| temuneusn@ BEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

! Secretary of State

DIVISION OF CORPORATIONS

i
i

—_—
T

DOCUMENT # Fg40000u1603
PROPHET- 21 (NEW JERSEY), INC.

S

e s

Principal Place of Business

19 WEST COLLEGE AVE.
YARDLEY PA'19067 |

Mailing Address

19 WEST COLLEGE AVE.
YARDLEY PA 19067

FILED P
Jan 29, 1999 8:00am |
Secretary of State

01-29-1999 90064 002 **+*150.00 RN

AT e

e
i

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed a

03/30/1994 : o L- o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For | . . .
;L ;;I ; 22-2048638 Not Applicable |

* "~ Suite, Apt. #, etc.

28]

Suite, Apt. # etc. . "
] h 5. Certifcate of Status Desired [ $8.75 Additional !
27 _Fae Required j
City & State City & State 8. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

Zip i Country Zip Country

[25] 20] [s0]

=] B[R]

8. This corporation owes the current year Intangible
Personal Property Tax. Oves ONo

‘9 VNama and'Addfess of Current Registered Agent 10. Name and Address of New Registered Agent h
R e S 81| Name '
. C.T.CORPORATION SYSTEM _ ;
ok 1200 S. PINE ISLAND ROAD .- . 82) Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 a3 = — I _
n ST 84| Ciy - FLas ZpCods

agent.'l'am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

.1;1.. '.‘Purs_qant‘lo'the‘provisiuns of Sactions 607.0502 and 607.1508,' Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
" >office or régistered agent, or both, in'the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

SIGNATURE Slg.nature‘ t;rped or printed nams of registered agent and title if appficable. (NQTE: Registerad Agent signalure required when reinstating} . . ' DATE - ST e ,_, & i a :
12. - ' " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127 =z
me .o c - : [J DELETE 11TIE Ce Cchange [ Addition E
wave- - | MEGGITT, JOHN 12 NAME R
sreevanoress| 19 W. COLLEGE AVE 13 STREET ADDRESS 9
CITY-ST-2IP YARDLEY PA 14 £ITY-ST-ZIP E [
TIME SD [J DELETE 21TME [CdChange {7 Agdiion | O
NAME MEGGITT, DOROTHY 22 NAME ;
sreetaooress| 19 W, COLLEGE AVE. 23 STREET ADDRESS
CITY-ST-2P YARDLEY PA : 2.4 OITY-5T-2ZP : j
TIME PO L . . B [ DELETE 3.1 TME [OChange [ Addition ;
w” . | BOYLE, CHARLES, s2ume . :
streer aooress|. 19 W..COLLEGE AVE. 3.3 STREET ADDRESS . e i ; ‘
crv-stze | YARDLEY PA" 34.CITY-5T-2P Lo e
TLE Voo 03 DELETE 41TITLE "Ochange . [ Additian
NAME JAFFE, NEIL 4 ZNAME
sregTapnaess| - 19 W. COLLEGE AVE. 4.3 STREET ADDRESS
cmi-stzip + [*YARDLEY PA 44CITY-ST-ZP
me 7D 0 [ DELETE 5.1 7INE Cichange [ Addition ‘
NAME TIMMERMAN, MARK 52NAME o T -
streeTannress| 19 W COLLEGE AVE 53 STREETADDRESS
crv-stz2p | YARDLEY PA 54 CITY-ST.2IP
mE” D - i [ DELETE 6.1 TTLE [Change  []Addition
NAME CISSONE, LouUis 6.2 NAME
swreeraooress| 19 W, COLLEGE AVE. 63 STREET ADDRESS
CITY-ST-2P YARDLEY PA - B4 CITY-ST- ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annuai.report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in

Block 12 orwl_alrf‘)ck 1 3 if changed, or on an attachment with an address, with ali other lika empowere. )
SIGNATURE: - R heon Wagner  1-7-92 (2150493 8900

FFICER OR DIREATOR (. F)fﬂ{ 04 l ox Date




