SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROFIT FLORIDA DEPARTMENT OF STATE
CORPQHA-“ON Sandra B Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 678039 (9)
OJV CORPORATION

Principa1 Place of Businnss MEthS Address ”Il“l |N| |||I‘ ||||| ||\|| Iml |I" |||“ I|||| ||I|| ““\ I}l“ I'l“ ||||

1601 CHURCH ROAD. BOX D 1601 CHURCH ROAD. BOX D
GLENSIDE PA 19038 GLENSIDE PA 19038
4. Date Incorporated or Quaihed l 3a. Date of Lasl Report
2. Prncipal Place of Business - 2a. Mailing Address ' 4. F&I Number Apphaa For
- ]
2 . |26] , 232157482 Nol Appiicatile |
Suite, Apt. #, et Suite. Apt #, ot
Hite. A8 c wie. A ¢ 5. Certificate ol Status Desired D $8'75 Adc?«t-onal
22 —;l Fee Required
City & State Ciy & State 8. Election Campaign Financing 0] $5.00 May Be
?ﬂ m } Trust Fund Contribution Added 1o Fees
Zip ) Gourldry o Zip Country 8. This corporation has labitty Fr intangible tax under s 199 032
24] 26] 29| 30 Florida Statutes [ Yes [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
B1| Name
CULISH, JERRIE §. .
1700 E LAS OLAS BLVD, SU|TE 200 B2{ Strect Address (PQ. Box Number is Mot Acceptable)
FORT LAUDERDALE FL 33301 55
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1608, Florida Statutes, Ihe abave-named carporation submiis this statement for the purpose of changing its registered
office or registered agent of both, in the State of Flonoa Such change was adthonzed by the corporal.or's hoard of direciors | hereby accept the appaintment as regestered
agent | am familiar with_ and accept the abhigations of, Section 607.0505, flonda Statutes

SIGNATURE i — - e . R

Bigratume Lyped ar v e agent 8nd D 1 ap g ke ROTE Foipitered Agerl sigeat e reqorsd when reinst g .
12, " T OFFICERS AND DIRFCTORS 13. ADDITONS/CHANGES TO OFHICFRS AND DIRECTORS IN 12 o
i PS [ ] Oeete VUNILE i [T enage 1] Addwlrc-ﬁﬁ%
NAME FROST, JOHN L. 12 NAME p:4
sreet aporess | 1601 CHURCH ROAD 13 STAFET ADDRESS e
CiTY-ST-2IP GLENSIDE PA i 14017y 5T-20P &
TILE [ DELETE 21TILE [T crange [ ] Additon |O
NAME 2 2 NAME
STREET ADCHESS 23STRFET ADORESS
Ciry-ST-21p 2 40IY-ST-2P
TTLE [ ] oreere 3LTILE LT changz ] Addton
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-21P 34 CITY-ST-2P N
TILE [ ] Deexe AL 1 coange [_] Acaitian
NAME 4 hAE
STREET ADDRESS 4 3 5VRFET ADDRESS
CITY-ST-71P 440ITY-ST-2IP
TILE T T oeeere 513U [ ] Change [ ] Adgim
MAME 52 NAME
STREET ADDRESS & 3 STREET ADDRESS
CiTY-§F- 7P 540 -§1-21P
TILE [T nevete B1TITLE [ 7 Crange [] Addnon
NAME £ 2 NAME
STREF? ADDRESS £ 3 STREET ADDRFSS
LT -5T- 2P FATINY-8T- 7%

14, | do hereby certify thal the information supphied wt this fiing is volantarly furmished and does nat quatly for the exemphian stated in Section 119 07(3}(«). Flarda Statutes |
further certfy that the mfarmation indicated on ths annua’ report o supplemental annual repart is trae and accurate and that my signatare shatl have Ine same legal effect as if
made under oath, that | am an olhice director of the corporation or the receiver or truslee empowered lo execute this reporl as required by Ghapter 617, Fiorda Stabutes, and
tha! my name appears in Back 12 0 3 itehanged or on an attachment with an_address

SIGNATURE: __ . dolld L. FRorl . ¥ @{ Si9e

“siGNARURE AND TYPED OR AJDR DIRECTOR

e —— emeen - - - g g ——



