s

FILE NOW: FILING FEE AFTER MAY 118 $225.00

X PROFIT A , FLORIDA DEPARTMENT OF STATE
CORPORATION ' v Sandra B. Mortham
ANNUAL REPOHT 1 '}f 4 Secratary of State

OWISION OF CORPORATIONS

1996 X'
DOCUMENT # F92000000812 (9)

1. Corporation Name

LEHMAN/SDI, INC. :
Prcipdl Place of Businass Maing Addiross H“““ ml ll"l“m |||H m" “Nllmllm “"“‘1‘““" |||| I“l
5 GREAT VALLEY PARKWAY 101 HUDSON STREET
MALVERN PA 18355 CORPORAYTION TAX-J9TH FLOOR
:JESRSEY CITY NI 07302 3. Date Incorporated or Qualiied | 8a. Date of Last Repart
1212111992 07/03/1995 -
2. Principat Place of Business | 2a. Maling Addess 4. FE} Number Applies For
21 26 13-3386604 Not Appicable
Suila, Apt. #, elc. | Sule, Apl. 4, elo, 5. Certificat of Status Desired 0 $8.76 Addjlional
;2_] 27 Fea Required
City & State | Cityd Smte 6. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution L) Addad 10 Fess
Zip | Country o Tp | Gountry B. This corporation has liabiity for inlangible tax under s 199.032,
24} 25| 29 30 Florida Statutes 0] ves ClNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
C T CORPORATION SYSTEM 82| Streat Adoress (P.O. Box Numiber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8
84| Gity EL |as Zip Codo

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statules, the above-named corporation submils this statement for the purpose of changing its registerad office
or registered agenl, or both, intho State of Morida. Such change was authorized by the corporation's board of directers. ) hereby accept the appointment as registered agent. 1am
famifiar with, and accepl the cbligations of, Soction B07.0506, lorida Statutes.

SIGNATURE

&

i}i;(‘;i_vi;r'-ﬁ}\'r;!-zrc'ﬁi{iivi‘ﬂil'rﬂﬁ'@:fu"u-i it aro e i Bopdatde, TETE: Pag iaran Agent sur hure rac 13 when reing-2ting! bare &

12 OFFICE RE AND DIRECTORS 13, ADDTIONS/GHANGES TO DF FICERS AND DIRECTORS IN 12 4

ILE PCD [) DELETE 14T [ Change T Addition | 3=

HAME MARSHALL, DONALD T 12 NAME g

secraooiess | 1 LOGAN SQUARE, SUITE 2600 1.3 SIREET ADDRESS 8

CITY- S1- 2P PHILADELPHIA PA 14 CIY-512P &

TITLE VST ] DILETE 2 110LE ] Change (] Addton | ©

NEME CISSONE, LOUIS J 23 NAME

sieeraconess |1 LOGAN SQUARE, SUITE 2600 23 GTRELI ADDRESS

o1y -51-2IF PHILADELPHIA PA 2ACIY-S1. 2P

THLE D [] DELETE 3 1TmE ] Change  [] Addition

NAME EDMONSON, NORMAN V 32 NAME

seeraonness | 1 LOGAN SQUARE, SUITE 2600 33, STREET ATDRESS

GY- 512 PHILADELPHIA PA 340ITY-51-7F

e D ] OELETE 417TLE [] Change  [[] Addition

NAME HOFFMAN, ARNOLD § 12 NAME

seeraonaess | 1 LOGAN SQUARE, SUITE 2600 43 STHEET ADDRESS

CITY- S1- 2P PHILADELPHIA PA 44CITY-51-DP - - s -

TILE D C DELETE BATILE 1,%%%%%&%%}6%&5&‘@" Addition

NAME FRIED, ELIOT 57 hAME $#% 1800, 00

st aooness | 3 WORLD FINANCIAL CENTER 53 STREEY ADDRESS

CiTY-S1- 2 JERSEY CITY NJ o sacvest-ze

THLE VP Y oeine J 6.1 TITLE Y, [JChaage [ Addition

NAME O'BRIEN, BARRY J 6.2 NAME 7 (\:\

simeeranoarss | 101 HUDSON STREET 6.3 STAEET ADDRESS L’

Gy - 51-21P JERSEY CITY NJ BACHTY- 51 2P

14. | do hereby certify that the information supplied with this filkng is voluntarly furnished and does not quality for the exemption staled in Section 119.07(3)k), Flotida Statutes. | further
corlify that tha inforration indicated on this annual raport or supplementat annual repord is true and accurate and that my signature shall have: the same Jegal effect as if made undar
oath; that | am an officor or direclor of the corporation or he recaiver or trusles empowered to execdle this repart as required by Chapter BO7, Flonda Statutes; and that my name

appoars in Block 12 or Block 13 if changad, or on an attaghment with awggr@? 1 5
SSSTANT TREASLRIR M AY
[

SIGNATURE: _. 44/@% o  (o01)s94-582
INJR.D NAME OF SIGN|NﬂmER OR IRECTOR Dave Cagime Phane ¥

BIGHATURE AND YYPED OR 1




