E AFTER MAY 1 1S $225.00

~ PROFIT £y FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 504600 (8)

1. Corporation Name

C.l. FLORIDA NO. 4, INC.

[T D

1
i

Principal Place of Business Mailing Address
725 CONSHOHOCKEN STATE RD. 725 CONSHOHOCKEN STATE RD.
BALA CYNWYD PA 18004 BALA CYNWYD PA 18004
3. Date incorporated or Qualited | 3a. Date of Last Report
06/04/1976 04/03/1995
2. Principal Place of Business 28, Mailng Address 4. FEI Number Applisd For
21 [26] 23-2515200 Not Applicabie
Suite, Apt. # elo. Sulte, Apt. #, elc. 5. Certificate of Stalus Desired I $8.75 Additional
E ;I Fee Raquired
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 ;8] Trust Furnd Gontribution t Added to Fees
Zp Country Zip Country 8. This corporation has liability for igtangible tax under s 199.032,
[24] 28] |20 [30] Fiorida Statutes O ves rkINo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent

81| Name
CT CORPORATION SYSTEM 82| Enact Address (PO, Bax Number 18 Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
B4! City FL 85| 2ip Code

1. Pursuant (0 the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this slatement {or the purpose of changing its regisiered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 637.0605, Florida Statules.

SIGNATURE . I R PO N
Signature, typed or printed name of registered agent and tite i applcabl (NOTE: Registered Agent shgeature requred when reinutztingt DeTE

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

MLE SD [ DELETE 1L {1 Change [ addition

NAME CRAVITZ, STEPHEN 1.2 NAME

STREET ADDRESS 725 CONSHOHOCKEN ST RD 1.3 STREET ADDRESS

CTY-ST-2P BALA-CYNWYD PA 14TITY-51-2P

TITE PD [ DELETE 2 1TITLE [] Change ] Additien

NAME KURTZ, HERBERT 22 NAME

STREET ADORESS 725 CONSHOHOCKEN ST RD 23 STREET ADDRESS

orTy-S1- 2 BALA CYNWYD PA 24 0ITY-51-2IP _

TLE [[] DELETE a1 TITE LY = T3CRelge [ Addilion

NAME 3.2 HAME *'-3'_;-){1 SA6--01003--012

STREET ADDRESS 33 STREEI ADDRESS A D’--l- DU

CITY-ST-7P 34 00Y-81-2p

TILE [] DELETE 4.1 TILE [] Change 7] Addition

HAME 47 NAME

STREET ADDRESS 4 3 STREET ADORESS

CITy-§1-2IP 44 CITY-87-2IP

TITLE [ DELETE 5 17M1LE [3 Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-81-2IP 54CITY-5T- 4P

TTLE [ DELETE 6 1TI1LE [ Change  [] Addition

NAME £.2 NAME

STREET ADDRESS 63 STREET ADDARESS

CTY-ST-2IF 64 CIY-51-7P

14. | do hereby certify that the information suppliad with this filing.is volurtarily jurmished and does nat qualfy for the exemption statad in Section 119.07(3)(<), Florida Statutes. | further
certify that the information indicated on this annua pptemental angaal report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcwy of the corf of emacwered to execute this report as requrred by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 %) ‘-% |

SIGNATURE: = 3f8[ae (bre) 662 -Spoo

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OCEICER OR DIRECTOR o B ?m ytime Prone #
N - R N o e iy — e (ﬂ(‘ ?-"_-) \"5 o

CR2E034 (12/95)




