FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary ol State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

S01412
FIDELITY REAL ESTATE ENTERPRISES, INC.

(3)

%5 CHESTER CIRCLE
JuASOKSGMI.LE FL 32217

Principal Place of Business

Mailing Address

8015 CHESTER CIR
107

JACKSONVILLE FL 32217

'FILED
May 13 1998 8:00am
Secretary of State

AW AN A

DO NOT WRITE IN THIS SPACE

us 3. Dale Incorporated or Qualified
10/01/1990
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 59-3040888 Not Applicable
Sulte, ApL ¥, eic. Suite, Apt. #, etc. - ) “$8.75 Additional
E 27 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23' 28 Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
!4] —2-5] ;[ a0 Personal Property Tax due June 30, [ IYes []No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
WGOY. JOHN F B1| Name
6015 O"ESTER m 82 Street Address (P.0O. Box Number is Not Acceptable)
STE 107
JACKSONVILLE FL 82217 03
B4{ City Zip Code

FL [*

SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

) ; bova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent, I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

Signate. typed o printed name of regatersd spent and utle i appicabln

{NOTE Repistered Agent signature required whan reinslating) DATE

CR2E034 (10/97)

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD [ J oEteTe 11WMLE TJ Change LI Addition
HAME MCCOY, JOHN F 1.2 NAME

seraooress | 8015 CHESTER CiR, SUITE 107 1.3 STREET ADDRESS

oTY-S-2¢ JACKSONVILLE FL 14 CITY- ST-2P

Wi B0 T T oftee 21 TLE [T Change ] Aadition
HAME MCCOY, JOMN F R 22 NAME

seeraporess | 6015 CHESTER CIR SUITE 107 2.3 STREET ADORESS

CRY-S1-29 JACKSONVILLE FL 2 4 CITY-ST-2P

THLE LJ pELETE 31 TILE [JChange  TJ Addition
RAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-ST-20 34, OITY-5T-2P

THLE T T oecEre LITIE [Jchange L1 Addition
NAME 42 NMIE

STREET ADDRESS 4.3 STREET ADDRESS

CmY-§1-21P A4CITY-§1-2P

me L] DELETE STME [T change L] Addition
HAME £.2 HAME

STREET ADDRESS 5.3 STAEET ADDRESS

CTY-ST-2P 5ACITY-8T-2P

TME I DeceTe &1 TILE I Change  LJ Addition
HAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

ciry-7-2p 84 CITY-81- 2P

indicated on

14. | hereby cani:g that the Information sugy
is annual repor or Buppl

chmen

7

t

A

emontal anrual repor is true and accurate and |

lied with this filing does not qualify for the axemﬁtion stated in Section 119.07{3}i}, Florida Statutes. | further cattify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporation of the receiver or trusles empowaered Lo execute this repor as required by Chapter 607, Flotida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or

SIGNATURE:  ~—-

jth ar address
. _éﬁm,ﬂ? o Ny




