FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FL

DIVISION OF CORPORATIONS

ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jul 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

HPI PARTNERS Il INC.

O

Principal Place of Businoss

Mailing Address

280 KING OF PRUSBIA RD 280 KING OF PRUSSIA RD
BLDO 2. STE 122 BLDG 2. SUITE 122
RADNOR PA 190075114 RADNOR PA 19087-5111
us us 3. Date Incorperaled or Qualified 3a. Dale of Lasi Reporl
03/03/1993 02/12/1996
2. Principal Place ol Businoss _2a. Mailing Addross 4. FEI Numbor Applied For
21 s 26] - 77 2_3'2676819 . Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. iti
' P ! P e §. Certificate of Status Desired ] $3-75 Adqllnonal
E] 5] Foe Required
City & State | City&Stalo 8. Election Campaign Financing $5.00 May Be
?s] {G‘] Trust Fund Contribution Added to Fees
Zip Counlry L Country 8. This corporation has liabilily for intangible tax under s. 199.032,
-2]—‘ E 2a 30 Florida Statutes [Oves [Iao
9. Name and Address of Currenl Reglstersd Agent 10. Name and Address of New Registered Agent
B & C CORPROATE SERVICES OF CENTRAL FLINC B1[ Name
MNORTH ORANGE AVENUE’ SUITE 1100 B2( Strect Address (P.O. Box Numbaor is Nol Acceprable)
ORLANDO FL 32801
. 83
84| City FL 85| Zip Code

1%, Pursuant to the provisions of Sections 607.0602 and 6071508

. Flariga Slalules, the above-named cerporation submits this statement for the purpose of changing its registerod

office or registered agont, or hoth, in the State of Florida. Such Change was authorized by the corporation’s board of dircclors. | hereby accept the appaintment as regislerss
agent. [ am familiar with, and accept the obligations of, Seclion 607,

505, Floride Statutes.

SIGNATURE e e = _
Signature, yped or printad namn of regiatred agord a4 tdic. 1 appicaldo [(NOTE: Feg stored Ago-s signature required whea menslatings BATE

12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

T ST T orLene LILE [IChange  [J Addition

NAME QINSBERG, IRA 4 12 NAME

st aporess | 1626 MT. PLEASANT ROAD 13 STHIFT ADDRESS

CITY-ST-2ip VILLANOVA PA 19085 140TY-§1-2P

TIRLE (1] [ petete 21LE [Jchange  [_] Additon

NAME HARLEY, EDWIN H 27 NAME

streer apoaess | 1626 MT. PLEASANT ROAD 23 SIREET ADDRESS

CiTY-S1-2Ip VILLANOVA PA 19085 2 4GTY-ST-2P

TiILE [ ottete ATIMLE T change L Addilion

NAME 3.2 NAME

STREET ADDRESS 23 STRECT AUDHESS

CHY-5T-21P 34, CITY- §1. 7P

THLE T DELETE L1TNLE T Change L] Addition

RAME & 7 HAME

STREET ADDRESS 43 STHEET AODRESS

¢ITy-ST-21p 44 CTY-51- 7P

TITLE [T ofLeTe 51 TILE [T change [ addition

NAME 5.2 HAME

STREET AGDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-57-2P

THLE T DELETE 61 HIILE U] Change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-2P ) 6.4.0ITY-51- 2P

14. | do hereby cerlify that th
information indicalaed on

| am an ofhicer or directdr of the ralion o jeceoiverfin

Lofgnfard atlagdim

appears in Block 12 or Blgck 13 IMGhanged,
§ f
il - ) R

CINRIATIIDY™.

does noi quality for the excrmption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the

tflislec emgowered 10 oxocute this report as required by Chapter 607, Horide Statules; and thal my name

formgtion fupplicd wilth 1his filing
iis annlll refiort or supplomental gnrylal roport s tiue and accurale and that my signature shall have the same legal effect as if madc under oath; that
o

N o/ oo

leity 202 920

CR2E034 (9/96)



