FILED

FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT FLORMIDA DEPARTMEN] OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrelary of State

DIVISION OF CORPORATIONS

1997

May 15 1997 8:00am
Secretary of State

DOCUMENT # 821 776 (2)

1. Corporation Name

1601 CHESTNUT 8T, 1601 CHESTNUT §T.
PHILADELPHIA PA 15192 PHILADELFHIA PA 198182-0003
Atin: George D, Mulligan
3. Daic Incorporated or Qualiied 3a. Date of Last Beport
2. Principal Piace of Business 0 2. Mailing Address s 4. FElNamser ™™ P
m e 26—| e 95-2371728 MNot Applhcable
Suite, Apl. 4, elc. Suie, Apt. #. oo, ion
P ' 5. Cerlificale of Stalus Desred [ $8.75 Adgiional
22 El Fee Required
City & State | Cily & Slate 6. Election Campaign Finanging $5.00 way Bo
23 28]7 o B Trust Fund Conlributicn [l Added to Fees
Zip | Counlry | 7ip | Country 8. This corporation has hability for intangible tax under s. 19%.032,
24 25—| 29_l 3o—| N Florida Stalules [(Jves o

8, Name and Address of Curreni Reglstorod Agani

_10. Name and Address of New Registered Agent

82| Street Address (.0, Box Number 1s Nol Acceptable)

INSURANCE COMMISSIONER s et
THE CAPITOL
TALLAHASSEE FL 32301

B3

84| Ciy

Zip Code

FL 85

11. Pursuanl to the provisions of Scclions 607 0502 and 607,008, Florida Stalutes, 1he abovo-named corporation submits this statement for the purpose of changing its reqislered
office or registered agonl, or both, in the Stale of Florida Such chnngo was aulhorized by the corporation’s board of dircciors. | hereby accept the appointment as regisicrod

agent. | am familiar with, and accopt he obhigations of, Seclion 607.0005, Florida Statutes.

CR2E034 (9/96)

SIGNATURE __ e e e . . [ s e
Signature. typed of printed narie ol 1og stered agant and 1ile 1 gpyacablo . (NOTE: Regislered Agent signalae roquired when reinstatng)y DAL

12, OFFICERS AND DIRI.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE b T O e R e 1 I Thange [ Addition

NAME ISOM, GERALD A 12 NANE

saeer aponess | 1601 CHESTNUT ST. 13 STRETT ADDRESS

orv.snge | PHILADELPHIA PA 14CY-81-20

e Vo ’ O 21 ’ [Change L] Adaiton

NAME KANE, DENNIS 22 NAME

sreer aporess | 1601 CHESTNUT ST. 23 SIKEET ADDRESS

CITY-$T-21P PHILADELPHIA PA 19182 2 4GITY-§1-2p

TITLE v [ mIFIGE 51 MTLE [T Crange  [_1 Addilion

NAME SEARS, JAMES A 52 NAME

smeerasoness | 1809 CHESTNUT ST 3.3 STREFT ADDRESS

CITY-S1- 2P PHILA, PA 0 34 CIY-51-21P

TITLE 5 T T T T M v ar : [T change ] Aadilion

NAME MULLIGAN, GEORGE D o

sect aooress | 1609 CHESTNUT ST, 4.3 STREET ADAINTSS

CITY-ST-21P PHILADELPHIA PA ) 44C0Y-51-2F

e D I W NI R - [T Crange L3 Addition

NAME MEDS. ARTHUH C. “' 5 5 NAME

seer apoess | 900 COTTAGE GROVE RD 63 STREE) ADDRESS

ory-st.ze | BLOOMFIELD CT 54 GIY-51-2P

Tme PD CJ orceie RN [Tchange [ Addtion

NAME FRANKLIN, RICHARD C 62 NAME

sweeraooness | 1601 CHESTNUT ST. 63 SIREET ADDATSS

CiTY-$T-2IP PHILADELPHIA PA 64 CITY-S1- 2P

14. | do horeby cerlily that the information supplied wath this Hing does not gualily for the exemphon stated in Section 119.07(3)(i), Flonida Stalules. | furlher certify ihat the
information indicaled on this annual repgrl or supplemantal annugl report is true and accurate ang hat my signature shall have the same legal effoct as if made under oath; that
| am an officer or direclor of the cwﬁ?myﬁ?ecevcr of ingslee empowered to executo this report as required by Chapler 607, Florida Stalutes; and that my name

appaars in Block 12 or Block 13 d-chianged, or ofwan atlachnighihwith an address,
P ST LT = N j/ . W

P 167277 Forc ) i/ 493,



