SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995. FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $754).

PROFIT FLORIDA DEPARTMENT OF STATE Ju1 1 6 1 99 8 8 Ooal N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State S ecretal 3/ Of State
1998 R DIVISION OF CORPORATIONS
OCUMENT # OFF
DOCUMENT # F94000005589 (6)
MAFG RIA SERVICES, INC.
N N A
844 N LENOLA RD 644 N LENOLA RD
SUITE 1 SUTE ¢
MOORESTOWN NJ 08057 MOORESTOWN NJ 08057 DO NOT WRITE IN THIS SPACE
uUs Us 3. Date Incorporatad or Qualified
L o _ 10/27/1994 ]
2, Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
I | I B 22-3203853 Not Appiicable
:LSulte. Ant#. ele. Suie. ApL. #, etc 5. Cartificate of Status Desited 1 $8.75 additionai
22 o e _2,_7__1_____ Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 may Be
23 i 2}] o Trust Fund Contribution (] Added to Fees
Zip __ Country i COU”IW B. This corporation owes or has paid the current year Intangible
’m gﬂ{___ 29] Personal Property Tax due June 30. D Yes Na J
__ 8. Namo and Address of Curmnt Regislered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81 Name
1200 §. HNE 'SLAND RD. |82 Stree! Address (P.O. Box Number is Not Acceptable) B
PLANTATION FL 33324 3
83

R _EIJ City B85/ Zip Code
‘ " FL "

11. Pursuant to the provnsnons of sactions 607.0602 and 607 1508, Florida. Slalutes the ahove-named corparation submits this stalement far the purpose of changing its registared
office or ragistered agent, or both, in the State of Flerida. Such change was autharized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE S — e
DATE

CR2EQ34 (5/98)

Signature. lyped or printed Name of rugrslared ;agﬂnl fnd tle il apphcetdo " INGTE Regislored Agent signalu’e raquired when reinstaling)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me . [C { lpetere 11TITLE [ change [ asdition
NAME BERINGER, THEODORE A 1.2 NAME
streeTaponess | 844 N LENOLA RD SUITE 1 1 4 STREET ADDRESS
CITY-ST-2IP MOQRESTOWN NJ o 14 CTY-5T2P
L PSD T E]_;ELE?E——_W 24TE [ change [ ] acdition
NAME LIPSEY, ROBERT S 22 NAME
srreeraooress | 844 N LENOLA RD SUITE 1 23 STREET ADDRESS
CITY-ST-2IP MOMSTowN NJ o 24 CITY-ST-2P R R
e VT [Joeere 3ATIMLE [) change (] Addibon
NAME POSTORIVO, LINDA L 22 NAME
STREET ADDRESS 844 N LENOI.A HD SUITE 1 33 STREEY ADDRESS
CTy.gT2P MOORESTOWNNI o 34 CITEST.ZP
TLE [ JoeeTe 4.5 TITLE [ change [ addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.8T-ZIP e 4.4 CITY-ST-ZIP
TLE [CJoeiere 53 TNTLE (] change [ Addilioﬂ
HAME 5 ENAME
STREET ADDRESS 5.9 STREET ADDRESS
CTY.STZP , e S4CITYST2P
TITLE [ JoeieTe 6.1TNTLE L change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CTY.STZP 8.4 CITEST2P N

14. 1 hereby certify that the information supr!lﬁd with this ﬂlng does not quallfy for the oxemption stated in section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trua 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 corporation of the recaeiver or fruslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars
in Block 12 or Blogk 13 if changed, or on an atlachmant with an address.

CICMNATIIDE: d,@w Qs

» alalag {60R) 235 2500 oy 23y




