oo ad

FLORIDA DEPARTMENT OF STATE

GORP TION Sandra B. Mortham
ANNUAL REPORT Secratery of State
1 998 DIVISION OF CORPDRATIONS
DOCUMENT # 46 505‘ |z

1. Cotporation Name

CMS INVESTMENT RESOURCES,
Principal Place of Business

INC.
Mailing ™~ Address

FILED

Feb 17 1998 8:00am
Secretary of State

1926 ARCH STREET

3. Date Incorporated or Gualiied |3, Date of Last Repor

PHILADELPHIA, PA 19103 9/29/81 5/1/97

2. Prncipal Place of Business 2a. Maling Address 4. FEI Number =

'_zTI m 23-2174789 )
Sulle. Apt. ¢, etc Sie AL ¢, dle B. Centificate of Status Desired $8.75 pqditonal

E| m [_—I Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Be

-Z?I El Trust Fund Contibution |_—| Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199032,

2_4] m El m Florida Statutes Yes l_l No

9. Nems and Address of Current Registersd Agent

10. Name and Address of New Registered Agent

81 Nama
82| Street Address (P.O. Box Number is Not Acceptabls)
CT CORPORATION SYSTEM 83
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 84| City 85| 2ip Code

FL

11, Pursuantto the provisions of Sections 607.0602 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was autharized by the corporation' shoard of directors. | hereby accept the appointmentas registered
agent.| amfamiliar with, and accept the obligations of, Section 6070606, Florida Statutes.

SIGNATORE Signature, typed or printed name of registered agant and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
'::LE I I(}Sg;enng E;hg DIRECTORS e 11:1;T _ ADDITIONS/CHANGES  TO OFFICERS Iirilj anecwtl:-nsJ ::,df

. ange IHoN |-
STREET ADDRESS :wf';ngsgggY ;‘:NEl 9096 13 STREET ADDRESS i §
%EE A — ¥ soTONON L Joecere N W=t Fdnahgel ] Addition §
??n"'EET ADDRESS 425 DOVE LAKE ROAD gg g;\nhggr ADDRESS il lﬁ
ory.sT.zp | BRYN MAWR, PA 15010 24CITY. ST ZIP . G
ETTLA;EET ADDRESS L Joetere gé ég;hEET aooRess | TLLIAM LANDMAN, 1 1202”?\‘1’2 e
%';EE' o 3‘ 1 %'R{E' g \I:I;{;LADELPHIA, PA 19103 . _
%'RE' SEazp = g‘ ‘1‘ (T::R,E_ ST 7P EI;ELMELPHIA, PA 19103 - _
NAME DELETE gg NAME o |CRRYN KINZIG, 192 i__Ach;?uﬂTJ Addon
%"KE ST-2IP g': ﬂTT:,E_ i sr?;LADELPHIA, PA 19103 —
CITY-ST-ZiP sacmy.sT.zp_ |PHILADELPHIA, PA 19103

3ifgh h ed.ororyé’n meantwith an address.
i

e

T&. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | further certify that the
informalionindicated on this annuaylport or supplemental annual report is true and accurate and that my signature shall hava the sama legal effect as if made under o
| am an officer or director of the corgoration or the recgiver or trustes empowered lo executs this report as required by Chapter 607, Florida Statutes; and that my nam
appearsin Block 12 or Block 1

SIGNATURE:

AN

SHNATORE AND‘WjED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone # \'

7

o



