FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT ;i Secretary of State

1998 T DIVISION OF GORPORATIONS Secretary Of State

PROFIT FLORIDA DEPARTMENT QF STATE
Sanies 5. Morthars Jan 15 1998 8:00am

1. Corporation Name

FIDELITY TRUST, INC.

DOCUMENT # P96008058676 3)
TR BT

Principal Place of Business Mailing Address
224 E. GARDEN ST. 224 E. GARDEN ST,
5 5
PENSACOLA FL 32501 PENSACOLA FL 32501 DO NOT WRITE TN THIS SPACE
us us 3. Date Incorporated or Qualified
07/12/19%6
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Appiied For
[z1] |26] 59-3330176 Not Agplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
—‘ v Ap e, Ap 5. Certificate of Status Desired [ $8.75 Accitonat
22 El Fee Required
City & State City & State 6. Election Campaign Financing ) $5.00 may Be
’E’ El Trust Fund Contribution L] Added to Feas
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
;I E‘ El ~ |ao Persanal Property Tax due June 30. Bves [na
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent ] -
FERRIE, LYNN T. 81| Name
7607 BROOK FOREST BR. 82| Street Address (P.O. Box Number is Not Acceptabie)
PENSACOLA FL 32514
83
B3 Ciy Fl; 135, Zio Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Fleriga. Such changse was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signatura, typed o printed name of reglstered agent and titla if applicahie. [NOTE Iflagislered Agant signature raquirad when relnstating) ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TMLE PSTD L1 DELETE 1ATME [Tchange [ Addition
NAME FERRIE, LYNN T 1.2 NAME
steeT apceess | 7607 BROOK FOREST DR. 1.3 STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 14 CITY-§1-217
TITLE ] DELETE 21 TITLE 7 Change LT Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP i 2, 4 CITY-S7-21P
TITLE [ DELETE 31 TNLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34, GAY-ST-21P
TITLE T DELETE LITITLE [CJchange [ Addition
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-ZP 44 CITY-ST-21P
TLE LT DeLETE 51 TILE [Tchange [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 LITY-5T- ZIP ] .
TILE L] DELETE 81 TITE [Tcrange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-57-2IP

14. | heraby cerli;")_;| that the information supplied with this filing dbug_s ngt qualify for the exemﬁtion stated in Section 112.07(3)(}), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an
officer or directer of the oration o the receiver or trusles empowered to execute this report as required by Chapter GO7, Florida Statutes; and that my narne appedrs in

Biock 12 or Block 13 if ghihged, or on an attachment with an address.
SIGNATURE: e feodal /| of9&

CR2E034 (10/97)



