SECOND NOTICE: CDHPJR—ACT%I?’;JILC?B?NSSOL EI; Om‘EPTE%EH 17, 1997, FILED

AMOUNT DUE ON DR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

M eor e Secretary of State

DOCUMENT # F93000005934 (5)

1. Corporation Name

MID-ATLANTIC FINANCIAL GROUP, INC.

YOO A A

Principal Place of Businoss Mailing Address
844 NORTH LEUOLA RD 844 NORTH LENQLA RD
SUNE 1 SUITE 1
MODRESTOWN N 08057 MOORESTOWN ) 08057 B DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporaled or Qualified | 3a. Date of Last Reporl
12/29/1993 01/30/1996
2. Principal Place of Business 28, Mailing Addrogs 4, FFl Number Applied For
[21] [26] 22-9076381 Not Applicable
ite, Apl. #, elc. Suite, A . ele. iti
Suite, Apl. 4, et — u Pt #. el B. Cortificale of Status Desired D $B75 Adc!ﬂnonal
22 27] Fes Required
City & State g Cily & Stale 6. Election Campaign Financing $5.00 May Be
El QEI Trust Fund Contribution Added to Foes
Zip Country Zp Counlry 8. This corporalion owes of has paid the current year Intangible
3—4-] ;ﬂ ;5[ E‘ Personal Property Tax due June 30 [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislerad Agent N
C T CORPORATION SYSTEM 81| Namo
1200 sOUTH ”NE 'SLAND ROAD 82] Street Address (P.O. Bax Number is Not Accepiable)
PLANTATION FL 33324

83

84| City FL

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submils thig statement for the purpose of changing its regisiered
office or registered agent, or bath, in the State of Florida. Such changs was authorized by the corporation's board of directors. | horeby accept the appointrment as registered
agent. | am familiar with, and accept ihe obligaticns of, Section 607 0506, Florida Statutes.

BS—J Zip Code

SIGNATURE - T —
Signature. typad of prnted nama of tepistored pgenl sd e if apphcabic (NOTL Fngistered Agent signature tequiren whon seinslating) DATE

12, OFFICERS AND DIRECTORS 1 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mLE FD T oeeete 1170 T cChange [ Aadition

NAME BERINGER, THEQDORE A 1.2 NAME

seeraponcss | 844 N LENOLA RD SUITE 1 13 STRELT ADDRFSS

CIFY-51-2IF MOORESTOWN NJ 14 0ITY-§T- 748

TLE vV TIoFLeTE 21 TITLF [l Change ] Addition

NAME TORRETTI, RONALD D 27 NAME

staeet aobeess | 844 NORTH LENOLA RD SUITE 1 23 5IREET ANDRESS

CHTY-ST-2P MOORESTOWN NJ i 2.4 CIY-ST- 70

TITLE veT [T orueTe 31TILE 1 Change ™ ] Addition

NAME LIPSEY, ROBERT § 32 NAME

sweraopress | S44 N LENOLA RD SUITE 1 23 STREET ADDRESS

CITY- 57 2P MOORESTOWN NJ 34, BIY-S1- 2P

TINE T ooiere S1TILE [ change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

CITY-ST-21P 44 TITY- ST 1P

TMLE {7 bECETE 51TILE [ Change T Aadilion

NAME 5.2 NAME

STREET ADORESS 53 SIRELT ADCHESS

CITY-§1- 2 BACITY-§1-2I0

TILE 7 ceLede B1TNLE [ Change ] Addition

NAME 62 NAME

STREEF ADDRESS 6.3 STHEET ADDRESS

CITY- ST-2W 6.4 LY -S1-2P

14. | do hereby certify thal the information supphed with this filing does nol gualily for the exemption stated in Section 119.07{3¥i). Tlonda Statules. t further certify 1hat the

infermation indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal eflect as if made under path; that
| am an officer or director of the: corporation or the raceiver or trustee empowered 10 execute this repert as required by Chapter 607, Flarida Statutes; and thal my name
appears in Biock 12 or Biock 13 if changed, or on an altachment with an address.

NIAARLATE LD /i-l.\ Q. Y LT U< P P R P N A i T o

CR2E034 (4/97)



