0116828

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999. FILED
AMOUNT DUE ON OR BEFORE (9/15/99; $550 (IF DISSOLVED, MIMMUM AMOUNT DUE TQ REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Allg 06, 1999 8:00 am
CORPORATION Katherine Harris
R cahorine Hart Secretary of State
of¢ e of¢
1999 / DIVISION OF CORPORATIONS 08-06-1999 90004 049 550.00
DOCUMENT #
1. Corporation Name 678039 /
OJV CORPORATION
RN A AATER O ER R
1601 CHURCH ROAD. BOX D 1601 CHURCH ROAD. BOX D
GLENSIDE PA 19008 GLENSIDE PA 19038
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
07/07/1980
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;;l p 0 BDX 20 23'2157482 Not Applicable
Suite, Apt. #, stc. - Suite, Apt. #, etc. . . $8.75 Additional
rz;] - - - v §. Certificate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3\ - ;s—l éjgmﬁ{ m Trust Fund Contribution [] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
E:l 25 ;;I }4 4 ?3 ;' Intangible Personat Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
CULISH, JERRIE S.
1700 E. LAS OLAS BLVD., SUITE 200 82| Street Address {P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33301 .
84| City 85! Zip Code
FL "]

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent ¢ignature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
p— 3 [ Joeiete 1ATmE ] change [ Addston
NAME FROST, JOHN L. 1.2 NAME
smeeraonmess | 1601 CHURCH ROAD 13 STREET ADORESS
CITYST-ZP GLENSIDE PA 19038 14 CITY.ST-ZIP '
e T ' [ JoeLere 21THLE ] change ] Addition
NAME MONTGOMERY, ANN 22 HAME
swmeevaooress | 1601 CHURCH RD 2.3 STREET ADDRESS
CITY-ST-ZP GLENSIDE PA 19038 24 CITY.ST-ZI
TITLE [ Iorere AATILE 1 change [ 1 Adaitian
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST.2IP 3.4 CITY-ST-2IP
e [T oeLere 49 TME [ change (] Adgiion
NAME 4.2 NAME
STREET ADDRESS ’ 4.3 STREET ADDRESS
CITY.ST-ZIP 44 CITYST-ZP
TmEe [ Toetere S1TITLE [ change L} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ beLete 8.1 TILE ™1 Change [ Addition
NAME 259 I LA 5.2 NAME
SWEETADORESS |, . .- LTl G0 el 53 STREET ADDRESS
CTSTZP T Ty et W 8.4 CITY-ST-ZIP

14. | heraby certii‘is_(| that the information supplied with this fling does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annyal report or supplemental annual 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 director of the corporation.ag the receiver or rustes empowered 10 executs this report as required by Chapter §07, Flotida Statutes; and that my name appears

in Block 12 or Block 13 if changedyGr on gin attachnjent n address,
SIGNATURE: .Y e MAT Ureelds diie 9/97/7?' 2/5 SGH ASUP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

CR2E034 (5/99)

P

I

I




