FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A D FARTMENT OF
CORPORATION
ANNUAL REPORT

1996  Dwisono
DOCUMENT # P95000003693 (5)

1. Carporation Name

FIDELITY MUTUAL, INC.

o B

FLORITA DEFPARTMENT Of STATE
Sandra B Marham
Secrelary of State
DIVISION OF CORPORATIONS

Wi AT

Principai Piace of Bilsw'less Malling Add-ess
1777 TAMIAME TRAIL 1777 TAMIAMY TRAIL
SUITE 302 SUITE 302
PORT CHARLOTTE FL 33340 PORT CHARLOTTE FL 33548 L _ .
3. Date Incorporated ar Qualitied 3a. Date of Last Repont
2. Prncpal Place of Businass o 728'. Maibeg Addess ' 47FEI Number Appiied For |
21 ) 261 ] é 5-"0 5 q ""7 l q 1 Not Applcable
Suite, Apt. #, elc. Loy Sute, Apl.d, elc 5. Certif cate: of Status Desired O $8'75 Ad@tional
22 2T Fee Required
City & State | Gty & State 6. Flection Campaign Financing $5_00 May Be
23 zal Trust Fund Gontribution O Added to Fees
2ip | County o Ap | County 8. This corporation has hagility for intangitile tax under s 199.032,
[24) 2| 29| 30 Florda Statutes 0 ves ﬁNn

9. Name and Address of Current Registered Agent D 10, Name and Addrass of New Reglslered Agent

S DA, Toaniel

HATT. DAN'EL B [B3] Street Address (.0, Box Namber is Not Acceptable)

1777 TAMIAMI TR | o0 TAmM T Amy 1AL SME_BQ_L___

SUITE 200 BOX 7 B !
PORT CHARLOTTE FL 33948 81 Gy 85| 7o Gode 1
| “PT.cthacldie FL ] 3%y

58, Flonias Slalutes t & alxwe nanied corporatian sutyrits this statement for the pupose of changinyg its registered office
W wirs gathionzed by e COnpa anon's board of drectars. | ngsely, accept the appontment as registerad agant. | am

Florila Statutes. a
Y/31)96

11, Pursuant to the provisions of Sections £07 .07
or ragisterad agent, or batq, i the State of Fion
famiiar with, agd G ns af. Sechion

SIGNATURE _ . it .

Crgratioe Lpawd e Frofe 1re _ Paj e ”"ﬁ]‘!‘_ Her »F-"'l' derd A g Wl et et T ) - e 6
12. QFFICE S AND [ ¢ 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 EC'Q"
T P BRI [P p(cﬂange O Agonan | &
NAME PLATT, DANIEL B 12 N q:l h'-“—i DﬁN; eL ‘E . "‘lC 301 3
srmeerasoniss | 1777 TAMIAMI TR SWHTE 200 BOX 7 vsmoamanss | 179 TAME AT TR Ly dus bod]
T | pomTCHAROTERLZ®ME  fuoesw |[PocT C HerloTe FL. 33748 g
HILE [ CELETE 2 UTIRE ClCnage [} Mator |O
NAME PRI 1
SIRECT ADDRESS 7 35TREcT ADDK. 55
orry-51-21° o N
TIE [ ) DELETE KRN O change  [[] Additon
NAME 37N
STREEI ADDRFSS 3% Gl ADGRESS

| Gty -S0-2 . . e pmomeestoae o — R
TITLE ] OELETE 4tTILE [ Crange  [] Addition
NAMI 47 NAMIE
STREET ADTHESS 44 SRR ADDRESS
CTv .81 2P R I L1 . i
THLE [} DELETE £1TILE [] Crange  [] Additicn
NAMF 72 Nan:
STREET ADDRESS 5 VSTRELT ADDRESS 1
CiTY-ST-2IP R B B 54TNY ST-0P |
TILE [0aete € 17ILE (] Chaage  [] Addion [
|

NAME [3JXUER |
STRFET AZORESS 6 3SIREET ANDAESS '
orY-SE-nR B L o o Rsarrsne ‘ 7 ]
14. 1 do hereby certify that tae informatior sappbedd vatie s fong is woluntadly Turshead and does not guatyy for the exemplion stated in Section 119.07(3(k). Forida Slalutes. | further

1

true and accurale and that my signature shall have the same legal effect as if made under

certify that the information indicated on ths acnaal report or supplemental annal rop
Sk St e eale Frs reprn a5 reqaired by Chapter 87, Florda Statates: and that my name

cath at Lam an officas or ceeector of the Corparat on o the O gt g0
appears i Block 12 o Block 13 if changed, or oo an altashn an addrass

SIGNATURE: . S L Y/3’/ 76

TAND TYFED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGHAT,




