__ FILE NOW: FILING FEE

PROFIT ggism,
CORPORATION '

ANNUAL REPORT

1996
DOCUMENT # V334

1. Corparation Naime

FIDELITY RESEARCH CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

(1)

-
i

8

F‘riI’ICiD;\' F’laceToEusmess
250 CATALONIA AVENUE

#706
CORAL GABLES FL 33134

Mailing Addrg;g
250 CATALOMIA AVENUE
#706

CORAL GABLES FL 33134

2 Principal Place o Business
21]

2a. Mailing Addrese

AFTER MAY 1 IS $225.00
i,

— . _1_05/01/1992 01/31/1995
5 4. FEI Number Apphed For
_A 650333003 Not Appiicabia |

A

3. Date Incorporated or Qualied 3a. Date of Last Report

"~ Sute Ar o

$8.75 additional

Fee Required

5. Cerlificate of Status Desired

€. Eloclbn Campaign Flnancing—

CJ

Trust Fund Contripution Added 1o Faes
Country | Zip Country B. This corporation has liability for intangible tax under s 199.032,
! 24| B 20] 30 Fiorida Statutes [1ves [INo
‘i 9. Name and Address of Gurrent Registered Agent ___10. Name and Address of New Reglstered Agent
X B 81| Name
X _
' BENDER. KAREN B. B2; Street Adviress {P.O. Box Numbor is Mot Acceptabla)
; 8277 S.W. 128TH ST. N
f #202 83
MIAMI FL 33156 84 city FL 85| Zip Code
11. Pursiant to the provisions of Sections 607.0502 and 60719 508, Flonida Statutes, the above namad cOrpa-alion submits this stalament for tha purpase of changing its registered office
or registered agenl, or both, in the State of Fioriga, Such change was authorized by the corporation's board of directors. | hareby accept the appaintment as registared agent. | am
farnibar with, and accept the otdigations of, Section 607.0505, Florida Statutes.
SIGNATURE . _ e e e e — N [
- Signatire typeo or printed name of Yeg stered agant and title f apphate INCTE: Ragislersd Agont §.gnaturé rocu ¢ Lw‘k}r\ renstating) DaTE G-
12. — OFFICERS AND DIRECTORS 13. ___ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 Eoﬁ
i F D LI DELETE TG [J Change  [] Addition =
NAME WILKENS, ALBERT 12 NaME 3
sinee azoness | 250 CATALONIA AVE 13 STREET ADDRESS &
Civ-st-zp CORAL GABLES FL 14CHY-ST-21 e 8:"
TLE [] DELETE 2.1TMLE [ Change  [J Addton | ©O
HAME 22 NAME
STREE | ADDRESS 2.3 STREET ADDRESS
| cirr-sT-2e o 24 C0v-51- 2P
THLE [ DELETE 31TIRE [] Change  [] Addition
HAME 3.2 NAME
SIREFT ADDAESS 1.3 STREET ADDRESS
Cly-§1-2ip 34CITY-51-21p o
Tk [] DELETE 4 1THLE [J Change [ Addition
hAME 4.2 NAMF
STHEET ADTRESS 43 5TREET ADDRESS
Cliy-81-710 44 CiTy-ST-21P
TILE [ BFLETE 5 1TILE [ Change  [] Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 SIREET ADORESS
| CITy-S1-2F SALIY-ST-2p .
TLF [] DELETE 6. 1THLE [ Ghange [ Addition
NAME 6.2 NAME
SIRLET ADDRESS 63 STAELT ADDRESS
|_Cay-s1-ze G4CITY-5T-2IF
14. 1 do hereby certify that the inforraation supplied with this fiing is voluntarily funished and does not quality for the exemption statad in Sechon 118.07(3)(k), Florida Statutes. | further
cerlify that the inforrmation indiceted on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direg f the cor or the recelver or trustae empowered 10 execute this rsport as required by Chapter 607, Florida Statutes; and Y name
appears in Block 12 or Block #4 it £ ged, pf on aplattachment with an address. % D
Z
TN ND TYPED OR PAINTED HAME OF s.q’iﬁcrdﬁcﬁM L - }é "aéZf [

A1)




