FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT X FLORIS: nzir;A:T:iﬂm h(:!:“ STATE May 07 1 997 8 : OO am

CORPORATION
Secretary of State

a7 IVISION O CORPORATIONS Secretary of State

DOCUMENT # PQ5000059550 (0)

1. Corporation Name

FIDELITY ASSESSMENT REDUCTION CORPORATION

Principal Place of Businoss Maiting Address ”ll“lll'" II'IIII"III"II"“ IIl“ |||I| I"llllm |"I'|I“I I||| ’Ill

T2 US. HIGHWAY 1. SUITE 223 PO BOX 3213
NORTH PALM BEACH FL 33408 PALM BCH. GARDENS FL 334202713
3. Date Incorporaled or Qualified | 3a. Date of Last Raport
o 07/28/1995 08/02/1996
2. Pancipal Place of Business 2a. Malling Address 4. FEI Number . Applied For
1] B 28] 650610323 Not Applicable
Suite, Apt. #, ot Suite, AptL. #, etc. N $8.75 Additiona!
'2—21 ;I 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
3, 28] Trust Fund Contribution 0 Addad to Fess
Zp | Country Zip Country 8. This corporation has liability for intangible 1ax undler 8. 199.032,
E I ) 29] [30] Florida Statutes Clves B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agant
LUCAS, ROBERT § B3| Nama
721 U.S. HIGKWAY 1, SUITE 223 83| Sireat Address (P.0. Box Number is Not Accepiable)
NORTH PALM BEACH FL 33408 -
84| Gy FL 85] Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607. 1608, Florida Stalutes, 1he abave-named Gorporation submits this statement for The puTposs of changing ils registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registerad
agenl | am familiar with. and accopt the obligations of, Saction 607.0505, Flonida Statutes. .

SIGNATURE _ U
e “ i i Oc printeed pamie of regittercd agent and tite if apphcable [NOTE: Registered Agant signature required when reinstating) DATE —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
ik P T orLene LITITLE (JChange [T addition | g5
NAME SEYEDIN, REZA 1.2 NAME §
sweeet aookess | 1220 GULFSTREAM WAY 13 STREET ADDRESS S
CTY-§1 73 SINGER ISLAND FL 33404 14 CITY- 5T 7P g
g ST [T ofLETE 21TITLE [ change T Addition |
Na SEYEDIN, LINDA 22 NAME
sweeranoriss | 1220 GULFSTREAM WAY 2.3 STREET ADDRESS

| covsize SINGER ISLAND FL 33404 2 4CITY-§1-21p ,
T v T oeLete 31TIME [J Change ~ [T Addition
NAME LUCAS, ROBERT S 32 NAME
stheer apnagss | 1173 SW 24TH ST, 33 STREET ADDRESS
BiTy-§7-29 PALM CITY FL 34990 34.CITY-5T-29
TILE [F peLere 41TIME LJ change [ Addition
NAME 4.2 NAME
STAFFT ADDRESS 42 STREET ADDRESS
CilY ST 2ip 4460V-5T-2P
WL LJ pECETE 5.4 TILE L] Change ] Addilion
AN 5.2 NAME
STREET ADDRISS 53 STREET ADDRESS

Chy-§1- e . 54 CITY-S1- 2P
T L] DELEvE 61 TITLE [ Jchange  [_] Addition
NAME 6.2 NAME
STREE] ADORESS 6.3 STREET ADDRESS
Y- §1- 2 6.4 CITY-51- 2P
4. 1do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(1), Florida Statutes. | furthar cerily that the

informiation indicated on his annual reporl or supplemental annual report is true and accurata and that my signature shall have the same legal effect &s if made under oath; that
tam an oificer or girector of the corporation or the receiver ar trusiee empowered 10 execute this report as required by Chapter 607, Floriga Statules; and that my name
appears in Biock 12 or Black 13 # changed, or on an atachment with an addrass.

sionature: . Posen Foydete praidid . gog3 97 1Be-q98-5T52




