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

PROFIT AL i fLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 . O O am
CORPORATION e Sandra B. Mortham )
AN e ORt y Secar o Sk Secretary of State
: 1998 F¥ et DIVISION OF CORPORATIONS
1. Corporation Namc F94000002387 (8)
H TOWNSHIP LINE & UNION MEETING ROADS TOWNSHIP LINE & UNION MEETING ROADS
: BLUE BELL PA 19424 BLUE BELL PA 19424
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 05/09/1994
2. Principal Place of Business 2a. Maiing Address 4. FTI Number Applied For
21] o |l PO BOX 500D 23-2758530 Not Appicanis
. Suite, Apl #, stc. Suilg, Apt. #, efc. $8.75 Additional
; [ 6. Cerlificate of Status Desired O y
,r I ___?3_]____.M13__£J§EJ4 i Feo Roquired
. City & State . E'W State 6, Election Campaign Financing $5.00 May Be
23| e o '%B_l U £ 6EL L FA Trust Fund Contribution t Added to Fees
L Zip ~ Counlry i Country 8. This corporation owes or has paid the current year Intapgible
;24 g@] S 23] M ‘-J}Ll‘o 004 a Parsonal Property Tax due Jung 30. [ ves No
i Q. Namo and Address of Current Registered Agent ____1p. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
‘: 1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
i PLANTATION FL 33324
7 83
i
7 B4| City 85| Zip Code
| e FL
H. Pursuant to the provisions of Sections 607 0507 and 607 1508, T orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hioth, in he State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar wilh, and accept the obligatons of, Section 607 0505, Flarida Statules.
SIGNATURE o S -
: Slgnatare typed o prnl o naee ol iegpe e G- e aree Wi qpile ‘nil_w {HOTT ngismmd Agorl signature required when rainslating) DATE F'-:
N T —_OfNCERS ANL DIRECTORS | KE ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 2
i TTLE DVS [ DELETE 11TIMLE [T change [ Addition |32
R ANDERSON, RONALD 1.2 NAME é
smeetaporess | TOWNSHIP UNE & UNION MEETING RDS. 13STREL) ADDRESS &
Lo envestae BLUEBELLPA 14CTY-51-2IP 194 }4 &
RO hiY) PR peLeTE 21NILE DNT 1 Change  T] Addition O
E | e NOLL, PETER § v |STEFAN €. RIESEN FELD
streeraponiss | TOWNSHIP LINE & UNION MEETING RDS. 235e1 A00AEss TYOWONSH IP LWNE + UNION MEETING RDs,
ovsre | BLUEBELLPA 44 coovse |BLUE RELL  PA 19434
TTLE AS OJ oreete 31TILE ” T change B Addilicn
NAME KEENE, SUSAN T 32 NAME
staeeraoeess | TOWNSHIP LUINE & UNION MEETING RDS. 335IELT ALDRESS
i | cmvest.ze BLUEBELLPA 34 CIY-SI-2P ’4434
R CPD T3 DELETE 41THLE AT (R Change T Addition
A SILVERBERG, JACK R 4.2 NAME
* | swreeravoress | TOWNSHIP LINE & UNION MEETING ROADS 43 STREFT ADDRFSS
1Y -§1-2IF BLUE BELL PA S 4.4 CITY-5T- 7 1‘7434
ME [T DeLETE 5.1 THLE FPD [T change ] Addition
NAME 52 NAME CEDRGE T, RobSor ¢
i | smeEvaDORESS sasineet oveess TIDWISH P LINE o URJo Y MEETING DS
i envestze e saomv-s-ze | BHLUE BELL FA 144 }4
3 | T L] DELETE 61 TITLE L] change” [J Addition
~ o HAME 6.2 NAME
? STREET ADDRESS 6.3 SIREET ADDRESS
Dol oY-ST-2e B e 6.4 CITY-§1-2IP
14, | horeby cerlify that the information supplicd wih this tiing doos not qualify for the exemplion stated in Section 119 .07(3)i). Florida Statules. | further certify that the information
indicated on this annual repart or suppluncitat annual report is true and aceurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he carporation of the receiver ar trustee emigowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 134 hanvw on a0 atlachrent wlhayﬂgress ]
P j S, ot RONALD C. ANDERSON .I’-\—,lnn A .,—\n..\. NP |




