___ FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
2000. DIVISION OF CORPORATICNS FILED
DOCUMENT #360% | A
1. Corporation  Name OD HAR ""2 AH IO~ 03
CMS INVESTMENT RESQURCES, INC :)CCRE];{\.;&‘T l&”: DTATE
' - . ‘ ' 4 | T '
Principal Place of Business Mailing Address TAL[AHASS"I:' rLORiDA
1526 ARCH STREET 3, Date Incorporated  or Qualified [ 3a. Date of Last Report
PHILADELPHIA, PA 15103 9/29/81 5/1/99
2. Principal Place of Business 2a. Malling Address 4, FEl Number Apolied F
21] E] ' 23-2174785 Not Applicabl
Suite, Apt *, etc. Suite, Apt. *#, etc. £8.75 -
5. Cenificate of Status Desired Additional
E] m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ EI Trust Fund Contribution l Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 198,032,
z‘ _Za E‘ 30 Florida Statutes | I Yes ‘ No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81! Name

82| Street Address (P.0. Box Number is Not Acceptable)

CT CORPORATION SYSTEM 83
1200 SOUTH PINE ISLAND ROAD : SO T F e e ks
PLANTATION, FL 33324 84| City =37 T8 THI——1I1 JBat-7r Code

#akH 1500, ]][FL*‘#* b 150, O

11. Pursuantto the provisionsof Sections 607.0602 and 607.1508, Florida Statutes, the above-namedcorporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’ shoard of directars. 1 hereby accept the appointmentas registered
agent.| am familiarwith, and accept the obligationsof. Section 607.0506, Florida Statutes. .

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES  TO OFFICERS AND DIRECTORS IN 12
TITLE P-PAUL SILBERBERG LT orem 1.1 TITLE [T changsl_| Agdition
NAME 151 CHERRY LANE 1.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CY-ST.zip_ |WYNNEWOOD, PA 19036 14 CITY-ST-ZIP

TITLE C-MARK SOLOMON - [ Toeere f217ME [ Jchangel ] addition
NAME 429 DOVE LAKE ROAD 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-sT-zp | BRYN MAWR, PA 15010 2.4CITY-ST-ZIP

.I{:KE v/T | I DELETE g; R:\k:E l Changel I Addition
STREET ADDRESs| L LD IAM LANDMAN, 1526 ARCH ST 3.3 STREET ADDRESS

CITY - 5T - ZIP PHILADELPHIA, PA 19103 : 3ACITY-ST-2IP

LT&EE v/S [ oetere 3' ; m’& [ I changel | Addition
STREET ADDRESS| RICHARD MITCHELL, 15926 ARCH ST 4.3 STREET ADDRESS

cmy.sT.zp | PHILADELPHTA, PA 19103 4.4 CITY-ST-2IP

:‘TEE v/s L} oeLete g; L‘lﬁe l | Changel__} Addition
STREET ADDRESS] Croo i KINZIG, 1926 ARCH ST 5.3 STREET ADDRESS

-giry-st-zip___{ PHILADELPHIA, PA 19103 54 CITY-ST-ZIP
,3;'15'5 v/s |_Joeer g-; EER:E _ [ Changal__ngon
STREET ADDRESS INGRID WELCH, 1926 ARCH ST 6.3 STREET ADDRESS

CITY- ST - ZIP PHILADELPHIA, PA 19103 6.4 CITY - 5T - ZIP

T4.Tdo hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07(3)(i}, Florida Statutes. | further certify that the
informationindicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes: and that my name

appearsin Block 12 or Block 13 i changed, or on an attachment with an address.
SIGNATURE: M% 2/t

IGNATURE D TYPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

01/27/00 09:46 AM

6W1160 1.000

CR2E034 (9/96)




