u_gHLEllUW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3 ‘ _ FLORIDA DEPARTMENT OF STATE ApI’ 3 O 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT it Socretary of State Secretal'y of State

719_97“ 3 DIVISION OF CORPORATIONS

DOCUMENT # F@5000001658 (2)

1. Corporalan Name

PFG DISTRIBUTION COMPANY

v 1

Principa’ Place of Husinoss

980 HARVEST DR 980 HARVEST DR
SUITE 200 SUITE 200
BLUE BELL PA 19422 BLUE BELL PA 154221961
3. Date Incorporated or Quatified | 8a&. Date of Last Report
:_2 Principal Plaze of Busincss 28, Mailing Address 4, FEI Number Appilied For
31] 28 23-2705077 Not Applicable
SBuite, Apt #. e Suite. Apt. #, alc. . sa_'rs Additional
2 7] 6. Certificale of Status Desired [ Fos Requirod
_. Gy & Sue | City & Stale 6. Etection Campaign Financing $5.00 My Bo
231, e 2;| Trust Fund Contribution O Added to Faes
_ A ... Gountry 7ip Country B. This corporation has liability for inlangible tax under s. 199.032,
Eil. e 2ﬁ5_]_,v._ r2—9‘l . ;i[ Florida Statutes Oves Bre
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81) Name
1200 $. PINE ISLAND RD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City FL 85| Zip Code
1. Parsuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namead corporation submits this sfatermnent for the purpose of changing its registered

office o registered agent, or both, in ihe State of Florida Such change was guthorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with and accep the obligations o, Section 807.0505, Florida Statutes.

SIGNATURE

) Vo pniedt nati of ragistercd age ard g i BpRHZAb THGTE Fogisiared Agent s gnatire requred whon rensaling) DATE
2 OIfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ e [¥] [J ceLEe 11TME ] T Ehange . L) Addition
HAME HOWE, ROBERT M 1.2 NAME
sieitaooness | 980 HARVEST DR, SUITE 200 13 STREET ADDRESS
oy sior | BLUEBEWLPA LAGITY-S1. 20
TTLE L)) [T oeCerE 217TTLE Change | Addition
B HILL, JOHN K 22NAME Hillman, John K.
ime— 050 HARVEST DR, SUITE 200 23 STAEEY ADDRESS
o e | BLUE BELL PA 2,400 -]-2P
i PD CT beCETE 31TITLE [ Change 1] Addition
PiAME WH"E, ALAN S. 3.2 NAME
siarit ancezss | 980 HARVEST DR..SUITE 200 9.3 STREET ADDRESS
ot BLUE BELL PA 34,00 81-20
THLE T [T becete 41T T Change ™ ] Addition
Kata CHICHESTER, RICHARD L. 4.2 NANE
st T aseeess | 980 HARVEST DR, SUITE 200 £ STREET ADDRESS
s | BLUEBELLPA 44 ITY-ST- 2P
CToeLerE 51TILE [J Change ] Addition
NARE 5.2 NAME
STHEE 1 ALIDRESS 5.3 STREFT ADDRESS
| GSEDE | S4.LITY-ST- 2P
e [ ] oecere 61 TITLE [J Change [ Aadition
NAME 6.2 NAME
STREET ADDHESS &3 STREET ADDRESS
oSt | SACY. ST 2
14, | do herohy cortily thal the information supplied with this filing does not quality for the exemption stated in Section 118,07{3)(i), Fiorida Stalutes. | further certify that the
infarmanhon indicated on this annual repart or supplemental annual repaort is {rue and accurate and that my signature shall have the same legal effect as it made under oath; that
Fam an officer o director ol the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 6807, Florida Statutes; and that my name
appenrs i1 Block 12 or Block 13 if changed, or on an attachment with an acdress.
e 40 G 82w e BRI N TR
SIGNATURE: _ {chdrd!bil ter 4/23/97  (215) 643~6400_
Lt

Ciaplime Phane §

0oDe22?

SIGNATURE ARD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (9/96)



