FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED g
PROFIT FLORIDA DEP#RTMENT OF STATE A r 26 1999 8'00 am
, [ ]

CORPORATION Katheiine Harris
ANNUAL REPORT Secretry o Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90225 041 ***150.00

DOCUMENT # PQ8000018657

1. Corporation Name

FIDELITY FINANCE, INC.

NG EADGIRA A

Principal Piace of Business Mailing Address
2200 CORPORATE BLVD.N.W..STE.40t 2200 CORPORATE BLVD..N.W.STE.401
BOCA RATON FL 3343 BOCA RATON FL 33431
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
02/25/1998
2. Principa Place of Businass 2a. Mailing Address 4. FEI Number [ | Applied For
(21 [ 26] 65-0820722 || Not Applicable
Suite, At. #, etc. Suite, Apt. #, etc. iti
—| P 5. Certifcate of Status Desired d $875 Add_nmnal
22 ;l Fee Recuired
City & S:ate City & State 6. Electio1 Campaign Financing O $5.00 say Be
E] m Trust Fund Contrsbution Added tc Fees
Zip Counltry Zip Country 8. This ccrporation owes the current year Intangible
m |—2;| ;l m Personal Property Tax. OYes  [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HORM CORP. 82| Street Address (P.O. Box Number is Not Acceptabl
2200 CORPORATE BLVD.,N.W.,STE.‘W'l reel ress (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33431 %3
84| City FL asl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its ragistered
office or registered agenl, or both, in the State of Florida. Such change was awthorized by the corporetion’s board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligatiins of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nai 18 of regisiered agant nd titie if applicable (NQT): Registersd Agent signature requ red when remsiatng) DATE 8
12 OFFICERS ANL' DIRECTORS 13, ADDITICNS/GHANGES TO OFFICERS /\ND DIRECTOF'S IN 12 = B
TILE D ] DELETE 11TIMLE [JChange [ Addition E .
NAME DUPREY, LAWRENCE A 12 NAME ol B
swreeT sporess| 2200 CORPORATE BLVD.N.W.,STE 401 43 STREET ADDRESS ik B9
CITY-5T-2P BOCA RATON FL 33431 14CITY-ST-2P &
TITLE [} DELETE Z1TIME [JChange  []Additon | © &.¢
NAME 22NAME
STREET ADDRE'S 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-§T-2IP
TME [J DELETE 31 TLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE!:S 33 STREET ADDRESS
CITY-ST-20 34, CIY-ST- 2P
TITLE 1 DELETE 41 TIMLE [JChange (] Addition
NAME 4.2 NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TIME ] DELETE 51 TITLE [JChange [} Addilion
NAME. 5.2 NAME
STREET ADDRE § 5.3 STREET ADDRESS
CITY.ST-ZIP - 54 CITY-ST-2IP
TME [] DELETE 61TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE: S 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14, 1 hereby certify that the infermatisn supplied with this filing does nol qualify fo the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annual report o - supplemental e nnual report is true and accLrate and that my signature shall have the: same legal effect as if made un ler oath; that | zm an
officer ¢r director of the corporat on or the receiver ¢ ge empowered to execute ihis report as req rired by Chapter 607, Florida Statutes; and that my name appea’s in
Block 1.2 or Block 13 if changed.van attachipe n address, with all other like empowered.

| 3[19j49  ¢b)-497-9233

HGNING DFFICEC;)yuIRECTOR Date Daytme Phone #

SIGNATURE: -

SIGNATU IE AND TYPED OR PRIN




