R

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT R FLOFIDA DEPARTMENT OF STATE
CORPORATION sy

ANNUAL REPORT

1996 jor corronATions
DOCUMENT #  F95000001658 (2)

e =

PFG DISTRIBUTION COMPANY
ciling Acicess

Sandra B. Mortham
Socretary of Sate
DIVISION OF CORPORATIONS

Principal Place of Busingss

960 HARVEST DR 880 HARVEST DR
SUNE 200 SUITE 200
BLUE BELL PA 10422 BLUE BELL PA 19422 | 3. Tidte Incorporated or Qualiied | 3a. Date of L ast Fieport
S o . ] 04/05/1995 n/a
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] o o 23-2795977 Nt Appicable
Sulte. Apt. 4, elc. L., Sute AL g etc, 5. Certifcate of Status Desied [ $8.75 Additional
22 Fee Required
City & State 6. Election Campaign Financing $5.00 May Be
?:;l ) Trust Fund Contribution t Added to Fees
Zp | Gountry - ? _ Gounlry 8. This corporation has liabsility for intangitle tax under s 199,032,
[24] 25| ‘29[ B RE Florida Statutes [l vos [Ino

9. Name eand Address _o!_gqqer‘i‘fhﬁ_ﬁiérlgy“_ 1 A 10. Name and Address ol New Registered Agent

81 Name
) CORPORAT'ON SYSTEM 82| Streat Agdress (P.0. Box Number is Nat Acceptahle)
1200 S. PINE ISLAND RD I D |
PLANTATION FL 33324 83
84| City FL |as] Zip Coda

. Pursuant to the provisions of Sechone 607.0502 and 637 1508, Fiorida STaiuies. e abave named corporation submits this stalemant far the purpose of changing 1S Tegistared affice
or registored agent, or bath, i the State of Florida, Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as reqistered agent. | am
famitiar with, and accept the okl gations of, Soclon B07v.05608, Florida Statutes.

SIGNATURE _ . o o _ . e e —— e e R
Signarurc, e of prid e o fegaesd agot o wdl I @ Ani 3 ',Niu Regiaked Agent signiature rgyuireel when reinstatig! DATE B 'u')\
12, o OFFICERS AND DIRECIORS ™ TR one.. PODITIONS/CHANGES TO OFFICERS AND DRECTORS N 12| UN>
Te c [T oreeTe 11 ILE D [J change [ Addition =
NAME HOWE, ROBERT M 1.2 MAME 3
staeet aooaess | BB0O HARVEST DR, SUITE 200 19 SIHEET ADDRESS e
CiTY-5T-7Ip BLUE BELL PA 19422 N BT , &
LE STD [J DELETE S VVILE S/D Change [ Additon | ©
NAME HILL, JOHN K 22 NAME
streer anpiess | 980 HARVEST DR, SUITE 200 23 STREET ADDRESS
CiTY-§1. 7P BLUE BELL PA 19422 S B R o
TiTLE PD K DELETE 31TALE PD Change  [J Additian
NAME SCHREIBER, GEORGE J 3.7 NAME White, Alan 8.
STREET ADDRESS 980 HARVEST DR, SUITE 200 sasietTanoRess | 980 Harvest Dr., Suite 200
CIY-ST-2F BLUEBELLPATO422 ... Jesenmvsize | Blue Bell, PA 19422
TME T [ DELETE 41 THILE (] Change [ Addition
HAME Chichester, Richard L. 42 NAME
SIREITANORESS | 980 Harvest Dr., Suite 200 4 ASIKERT ADDRESS
GirY-S1-21P Blue Bell, PA 19422 e Raacirese |
TITLE [JOMLEIE 5 1TTLE {] Change  [T] Addition
NAME 52 hAKE
SIREET ADLRESS 53 S7RCLT ADDRESS
CHTY-S1- 2P o o o Msacryeste
MLE [] DECETE £ 1TILE [l Change [ Addition
NAME 62 HAM?
STREET AUCRESS 63 STREE) ADORESS
CITY-51- 7P A esonsae

14. 1 do hereby centify that the information supolicd w th thi Bling is voliniarly furishad ard does ot quay for the exentphon stated in Soction 119.07(3)(x), Fiorida Statutes. | furiher
certily that the information indizated on this anmual repor O supplornental annuet report is trae 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 carporation o the roceiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed, or on an atE‘ chment withs an addrogs
SIGNATURE: ; ;a‘“@ Treasurer  4/19/96 215-643-6400

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

" Date bﬁﬂ i Fhore #




