e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFT
CORPCORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 15 1998 &:00am
Secretary of State

DOCUMENT # V61135

FIDELITY MARKETING SERVIGES, INC.

(@)

AU EMREERI

Mailing Address

3375 SE 3RD AVE.
OCALA FL 34471

Principal Place of Business

3375 SE 3RD AVE.
OCALA FL 344T

DO NOT WRITE IN THS SPACE

3. Date Incorparated or Qualified

08/31/1992
Priricipal Place of Business 2a. Mailing Address 4. FEi Number Applied For
26 53-3142665 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, iti
e, Ap Hie AP 5. Certificate of Status Desired O $8.75 Additional

Fee Required

2
1]
22] 7]
23
24

24] 5] 29]

3]

Cily & State Cily & State 6. Election Campaigh Financing $5.00 May Be
_‘ E Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has pald the current vear Intangible

Personal Property Tax due June 30. 1 Yes O No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CRONKRITE, PATRICIA A.
3219 SE 3RD AVENUE
OCALA FL 34471

81| MName

MNot A tabil
383" AVENDE

a2 S%et Address (P.O. Box Number is
375 S&

83

84{ City

_ 85 Zip ng—e —
FL [®|

11. Pursuant fo the provisicns of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appaintment 2s registerad
agent. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, yped or printed names of registerad agent and Iitle if applicable (NOTE, Registerad Agent signature required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11 TILE Change [ ] Addition
NAME CRONKRITE, ALBERT 12 NAME
sreeT aookess | 3219 SE 3RD AVE 1asmeETanREss | BBTE  SE BRD AVE
CITY-ST-2IP QCALA FL 34471 1.4 OITY- 5T-2IP
TILE 8D [ ogLese 2ATLE Change [ Addition
NAME CRONKRITE, PATRICIA A 22 NAME
sTReET ADDRESS | 3219 SE 3RD AVE asmeE avoness | BBTS SE DSRD A f’ £
CITY-ST-2F OCALA FL 34471 2, 4CITY-5T- 27
TLE [T DELETE 31 TITLE [ Change I Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-TP 34, QITY-ST-ZP
TiTLE [ pELETE 417MLE [J change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZP
TMLE 1 1 DELETE 53 TITLE LI Change {1 Addition
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-ST-21p 5.4 CITY-ST-2IP
TITLE [T DELETE 6.1 TITLE [ i Change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDAESS
oY -57-71P 64 CTY-ST- 71

14. [ hereby cerli

that the Information supplied with this filing does nat qualify for t

he exemption stated in Section 119.07(3)(1), Florida Statutes, | further centify that the information

indicated on this annuat report 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 director of the corporation or the receiver or frustee empowered ta execute this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in

Block 2 or Block 13%% attachment with an address.
SIGNATURE- AT L Ars s s Btbrictss

i HRED

=5 -G 3B ~han —0F5 L

CR2EG34 (10/97)



