FILE NOW: FILING FEE AFTER MAY 1ST IS $5550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE | A r 28, 1999 8:00 am

CORPORATION “ide Katherinu Harris
ANNLAL REPORT ‘ & _ Secretary of State ecretary Of State
1999 ,/ DIVISION OF CORPORATIONS 04-28-1999 90022 031 ***150.00

DOCUMENT # P98000076533

1. Corporation Name

FIDELITY ACCOUNTING, INC.

ARG WA NG

i

Principal Plac:: of Business Mailing Address
2871 NW. 15841H TERRAGE 2871 NW, 154TH TERRACE
QOPA-LOCKA FL 33054 OPA-LOCKA FL 33054
DO NOT WRITE IN THIS SPACE
3. Date Incc rporated or Qualifed
(09/02/1998
2. Principal Flace of Business 2a. Mailing Address 4. FE| Numer Applied For
21 a 65" 036/5‘75 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ; i
ute. A P 5. Certifcate: of Status Desired  [J $8.75 Add tional
zzi E:l Fee Requi-ed
City3 Stae City & State 6. Election '>ampaign Financing O $5.00 may Be
’;ﬂ E’ Trust Fund Contribution Added to Fees
Zip Countr Zip Country B. This corf oration owes the current year Iniangible /!
24 125 El ﬂ Personal Property Tax. LlYes M No
9. Name and Address of Current Fegistered Agent 10. Name and Address of New Registered Agent

81| Name

CLARKE, RUDOLPH
2871 N.W. 154TH TERRACE
OPA-LOCKA FL 33054 83

B84] City FL

11. Pursuan: to the pravisions of Seclions 607.0502 «nd 607.1508, Florida Statute's, the above-named corporation submits this statement for the purpose o’ changing its rejistered
office or registered agent, or bott, in the State of Flarida. Such change was authotized by the corporat on’s board of directors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligatio)s of, Section 607.0508, Floiida Statutes.

lﬁ' Street Add ‘ess (P.O. Box Mumber is Not Acceptable)

85| Zip Cole

SIGNATURE. S !
Slgnature, typed or printed nam » of ragistered agent a 1d tite f applicable. {NOTE Registered Agent signature requir 2d when remnsiating) DATE 8

12 (FFICERS AND DIRECTORS 13. ADDITIO NS/CHANGES TO OFFICERS AND DIRECTORI3 IN 12 22}

e TDP O oetere. Formme W DJChange [ JAddiion | =

NAME CLARKE, RUDOLPH 12 NAME 3

sreeranoress| 2871 NW. 154TH TERRACE 1.3 STREET ADDRESS o

CITY- 5T-21° OPA-LOCKA FL 33054 acmvstze | &

TNE [J DELETE 21T [JChange [ Addition | ©

NAME 2 2NAME

STREET ADDRES 5 232 §TREET ADDRESS

CITY.ST-72IP 2.4 CITY-ST-2IP

TITLE [ DELETE JATITLE [JChange [ Addition

NAME 32 NAME

STREET ADDRE!S, 33 STREFT ADDRESS

CITY-ST-2IP J 34 CITY-ST-2IP

TINE ] DELETE 41TITLE [)Change  [[] Addition .

HAME 4 2NAME }

STREET ADDRE'38 43 STREET ADDRESS

CITY-ST-2IP J 44 CTY-ST-2IP

TME [ DELETE 51TITLE [}Change  [J Addition

NAME 5.2 NAME

STREET ADDRE 3% 5.3 STREET ADDRESS

CITY-5T-2P 54CTY-ST-2IP

TMLE ] DELETE 6.1 TTLE [IChange  [] Addition

NANE 62 NAME

STREET ADDRE S8 6.3 STREET ADDRESS

CITY-ST-2P _ jsromy-st-ze

14. | heret y certify that the informartion supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07(3){i), Florida Statutes. | further certify that the information

indicat 2d on this annual report or supplemental annual report is true and accurate and that my signat tre shall have tf & same legal effect as if made uder oath; that | am an
officer or director of the corpor: tion or the receirer or trustee empowered to execule this report as re juired by Chaptir 807, Florida Statutes; and tha my name appears in
Biock 12 or Block 13 if chal n attachment with an address, with :li other like empowered.

SIGNATURE: — Lol PH CLagES 305685 - 284

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICE R OR DIRECTOR Date Daytime Phone #




