FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT, FLORIDA DEPARTMENT OF STATE Apr 09, 1999 8:00 am
7 CORPORAT'ON Katherine Harris ecretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 04-09-1999 90043 043 ***150.00

DOCUMENT # pPQ7000086790

1. Corporation Name

FIRST NATIONAL FIDELITY CORPORATION

(AT

Principal Place of Businass Mailing Address
1750 UNIVERSITY DR 1750 UNIVERSITY DR
STE 226 . STE 226
CORAL SPRINGS FiL 33071 . __CORAL SPRINGS FL 33011 . DO NOT WRITE IN THIS SPACE )
ST SRS T IR | " - i 3. Date Incorporated or Qualifed™ — -+~~~
10/06/1997
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
el 5] 650789155 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ] . i
ute. Ap ete v P ele 5. Certifcate of Status Desired O $8 75 Add.monal
a 27 Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 may Be
’2—31 —2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Z] [E‘ Q l.'iOI Personal Property Tax. Oves [OMo
9. Name and Addrgss of Current Registered Agent 40. Name and Address of New Registered Agent
] 81; Name
CREAMER, TEDD
82! Street Ad P.Q. Box Number is Not Acceplable
1750 UNIVERSITY DR rest Address { piatle)
STE 226 83
CORAL SPGS FL 33071 e
84) City FL 85| Zip Code
11. _Pursuant t¢ the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the_above-named corporation submits this statement for_the purpose of changing.its registered_ | _ .
offlceor tegisterey " rimthve-Sateof Fionda Sl athorized” Wﬂﬁ'mm’m‘mlmwm'myappmmarmmdh ]
agent. 1 am familiar with, and aceept the cbligations of, Saction 607.0505, Florida Statutes.
SIGNATURE i
Signature. typed or printed nams of registered agent and titk: If applicable. (NOTE: Registared Agant signatura required when reinstating} DATE a-s
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 &
TME P [] DELETE 1.1 TIMLE [JChange  []Addition E
NANE CREAMER, TEDD 12N 3
smeeTanoress) 1750 UNIVERSITY DR, STE 226 1.3 STREET ADDRESS g
arv-stzp | CORAL SPRINGS FL 33071 14CITY-5T-Zp &
TME ] DELETE 24 TLE [IChange  [7) Addition L?
NAME 22 NAME i
STREET ADDRESS 2.3 STREET ADDRESS :
CITY-§T-21P 2.4 CITY-ST-2P
TME £] DELETE 31TME [JChange  []Addition
NAME ’ 32 NAME
§TREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-57-2IP
YMLE {1 oELETE 41TME [Ochange  [J Aadition
I NAME T 4, 2NAME - - - -
STREET ABDRESS 4,3 STREET ADORESS
CITY-ST-2P ] A4CITY-ST-ZP
e {J DELETE 51TTLE . {TJChange (] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-5T-2P
LE T} DELETE 61TME OChange  [C] Addition
NAME 8.2 NAME l
STREETADDRESS| - . . .. . 6.3 STREET ADDRESS .
A RN S }
CITY-5T-219 - ,;T s 4 6.4 CITY-ST-2P

14, | hereby certify lhat__he information supplied with this filipggées not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information .
indicated on this annual réport or supplementalanquakrepdrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an '
afficer or director of the corperation.o 2 Jf torbiee empowared to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar'Block .13 if changgd

SIGNATURE:

ith an address, with ali other like empowered.

Ao AATiAE pEaunED 4/7/79  9ry-757-5509

thLUREARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayiime Phona #




