 1.1 TLE [ Change ] Addition
HAME DECORTE, ALAIN 12 NAME
stwieraooress | MUE GABRIELLE 118 13 STAREY ADDRESS
oIy st 2 1180 BRUSSELS, BELGIUM 14 0ATY - ST- 2P
1ILE s [T oecete 21 T1LE . O onange T Addition
HAME BECQUEVORT, ISABELLE 22 NAME
steeranmiss | 1481 W, CYPRESS CREEK ROAD 23 STREET ADDRESS
G5t B FORT LAUDERDALE FL 33308 2 A Y- S1-3P
wme [T oeiem 31 TITLE [T Change [J Addition
KAW: 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-S1-217 $4.CITY - 5T-2IP
Cwee T T [T DELETE 4.1 TILE [J Change [ Addition
HANL 42!5AME
SIEEET ALORESS 4.3 STREET ADDRESS
Cifv-§1- 718 4.4 LITY-ST-21P
ST 7 DELETE 51 ME (] onange L] aodition
NARZ 5.2 NAME
SYREET ADURE -5 53 STREET ADDRESS
Cy-Si- 21 S4LTY-8T-20P
ﬁﬁﬁ"'_—m' T T DRETE B.1TIRE LI change LT Addition
NAME 6.2 NAME
STHEE T ADDRESS 6.3 STAEET ADDRESS
| coy-st-ai 6ALITY-ST-2P
14. [ cio horehy ceriy ihat the informalon supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statules. i further certify that the

inforiation indicated on this annual reporl or sU plemnmal annual report is true and accurate and that my signature shall have the same lege! efiect as if made under cath; that
| am an ol!wcer o director of Ihe CoraoEs eeaigr of rustee empowerad to exacute this report as required by Chapter 607, Florida Statules; and thal my name
pent with an adoress.

J'ﬁm DEgekve, pirecTor  03)t4f97

SIGNATURE ARD TPEC W PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Craytime Phone ¥

0268106

CR2E034 (9/96)



