PROFIT
CORPORATION
ANNUAL REPORT

. 1996 EERS
DOCUMENT # V61135

FIDELITY MARKETING SERVICES, INC.

FILE NOW: FILING FEE AFTER MAY 11 $225.00
i3 £ FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary ol Stale
DIVISION OF CORPORATIONS

@

Mailing %dm; -

107 NE 51ST AVE
OCALA FL 34470

Piciin Pace of Busioss [ —
107 NE $1ST AVE
OCALA FL 34470

]

A A

3a. Dale of Last Raport
01/23/1995

Applied For

3. Date Incorporated or Qualified

 083Y/1em2

4, Flifumber

59-3142665

6. Coertificate of Status Desired

Not Applicabie

$8.75 Additional
Fee Required

O

6. Eleclion Campaign Financing
Trust Fund Contribution )
8. This corporation has liability for intangible

55.00 May Be
Added to Fees

tax under 5 199.032,

Florida Statutes [ ves Hino

10._ Name and Address of Now Reglstered Agent

s (P.O. Box Number is Not Acceptable)

2. Principal Place of BLI'S-J:I-IG.'éS 7 ) 7[}; h;al;l;gjﬂ\ddrbss_ [
21 o T .
Site, Apt. ¥, eto. Suite, Apt. #, elc
22| ] e
- Oty & State City & State
23] T T 1 S _
21 ~ Country 72ip Country
. 9. Name and _ [
31{ Nama
CRONKR”E’ PATRfCIA A 82| Street Addras
107 NE 51ST AVE -
OCALA FL 34470 £3
[8a] Gty

85| Zip Cods

FL

1. Pursuant 1o e provisions of Sections 607 0507 and 8071508, Flarda Statuios, g above-named corporati
or regislered agent, or both, in the State of Florida, Such change was authorized by the corpaovation's board
fartabar with, and accept the obligations of, Section 607.0505, Florida Statutes,

On submits this staternont for the purpose of changing its registered office
of directors. | hereby accept the appointment as registered agant, | am

SGNATURE o ) o L L o Rt iy i e g T e
Stgnabre, et G protesd rae e el advel and tike if ey gheaten NOTE Figiste url Agant Sgnaturs resuied whan renstatrig) DATE
12. T ___OFFICTRS AND DRECTORS 13. T ADDITIONS/CHANGES TO OFf ICERS AND DIAEGT ORS T 12
i [ 2 " — N o T T T?Tm—r_ﬁr_ . [J Change  [J Additian
I CRONKRITE, ALBERT 12 NAWE
STREE! AR 107 NE 51 AVE 13 STRELY ADDRESS
Sy s ae OCALA FL VACITY-51- 7P
(NG - _STD e ﬁb_E—LMET{_‘ ] 2 1TILE T D Change D Addition
Nt CRONKRITE, PATRICIA A 27 NAME
stnaoonss | 107 NE 59 AVE 23 STREET ADORESS
cwsr | OCALARL o Mo |
TiHE | IT 31T0LE [ Change [ Additian
NAH: 32 NAME
STREFIATYIRESS 33 STREET ADDRESS
ciy-5 a1 . e e e Bt |
TiL [T DECETE 41T [0 Crange 3 Addition
Hary 4.7 NAME
Sl by ALk S8 43 STREET ADDRESS
Gre-sr e B R 8.5.11\21 11 S N
Tk [ DecEre 51 TiLE [ Change 7 Addition
HARL 5 2 NAME
STk A0S 53 SIREET ADDRESS
Cr!_!—ﬂl 71 _ ] 54 CITY-8T-2IP
T [J DELETE 6 1TILE [T thange [ Addition
hass- 62 NAME
STHEE D ALDRESS 63 STREET ADDRESS
L 6.4 CiTy -S1- 2ip

B e R

14, 1ok bigraty certity that the information supplied with this fiing is voluntarily furnished

certity that the information indicated an this annual report

oath, that T am an officer
appeies in Block 12 or

SIGNATURE:

and does nat qualify for
O supplemental annual reporl is true and acourate

iack 13 if changed, of on an altachmant with an address
BIGNATURE AND TYPED GR PRINTED NAME OF SiGhD OFFICER OR DIRECTOR

faﬂ?f?/ﬂ/ﬂxj A r o g Fis o pm

the exemption stated in Section 119.07(3){K), Florida Statutes. | further
and that my signature shall have the sama legal effect as if made under

ar dreclor of the carparation or the receiver or trusteo empowersd 1o oxocute this report as required by Chapter 607, Fiorida Statutes; and that my name

ATl 352-694-Thoy

a1t Prews 3

CR2E034 (12/95)




