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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION

ANNUAL

REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1

DOCUME

1. Corparalion Name

NT #

FIDELITY HOMES, INC.

Principat Piace of B

1460 SW. 20TH §T

USHIOES

BOCA RATON FL 33486

P96000097249 (2)

Mailing Address

1460 S.W. 20TH ST

BOCA RATON FL 33485

FILED

May 19 1998 8:00am

Secretary of State

WG B

DO NOT WRITE iN THIS SPACE

il

Counlry

3. Dale Incarporated or Qualified
N . 11/21/1996
2. Principa! Place of Business ‘2. Mailing Address 4. FEI Number Applied For
. . |ee] 650721279 , Nol Applicable
Suite, Apt #, alc Suile, Apl. #, elc, i
i = p 6. Ceriilicate of Status Desired b $8.75 Addtional
22 271 Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 may Bo
E 28 Trust Fund Contribution Added to Fees

Zip 7 _ _ 4 Country 8. This corporation owes or has paid the current year Inlangible
—ZTI i 25_] o ,,EL,,, o ;EJ Personal Proparty Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
EISINGER, DENNIS J Name
X treet Address (P.O. Box Number is Nol Acceptable
4000 HOLLYWOOD BLVD 82| Street Address (PO, Box Number 15 Not A bie)
SUITE 265-S i
HOLLYWOOD FL 33021
84, City FL Zip Code

11, Pursuant 10 the provisions ol Soctions G07.0507 and GO7. 1508, T londa Statutes, tho above-named corporation submits this staternent for the purpose of changing its registered
office or registered agoent, or both in the Siader of Horida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agant | am familar with, and accept he obligations of, Seation 607.0505, Horida Statules.

SIGNATURE _____ —
Signatur., m o o ;mrilo e e pesp o & e nbankd il W g g (NDTL Registored Agenl sighalure required wher: rainsiating] DATE
12, T OHICERS AND | pu’ﬁ’t”fonq 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE 0 [] bELETE LA [J cnange [T Addition
NAME SCHOENFELDT, JEFFREY S 1.2 NAME
sweetanoress | PLO. BOX 30 N/A 1.3 STREE? ADONESS
CITY-S1- 2P BOCA RATON FL o 14 CITY-§1- 2P
TLE PTS 1 DELETE 211IKE [ Change [ Aduition
NAME SCHOGNFELDT, JEFFREY S 22 NAME
steer avoress | PO, BOX 39 N/A 23 SIREE ADRESS
GITY-5T-2IP BOCA RATON FL 2 ACITY-5T-2F
TITLE T T oedete 31 TALE "[Ocnange [ Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34.CITY-51- 2P
TME T - " TJ DELETE 41 TLE " [dchange [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P o | ERLLUET
TITLE [J DEcETe 5.1 TWTLE [ change [T Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDAESS
CITY-ST-2IP 54 CIY-ST-7IP
TIME h "~ T veLETE 61 TLE [Tchange  LJ Addition
HAME £2 NAME
STREET ADDRESS 63 STREE] ADDRESS
CITY-ST-21P o £.4 CiTY - 51-2IP

14. | hereby certi

that the mfermalion supplied with this fiing doos not qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statules. | further cerlily thal the information
indicated on thls annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an

Block 12 or Block 13 if changed, ar onoan allachiment with an address.

officer or director ol the: corporalion or the receiver or trustee empowered to exocuts this report as required by Cr‘lf;ter 607, Florida Statules: and that my name appears in

R T

() A7

Vel

74 SN

\{_é/ Préy

I

Z//?.f—/ac J’{/:"Z?_

o

CR2EC34 (10/97)



