FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

[
PROFIT i
CORPORATION LW I
ANNUAL REPORT

1996
DOCUMENT # 642178 (8)

1. Corporation Name

CYNWYD INVESTMENTS, INC.

AW AR

Principal Place of Business Maiing Address
725 CONSHOHOCKEN STATE RD. 725 CONSHOHOGKEN STATE RD.
BALA CYNWYD PA 18004 BALA CYNWYD PA 15004
3, Date Incorporated or Qualiied 3a. Date of Last Report
10/18/1979 04/03/1995
2. Principal Place of Business 2a. Mailng Address 4, F&l Numbeor Applied For
[21] [26] . 23-2515203 Not Appiicabie
Suite, Apt. #, atc. Suite, Apt. #, etc. 5. Certifoate of Status Desired 0 $8.75 Adc!itional
El ;l Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 May Bo
;:;I E] Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has lisbility for in ang'i‘tnle tax under s 189.032,
24] |25] |29] [30] Florida Stalutes [ ves h“’
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORAT]ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City FL ]ss Zip Code

+ |11, Pursuani 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above ‘named carparation submits this statement for the purpose of changing its registered office
or registared agent, or bath, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (12/95)

w SIGNATURE Signature, fypad or printed name of registered Zent ard e I ap cabie T NOTE P sared Agen: sigrae roared when recating 7 ninti
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 5D ] DELETE 1TILE [] Change [ Addition
NAME CRAVITZ, STEPHEN 12 NAME
steer aooaess | 725 CONSHOHOCKEN ST RD 13 STAEET ADDRESS
CITY-§T- 2P BALA CYNWYD PA 14CTY-S1-2P -
TITLE PD [ DELETE 21 TITtE [ Change  [[] Addilion
NAME KURTZ, HERBERT 22 NAME
sieetaooress | 125 GONSHOHOGKEN ST RD 2.3 STREET ADORESS
CITY-ST- 2P BALA CYNWYD PA 24 CTY-5T-21P
TILE [ DELETE 33 TILE (] Change  [] Addition
NEME 32 NAME
STREET ADORESS 33, STREET ADDRESS STHADIO
CITY-ST- 2P 34 CRY-51-2F ~HR/21406 -
TIILE ’ [] CELETE 41 TITLE #0010 [ Addition
HAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST.ZP 440ITY-ST- 7P
TILE ) DELETE 5 1TILE [ Change  [) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
BATY-5T-2IP 54Ty -51-21P
TILE [ DELETE & 1TIILE [ Change ] Adddtion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITV-57-7IP B4 CITY-ST-2IP

14. | do hereby caertify that the information supplied with this fiing is voluntarily furnished and does not gualify for The exemption stated in Section 119.07(3)(<), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and 1hat my signature shall have the same logal effoct as if made under
oath; that | amn an offcer or director of the corporation £P 1he receiver or trustee empowered 10 execute this reporl as requirod by Chapter 607, Florida Statutes; and that my narme
gppears in Block 12 or Block 13 1 ment with an address.

SIGNATURE: T 3{1@9/‘ (o> Yole1-S50 0

SIGNAJURE AND TYPED DR PRINTED NAME OF SI§HING OFFIGER DR DIRECTOR " ¥ Daytiie Prone #
o A il Sy P A - . >




