SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

PROFIT FLORIDA DEPARTMENT OF STATE 4 1 .
CORPORATION St Sandea B. Mortham Aug 0 997 8:00am
ANNUAL REPORT CL nE !c"'i? ' Secrelary of State
1997 e DIVISION OF CORPORATIONS S ecretai Y Of State
DOCUMENT # 85320 (0)
1. Corporation Name
HAJOCA CORPORATION
Frnoisl Place of Busioas Ve Adrees I I || | ”ll ||’| I’I"m“||w||||“u"|}|’| |||‘
127 COULTER AVE 127 GOULTER AVE
ARDMORE PA 18003 ARDMORE PA 19003
us us OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
. 06/18/1982 05/01/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 23'2203401 Net Applicable
Suile, ApL #, 8lc, Suile, Apt 4, elc. " . $8.75 Additional
—2-2] ;l 6. Certificate of Status Desired O Fee Requlred
City & State Cily & Stale 6. Election Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year intangitle
24 _2;] ;D—l ;ﬂ Personat Praperty Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
CT CORPORATION SYSTEM 81[ Name
1200 §. PINE ISLAND RCAD .
82! Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4} City Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad o printed name ol regsterad agont and litke il applicablo [NOTE: Rogisterod Agent signafure required when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE ¥ [J OELETE 11TMMLE [Tchange [ Addition
stieer aporess | 999 SKOKIE BLVD., SUITE 555 13 5TREET ADDRESS
CITY-ST-2P {:?RTHBROOK L [EI’ 14 CITY-ST-2IP - - .
TILE DELETE 21TI1LE v Change Additicn
e CALLAHAN, THOMAS P - PALTo, CHR 7o PR
sectaporess | AD #1 BOX 352 2.3 STREET ADDRESS !é\"] Covlrr R AVE.
£y~ 1. 2P MALVERN, PA 00000 pacv-size | ALDMORE. F(L 14003
TLE Al [T DELETE 34 TILE ) [Jchange  [] Addition
NAME PLUNKETT, MICHAEL K. 2.2 NAME
seer aooress | 127 COULTER AVE. 3.3 STREET ADDRESS
LITY-ST-2P ARDMORE PA _ 3.4, GIFY-ST-2IP _ P
TTLE —PS T4 DELeTe A1TMLE P [FChange ] Addition
NAME PARSONS, ROBERT F N 4 2nae Rre daftD K4y
smeeraooress | 930 MONTGOMERY AVE sasmecranness | ¢ 327 Coduge O AVE.
CITY-5T-2P BRYN MAWR, PA 00000 wonv-sze | ARD moks PA. 17903
e [J DELETE 5ATIILE A [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 5.4 CITY-§1- 2P
TiTLe [T DELETE 6.1 TITLE [J change T3 Addition
NANE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 6.4 CITY-S1-2IP
14. | do hereby cerlify thal the information supplied with this filing dogs not qualify for the exemption slated in Section 119.07{3Xi), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if made under oath; ihat
1 am an officer or director of the corporalion or the receiver ar trustce empowered to execute this report as required by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if cWhmem with an address.

P N I (e ep— i AR A ‘/ p s s f . ,7/7}[["7 Yy !//: fid 2.

==,

CR2E034 (4/97)



