FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

83

Zip Code

84 City FL 85

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Frorida Statules, the above-named corporation submits this statement for the purpose of changing #s registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept 1he appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE R S
Stonature typed o prinled rame of registernd agent ang e if applicable {NCTE- Ragisleres Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PCD 1 bELETe IRRIIT: [JChange ] Addition
NAME POPKIN, SHAREN M 12 NAME
smecraoontss | 296 COVERED BRIDGE ROAD 1.3 STREET ADDRESS
CTY-ST- 20 NEW HOPE PA 18838 14 GITY-§1- 2P
TME E313) O oeLete 21 TLE I change [ Addition
NAME SCHWARTZSTEIN, CHARLOTTE A 22 NAME
seeTapoeess | 216 COVERED BRIDGE ROAD 23 STREET ADDRESS
CTY-ST-2IP NEW HOPE PA 18938 2 4CITY-51-2IP
TINLE [T otLere 31 TILE J Change T Addition
NAME 32 NAME
STREET ADDAESS . 33 STREET ADORESS
CINY-ST- 2P 34_CTY-ST-2P
TITLE [ DeLETE 41TILE O change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 440ITY-T-2P
e [T DELETE 51TITLE [Jthange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P . 5.4 CITY-5T- 7P
TME [T oELETE 6.1 TLE T change ] Additien
NAME 82 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
TY-§1-2P 64 LITY-ST- 2P

14. | hareby certify that the inlarmation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florita Statutes. | further certify that tha information
indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effct as if mada under oath; that | am an
officer or director of the corporalion or the receiver or Irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my Nname appears in
Block 12 or Block 13 if changed, or on an attachment wj ddress.

A B — -

PROFIT FLORIDA DEPARTMENT OF STATE |\ /I 1 3 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham ar * a
ANNUAL REPORT _ Sacretary of State S ry S
1998 NG DIVISION OF CORPORATIONS C Creta 0 tate
# (4)
DOCUMENT # F92000000975 (4
LFO, INC.
A MO
76 HIGHWAY 202 76 HIGHWAY 202
P.O. BOX 187 PO. BOX 187
RINGOES NJ 08551 RINGOES NJ 0855{ DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/30/1992
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] 99-2323206 Nol Applivable
Suite, Apl. #, elc. Suite, Apl. #, elc, B ] $8.75 agditional
m ;ﬂ 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;B—I Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
F;;l a m 30 Personal Properly Tax due June 30. [:| Yos E] No
9. Name and Address of Current Registersed Agent 10. Name and Addross of Now Reglstered Agent
C T CORPORATION SYSTEM 81| Name
12w SOUTH ”NE 'SLANU ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 83324

CR2E034 (10/97)



