FILE NOW:WFILII‘\!E FEE AFTER}HA\\J IS $550.00 FILED

| PROFT FL ORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 17 1997 8:0031’1’1

ANNUAL REPORT Secrelary of Slale

1997 '\"“'3!:;. g  DSION OF GORFORATIONS Secretary of State
DOCUMENT # V(I35 (2)

1, Corgoranon Mo

FIDELITY WMARKETING SERVICES ,:Duc .

P Paase of Baemess,
F

7 Mailing Address
2219 SE Bep Ave 3219 SE 3e0 Ave
OcAca, FL 34471 OcALa, Fi. 34471

3. Date Incorporated or Qualified 3a. Date o Laslfeémrt

oz131] 149 07715

2 Prir _.r;m Faceof Bsoess 2&. Mailing Address 4, FEI Number . Apphed For
2l 26] 59-3143605 Not Applceble
Sueles, Aplbonoel ’ Suite, Apl M, etc iti
| e AT - wie. A 5. Cenificate of Status Desired | $8'75 Adqmonal
2| 27 Fee Required
Oy & Sk Ciy & State 6. Election Campaign Financing $5.00 May Be
[?_3]___” R ;I ) Trust Fund Contribution Added to Fees
A __ Countey Zip Country 8. This corporation has liability for intangible tax under s 189.032,
[24] o Iz 20] 0] Florida Statutes Oves B No
| 9 Namsand Address of Currenl Reglslered Agent 10. Name and Address of Naw Reglstered Agent
84| Name

CQO M KQ‘ TE ’ ‘DHTR ICfﬂ Yq B2| Street Address {P.O. Box Number is Not Acceplable)
B219 SE Bpo AVENUE

QcAaLa, FLORIDA 34471

83

84| City FL 85

[ Fursice 9 e Doy sioes of Sechons 6070507 and 6071508, Flonda Statules, the above-named corporation subrits 1his stalement for tha purpase of changing 1ts registered
olhc e ¢ egigteed agent o bolh, @ the State of Florida Such change was authanzed by the carporation’s board of directors. | hereby accep! the appoiniment as regsstered
ager s | am tartihar yathe and accepl the obhgatons of, Section 607.0505, Florida Statules. .

Zip Code

SIGHATURY

1 Abe INOTE Registered Agenl signature required when re nstabng] ATt
12, o GRS ARG DI CTORS 13, AODTIONSICHANGES TO OTFICERS AND DIFECTORS IN 12| &
iR gD CoeeTe 13 TILE [Tchange [ Addilior |
- RONMRYTE, ALBERT 12 nae 3
SR, 3319 SE Sre AVE 1.3 STREET ADDRESS &
P Ocarh, FL 34‘}?" 14011 -5T-21P &
T STD T , . CJOELETE 21 WLE | Change T adattion 1O
B CRONKRITE, PATRICA A 27 NAME
it e | 3219 SE éne AVE 23 STREET ADDALSS
LAl OcALA, Pij ‘5"'“%7 { 2 &CITY-5F. 7P ‘
L S o 3 cecere armng ‘ [Ttharge [ Addition
e 32 NAML '
T A 33 SIREET ADDAESS
(e sy e 34 OITY-5T-21P
i ' CTeereTe 41 TE [JCrange L] Addilion
ny 4 2 NAME
Srei Al 43 STREET ADDRESS
Sitportoa 44 CIY-ST-2IP
I ' o o | MR STTITLE [T Crange . [] Additon
o 52 NAME
e 53 SIREET ADDRESS // 9/\\(1
Sren g S S4CTY-SI- 2 ( )
i ' T [ oece s e [ JCrange L] Addition
-~ 52 NAM: SO0D00a20892 01
Yewta &3 STREF] ALDRESS 121797 -~01104 =027
L £40ITY- 51-2P *#% 165, 00

¢ il hentcmator supphed with this fiting does not gualify for the exemption stated in Section 118.07(3)(i), Florida Stalules. | furthar certify that the

: (s annat fepost o suppler ental annual report 6 true ano accurate and that my signature shall have the same legal effect as if made under cain; that
r of the coporatesr or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name
i altachment with an address,

smnmune:“/gimacu Q @wm A/ fa7 B53-L30-085 6

SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Frorne ¥

/aTere i A CROMERITE




