FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
Ll : C FILED

PROFIT
CORPQORATION
ANNUAL REPCRT Secratary of State

- 19917 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # F94000002982 (6) '

1. Comonation Name

HHFI HOUSE, INC.

Principal Place of Business Maiing Address .||||| | ||| |||“|| |||||| “|“|||||.‘ |.|

FLORIDA DEPARTMENT OF STATE

Sandra 8, Mortham Apr 09 1997 80031’1’1

1001 SUSSEX BLVD. 1001 SUSSEX BLVD.
BROOMALL PA 15008 BROOMALL PA 15008
- Date incorporaled o Quaiiied | 98. Dale of Last Feport
06/08/1994 n.l v
2, Principal Place of Business 2a, Mailing Addrass I FET Number ‘Appiied For
ol 7] = 23-1601275 Not Appicatie
Suits, Apt. ¥, etc. Suite. Apt. ¥, elc. 5. . 'S . £8.75 additional
EI —z-;l Certificate of Stalus Dasired a. Fee Required
City & State City & State §, Ewction Campaign Financing ' $5.00 May Be
EI ;ﬂ Trust Fund Contribution a Added 1o Faes
Zip Country Zp Country 8. Thig corporation has iiabilty for intangibie tax under & 199.032,
i 5] [29] [30] Florida Statutes [ ves (o
9. Name and Address of Cusrant Reglstered Agent 10. Name and Addraas of New Registered Agent
81] Name
CORPORATION SERVICE COMPANY 33| Street Address (P.0. Box Number 15 NOt ACGeptaDie)
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84; City -, 85| Zip Code
FL

T1. Pursuant 1o the prowsions of Sections BO7.0502 ang B07.1508, Fiorida Stawtes, 1he abiove<named eorr;cramn subimitg this statement lof the purpose of changing its rogislered affics |
or registered agant, o¢ bath, in the Stats of Florida, Such change was auihonized by the corporation's board of directors. | hereby accept the appointment as rogﬁim agent. i am
farniar wwith, and accept the obligations of, Section BO7.05Q3, Florida Stalutes.

SIGNATURE .

Blongiurs. pad ov 0 Ied NETY O ragisiendd Jgant and bt if aookcable. (NOTE: Regutirad AGer] bnahurs racusead wiin reinalabng G,’-
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF‘EE'? AND OIRECTOMS IN 12| S
e PCD [ DELETE 1.1TiTLE . [ Change [:] Addition |
NAME ADELBERG, KENNETH 1.2MAME §
staesr aocazss | 609 LONGCHAMPS DRIVE - | 13smeeT aoRESS 0
LirY-S1 P OEVON PA 14 CITY-51-21F &
TLE VD [ CELETE - 2TME T Crarge [ 3 Mddition | &
Nakig ROBBINS, JON A 22 NAME :
siweeraooness | 8 ALLYSSA CIRCLE 23 STREEY ADDRESS i
CITY 5179 MALVERN PA 24LiTY-ST- 2P : .
e (] OELETE 3.1 TILE [ Change [ Addition
NAME 3.2 NAME ‘
STAEET ADDAESS 1. STREET ADDAESS
€Ty -57- 7P JACITY-ST-2P
e (] DELETE 41Tne | Ol Change (3 Addition
NAME 4.2 NAME
STREST ADDRESS 4,3 STREET ADORESS
CITY-31- 2P dACITY- 8T 2IP
TIRE [ OELETE 5.1TNE
NAME 5.2 NAME
SPRECT ADORESS §.3 STREET ADORESS
CITY-ST-2IP 84 CITY-ST. 2P
TITLE ] oeLETE 5 1TME
NANE 62 NAME 00002138573
STREET ADORESS .3 STREET ADDRESS -04/10/97--01001-~D33
Iy -57-1p SACIFY-ST. P ***400 UU 7 B T
L e S e e e S LT e

valh; that | am an officer or director of they of trustes u-npowered 1o axacule this report a3 requived by Chapter 807, Flarida Statutes; and that my rama

apﬂea:sm&lockworalockm:fch

SIGNATURE: ___

SKINATUR N ON DIAECTOR Dote Owytyma Prona &

-




