FII.LE NOW: FILING FEE AFTER MAY 1ST I5 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90121 027 ***150.00

DOCUMENT # PG8000053691

1. Corporation Name

ALLIED/CONCORD, INC.

AR

Principat Place of Businass Mailing Address

C/O URDANG & ASSOCIATES REAL ESTATE
630 WEST CERMANTOWN PIKE - SUITE 321
PLYMOUTH MEETING PA 19462

C/0 URDANG & ASSOCIATES REAL ESTATE
630 WEST GERMANTOWN PIKE - SUITE 321
PLYMOUTH MEETING PA 19462

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Suite, Al #, etc.

27|

06/16/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For”
[26] 58-2406253 Not Applicable
Suite, Apt. #, etc. $875 Additional

5. Certifcte of Status Desired O Fee Recuired

City & Slate City & State

28]

$500 tay Be

6. Election Campaign Financing 0O
Added tc Fees

Trust Fund Contribution

2| 8] [R] 2]

Zip Courtry Zip Country 8. This cc rporation owes the current year 'ntangible -
rgl E\ Parsor al Property Tax. Cves  %JNo
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent

81| Name

CORPORATION SERVICE COMPANY _

12H HAYS STREET 82| Street Acdress (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525 83
84, City Zip Cde

FL "

11. Pursuant to the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its rzgistered
office ¢ r registered agent, or boh, in the State cf Florida. Such change was authorized by the corporation's board of clirectors. | hereby accept the apg cintment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE

Signature, typed or printed na ne of registerad agant and btle if applicable. (NOT 2: Registered Agent signature requwred when reinstating) DATE
12, OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TME D L] DELETE 11TITLE CP [XChange [ Addition
NAME URDANG, E S 1.2 NAME
swreetaooress| C/0 630 WEST GERMANTOWN PIKE #321 13 STREET ADDRESS
CITY-ST-ZIP PLYMOUTH MEETING PA 19462 14CITY-5T-2P
TILE ] DELETE 21 TITLE Vs [ClChange [ Addition
NAME 22 NAME ELUM, D2VID J.
STREET ADDRE 55 2asTREeTA00RESS (£ 30 W. CGERMANTOWN PIKE, STE 321
CITY-ST-ZF 2ecmvstze |PLYMOUTE MEETING PA 19462
TME CJ DELETE 31 TILE v [TJ Change Addition
NAME 3.2 NAME NOVICK, STEVEN C.
STREET ADDRE S sasmeeranoress |6 30 W. GERMANTOWN PIKE, STE 321
CITY-ST.ZIP sacm.srze |[ELYMOUTE MEETING PA 19462
TITE (1 DELETE 41TIME Vi [JChange (A Addition
NAME 4. 2NAME SANFILIFPO, VINCENT
STREET ADDRE 35 saseeraooeess |6 30 W. GERMANTOWN PIKE, STE 321
CITY-ST-21P 44 CMY-8T-ZIP P‘LYMOUTI‘ MEET ING PA l 9 4 6 2
TLE [ oELETE 51TVLE [_1Change  [C] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZIP
TITLE [ DELETE 6.1 TIME [ Change 1 Addition
NAME 6.2 NAME
STREET ADDRE 35 3 STREET ADDRESS
CITY-S1-21P 64 CAY-ST-2IP

s sl

CR2E034 {11/98)

14. | hereby certify that the informaiion supplied with this filing does ot qualify fcr the exemption stated ir Section 119.07{3)(i). Florida Statutes. 1 further certify that the information

indicate:d on this annual report ¢r supplemental :innual report is true and acc wrate and that my signature shali have th: same tegal effect as if made ur der oath; that | am an
officer o1 direcior of the TOTPOra ion of the recener o trusiee empowered 10 pxecule this 1eport as secuired by Chapter 607, Florida Statutes) and that my name appesrs in

Block 12 or Block 13 if changed. or on an attac

SIGNATURE!

—_—

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICE:! OR DIRECTOR

ith an address, with all other like empowered.

D. Bl 71099

Erb 829500

Date Daytimg Phone #



