FILE NOW: FILING FEE AFTER MAY 18T i$ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF >ORPORATIONS

1. Corporation Name

INC.

DOCUMENT # PQ4000085837
FIDELITY DIRECT MARKETING SOFTWARE AND SERVICES

Principal Plz ce of Business

1451 W. CYPRESS CREEK ROAD
SUITE 300
FORT LAUDERDALE FL 33309

Mailing Address

1451 W. CYPRESS CREEK ROAD
SUITE 3C0
FORT LAUDERDALE FL 33309

-

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90212 039 ***150.00

AW NE R

DO NOT WRITE IN THIZ SPACE

. Date Insorporated or Qualifed

11/21/11994
2. Principal Place of Business 2a. Mailing Address . FEI Nuinber Appl ed For
?I ;ET' 65‘%%571 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ; iti
ue. A & P ¢ . Certifcate of Status Desired a $8 75 Ad:!|t|onal
E‘ ;l Fee Reqiired
City & State City & State . Eiectior Campaign Financing O $5.00 vayBe
El' - ?3_| Trust Fund Contribution Added to Fees
Zip Country Zip Country . This co poration owes the current year Intangible
m E‘ ?9-| Egl Personal Properly Tax. [Cves  [INo
9. Name and Addiess of Current Registered Agent . Name and Address of New Registere:| Agent
81| Name
DECORTE, ALAN J
1451 W CYPRESS CREEK ROAD 82| Street Address (P.Q. Box Number is Not Acceptabla)
SUITE 300 83
FORT {AUDERDALE FL 33309
84| City Fl |85’ Zip Cede

SIGNATURI:

11. Pursuant to the pravisions of Se tions 607.0502 and 607.1508, Florida Statutss, the above-named coi poration submits: this statement for the purpose «f changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appaintment as regi;tered
agent. } am familiar with, and ac-:ept the obligatic-ns of, Section 6070505, Ficrida Statutes.

Signature, typed or prnted nan e of ragistered agent : nd title if applicable. (NOTE Ragistarad Agent signature requi ed when reinstabing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS 2ND DIRECTORS IN 12
e MDP ] DELETE 1.4TMLE [JChange L] Addition
NAME DECORTE, ALAIN 1.2 NAME
streer aoores s RUE GABRIELLE 118 1.3 STREET ADDRESS
CITY-ST-2P 1180 BRUSSELS, BELGIUM 14 CITY-ST- 2P
TILE DS 1 DELETE 2.1 TITLE [] Change [[] Addition
NAME BECQUEVORT, ISABELLE 2.2 NAVE
sreeTaooress| 1451 W. CYPRESS CREEK ROAD 23 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33309 2.4 CITY-ST-2IP
TH.E [J DELETE 3.4 TITLE [JChange [} Addition
NAME 32 NAME
STREET ADDRE § 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-2P
TILE ] DELETE 41 TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRES $ 4.3 STREET ADDRESS
CITY-5T-ZP 44 CITY-5T-2P
TIRLE [ DELETE 51 TITLE JChange  [) Addition
NAME 52 NAME
STREET ADDRES 53 STREET ADDRESS
CIY-5T-ZIP 54 CITY-ST-2P
TIMLE [] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES § 63 STREET ADDRESS
OITY-ST-2P 64 CITY-5T.2P

14, | hereby cerlify that the information supplied with this filing ¢oes not qualify fo- the exemption stated in Section 119.07:3)(i). Florida Statutes. | further cortify that the inf yrmation
indicatéd on this annual report 0 supplemental z nnual report is true and acctrate and that my signature shall have the: same legal effect as if made unier oath; that | ¢ m an
officer ¢ r director of the corporal on oF the receiv 2r or trustee empowered to € xecute this report as req ired by Chapte 607, Florida Statutes; and that ny name appears in

CR2E034 (11/98}

Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

LAIN T. OE(oRTE
SIGNATURE:

— _feescofiar . o3[13[39
1 :
TED NAME OF SIGNING OFFICEF OR DIRECTOR ate Dayurne Phone #

SIG



