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

FILED

PROFIT § FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

May 11 1998 8:00am
Secretary of State

DOCUMENT # P97000002448 (3)

FIDELITY ASSET MANAGEMENT SERVICES CO.

Mailing Address

7441 NORTHWEST 4TH ST
PLANTATION FL 33317

Principal Place of Businass

T441 HORTHWEST 4TH ST
PLANTATION FL 33017

I AT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

agent. | am familar with, and accept the obligations of, Section 607 0505, Florida Statules.

01/09/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
211 28] 65-0739306 Not Applicable
Suite, Apt. #, et Suile, Apt. #, elc.
m vie. Apt. 8. et wie. Apt 5. © 5. Centificate of Status Desirad [ $8.75 Addtional
22 ;l e Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 _z;l Trust Fund Contribution Added to Fees
Zip Country 2w Counry 8. This corporation owes or has paid the current year Intangible
?4] E] 291 m Personal Property Tax due June 30. Yes E Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
HARANO, M A #1] Name
L}
T4t NORTHWEST 4TH 8T 82| Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
83
84| City FL Issl Zip Code
11. Pursuan! to the provisions of Sections B07 0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

offica of registered agent, or both, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragislered

SIGNATURE

Signatre typad o prnled namo of ingistere ) agont and Btle i applcable (NOTE Registored Agent signature required when reinslating) DATE R\
12. QFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
THLE "I DELETE 11 TILE ps [ Change [T Aagition j =
RAME 1.2 NAME M.A. Harano §
STREET ADDRESS 13streeTaponess | 7441 NW 4th Street by
CITY-ST- 2P 1.4 CITY-ST- 2P Pl 331 7—2204 E
UILE [ oweTe 21 TMLE [JChange ] Addition |&
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-TIP 2.4 CITY-ST- 2P -
THLE [T oeLene 31TIMLE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-5T- 2P 34.CITY-ST-2iP
WILE [ oveLete 41 TIHE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST- 21 44 CITY-ST-2IP
TLE UJ DELETE 51TILE [ change [T Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51- 2P 54 CITY-§T-2IP
THLE L] peLETE GATITLE [Jcnange 7 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-57- 2P 6.4 CITY-ST-2IP

Hachmen with an address.

(o1 Mo Ay Hirano

Block 12 or Block 13 if changod

| SIGNATURE:

R t
[N

Vo)

14. | hareby certify that the wformation supphed with this 1ling doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inchcated on this annual report or supplemental annual reporl 15 irue and accurale and that my signature shall have the same legal effoct as if made under cath; that | am an
officer or director of tha corporatign of the ceiver or trusler empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

4/27/98

954-587-5445




