FILE NOW: FILING FEE AF

TER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta v of State
DIVISION OF :2ORPORATIONS

DOCUMENT #

1. Corporat on Name

P95000059550
FIDELITY ASSESSMENT REDUCTION CORPORATION

Principal Plece of Business

721 .S HIGHWAY 1. SUITE 223
NORTH PALM BEACH FL 33408

Mailing Address

PO BOX 32713
PALM BCH. GARDENS FL 33420-2713

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90025 038 ***150.00

AW AR

DO NOT WRITE IN THIS SPACE

L

3. Date Inzorporated or Quatifed
07/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26} 65-0610323 Not &pplicable
Suite, Ajt. #, etc. Suite, Apt. #, etc. . iti
) e e ApLEE 5. Cerlifcz te of Status Desired L] $8.75 Acdiional
22 ;I Fee Required
City & State City & State 6. Etection Campaign Financing 0 $5.00 nay Be
23] 28] Trust F and Camtrisutian Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year |tangible
;l ’EI El La—ol Personil Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi ¢d Agent
81| Name h)
LUCAS, ROBERT S 82| St tAE; E pri B‘3 NE\ibE.I>NJ t[:\' tabl
0. a
721 U.S. HIGHWAY 1, SUITE 223 o oL ForReA T A Y
NORTH PALM BEACH FL 33408 a3
84| City < . 85| Zip Code
SINGER [SLARD FL ) 205y

11, Pursuait to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered

agent. am familiar with, and % pt the cbligati »ns of, Section 607.0505, Florida Statutes. -

SIGNATURE ‘ > 4/ 26 /19
Signature, ty, i+ printed na ne of registerall agent and fitle if applicable. (NCTi:: Registered Agent signeture requ.red when reinstating) DATE ¥

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TLE P (1 DELETE 1A TITLE [ClChange [ Addition
NAME SEYEDN, REZA 1.2 NAME
streeraporess| 1220 GULFSTREAM WAY 1.3 STREET ADDRESS
CITY-ST-ZP SINGER ISLAND FL 33404 14 CITY-ST.2P .,
TIMLE ST ] DELETE 21 TIME v / ST OChange  §Addition
NAME SEYEDIN, LINDA 22 NAME
streeTApbress| 1220 GULFSTREAM WAY 23 STREET ADDRESS
CITY-5T-2P SINGER ISLAND FL 33404 4/ 2 4CMY-5T-2P
TITLE Vv ﬂ DELETE 31TLE [IChange  []Addition
NAME LUCAS, ROBERT S 32 NAME
streetaopress| 1173 SW 24TH ST. 33 STREET ADDRESS
CITY-ST-ZIP PALM CITY FL 34930 34.CITY-ST.2IP
TIMLE (7 DELETE S1TILE [Change  [] Addition
NAME 4 INAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZP
TITLE [] DELETE 51 TITLE [ Change M Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST- 2P 54CITY-ST-ZP
TITLE ] DELETE 6.1 TITLE [ Change 3 Addition
NAME 5.2 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
OITY- 5T 2P 64 CITY-5T-ZIP

14. | heret y certify that the informaion supplied witn this filing does not qualify for the exemptien stated i1 Section 119.07'(3)(}), Florida Statutes. | further certify that the information
indicat 3d on this annual report or supplemental annual report is true and accurate and that my signatire shall have It e same legal effect as if made uder oath; that I am an
officer or director of the corporztion or the raceiver or trustee empowered to axecute this report as reuired by Chaptor 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

Vgur s
SIGNATURE: _Jé;@

N
[

: ‘ . TREYED N
{éZ& SEYIED T
PRINTED NRME OF SIGNING OFFICER DIRECTCR

CR2E034 (11/98) Rt

Ai7/49  (2€)) 844~0373

Dals

Dayhme Phone #




