~ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
comrormion  (WRy oot o s May 15 1997 8:00am

Sandra B, Mortham
ANNUAL REPORT

Secretary of State
s 1997 DIVISION OF CORPORATIONS S 6 CI'Ctal'y Of State

DOCUMENT # 678039 (9)

1. Corporation Name

OJv CORPORATION

LT BRT

Prncipa’ Piace of Basingss Mailing Address
1601 CHURGH ROAD. BOX D 1601 CHURGH ROAD. BOX D
GLENSIDE PA 19038 GLENSIDE PA 15038-4408
3. Date Incarporated or Qualified 3. Date of Last Report
_____________ 07/07/1980
| 2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Apptied For
ﬂ,, e . 126 232157482 Not Applicable
Suite, Apt #, el Suite, Apt. ¥, lc.
~Sulle, Apl #, uite, Apt. ¥, elc 5. Certificate of Status Desired 0 $8.75 aaditional
EEL._M_.___ o ;ﬂ Fee Requirad
- Ciy & Stale City & State 6. Etection Campaign Financing $5.00 Mey Be
23] 28] Trust Fund Contribution ) Added lo Fees
£ip | Cotntry Zip Country B. This corparation has liability for intangible tax under 8. 192.032,
2&] e 25| 2] [30] Florida Statutes Clves ONo
B 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
CUUSH. JERRIE S. 81| Name j
1700 E. LAS OLAS 8LVD., SUITE 200 82| Street Address (P.O. Box Number is Not Acceptabla)
FORT LAUDERDALE FL 33301

B3

84| City ‘ . FL a5

1. Fursuant 1o the provisions of Seclions 607.0502 and B07.1508, F jorida Stalutes, the above-named corparation submits this statement for the purpose of changing its fregistered
office or regislared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered

Zip Code

CR2E034 (9/96)

agent. | amdamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE i e s
Slgrutture, typed or printed name ol tegissersd agont add e if spplicatls (NOTE Registersd Agent signature required when reinstating) OATE
12. QFFICERS AND DIRE CTORS 13, ADDITIONS/ICHANGES TO OFFICERS AMD DIRECTORS IN 12
R I [T peLeE 14 TIE LT Change L] Addition
HALE FROST, JOHN L. 1.2NANE
ikt 1 anoress | 1601 CHURCH ROAD 1.3 SYREET ADDRESS
CY-51. 2F GLENSIDE PA_ _ 1.4 CITY - 5T+ 2P
e T oenete 21 TLE [ Chenge [ Adeition
Hawt 22 NAME
STREED AODRESS 23 STREET ADDAESS
CITY 51 71 2. 4 CIFY-ST-21
e ) [T DELETE 111 ‘ [ Change [ Addition
B 3.2 NAME
SIRENT ADDHESS 3.3 STAEET ADDRESS
CIY-SF-71p 34.CITY-ST-2P
Twee ] [ pELeTE &1 TITLE J Change [T addition
HAME 4. 2NAME
STREED ADORESS 4.3 STREET ADDRESS
RSLLSEARELN 44CiTy-ST-21P
i 7 DELETE 51TIME L] Change L1 Adaiticn
HAME 52 NAME
SIHERT ADDRESS 6.3 STAEET ADDRESS
City- 51- 2 54 CITY-57-2)P
i 17 [T oeLEie 61 TITLE [ Change L] Addition
B ' 6.2 NAME
SIRCED ADDRESS I 6.3 STREET ADDRESS
| CTe-S1-ap | 6.4 CITY-S1- 2P

14. | o hereby cortify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
informator indicated on this annual report or supplemenal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| arr an offices or director of 1the corporation or the receiver or frustes smpowered 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name

hanged, or on an attachment with an address~—

appears in Blogk 12 or Block 1

s SR TR
SIGNATURE: + VI ALV N, YZo-G7 IS GH-asoD
BIGNATI £0 OR PRINTED NAME OF HANNG OFFIGER OA DIRECTOR : Dﬁ Daylirne Phone #

oooTeTe



