SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (s
CORPORATION &

ANNUAL REPORT

1996

z i
O FIRIRIDA DEPARTMENT OF €1ATE

Sancra B Mortham

Secretary of Sate
DIVISION OF CORPMORATIONS

e o
By

DOCUMENT # F94000006389 (0)

1. Carporation Name

KAPLAN & KAPLAN, INC.

Principat Place of Business Ml g Address

443 SOUTH GULPH ROAD P.O. BOX 1567

gﬁ OF PRUSSIA PA 19406 SOUTHEASTERN PA 133091567
us

L

'—5.“ Date Inco-r_pomled or Qualfied

12/14/1994

[ 2. Princip : of Busincss | 2a. Maing Address

Suite, Apt #, elc ! S“uile‘ APl # etc

4. FLI Number

. 232771208

3a. Dale of Las! Repart

- 06/30/1995

Appheator
Naot Appticahle

5. Certhcate of Status Desired

City & State “Coty & State
) im

___Trust Fund Conlribution

6. Flechon Campaign Financing

SB.TS Additional
D Fee Aequired

D $500 May Be
Added to Fees

Zip I» Cauntry 7 ‘ }I;J_ ) Courtry

2a) ] (29 30

Flanda Statutes

8. This corparation has Fabilty for intangitile tax uader s 199 032,

(e[ he

9. Name and Address of Current Registered Agent

10. Name and Address of N;\J“Reglsté-réa"ﬁgerwng;_; 7 )

81| Namg

CT CORPORATION SYSTEM

. 1200 S. PINE ISLN'O RD 82{ Streel Address (PO Box Number s Not Acée;;Iahfe)
PLANTATION FL 33324 at
' 84| Cny

| Zip Codde

FL |85

agent | am familiar with, and accept the obhgatons of, Section 807 0505, Florda Statutes

SIGNATURE

1. Pursuant 1o the provisions of Sectans 607 0507 and G07. 1508, Flonda Slalulas, the ahove named Corporalan Sobrmils s slalerment (o (he purpose of changing s reg eted
office ar registered agen, or boly, i the State of Flonda Such change was awhanized by Ihe corporation’s board of direclors | horeby acoe)

it NG apnaintiment as registered

L CEOD T DY oetee e
RAME HSC"EUJ. EUGENE A 77 NAME
smervanoaess | 1100 E. HECTOR ST, SUITE 400 S ASIREET ADORESS
CITY -S1-2P CONSHOHOCKEN PA 19428 2 80T ST 2

TILE $TD T T s
HAME ROBINSON, JONATHAN P 32 NAME

T Y LR I L I - B e R ) R HVE B e A o tiage [ATE
12, T O ICERS AND DIRECTORS I K ADDITIONS/CHANGES TC OFF ICERS AND DIRECTORS IN
TITLE C [ oiere T1TILE P/ o M Change: |G
HAME O’NEILL, J. BRIAN 12 NAME O'Neill, & B
streer aooaess | 4435 S. GULPH ROAD Lrsiner s | A4 B . Enlen Aot
CIY-§T. 20 KING OF PRUSSMPA S Jrecnrstze i g ol P (L&&:’;‘;ﬁ;.ﬁ?#\ G40 e

T Thange TT Addwon |

T change ~ Adiilian

14, | dohereby ce-'t'w‘ﬂ'rll'ri'éf'. The i farmatan supphed with Pis Flrigy is. vo\urwléﬁlﬁd?fﬁsﬁéo and daes nat gu
that my name appears in Blacs 12 or B'ock 1310 changed or on an atlachment w.th an addrass

SIGNATURE: . AN L g
SIGNATURE ANDTYPEC OR PA 0 NAME OF SIGNING OFFICER DA DIAECTOR

A AN N (2 AN NS Y

7 al ty tar the exemption stated in
further certfy that the information ind-cated on this annual reporl or supplemental annoal report is true and accurate and thal my signalure shall have the same lega: efiect as ¥
made undar cathi, that | arm an offwer or deector of the corporabon o he receiver or Irusles ampowered Lo execate (s repont as requised by Ceaptor 617, Flonda Stutes, and

sraeeranoness | 4435 8. GULPH ROAD saswertaoonss | 443 D0 Gl o Road

CITY-51-29 KING OF PRUSSIA PA o 34 CIY-S1- 2 Kinc of- P(MSS:QI P Gaiw

TE P B hEErE PR [T Crange [ Addiios
N MUFFOLETTO, SALVATORE J 2

srreet aooress | 4435 S. GULPH ROAD 4 3STREET ADDRESS

CITY-51-7P KING OF PRUSSIAPA 440ITY-ST- 2P

THLE D LG YRS T [_| Change L] Addihon
NAME 5 % NAME

STREET ADDRESS § 3 STHFET AGDRESS

Cry-51-2p ) 540151 2P

TITLE D DELETE 51 TIELE [__] Change u Additing
NAME 67 NSME

STAEEY ADDRESS 5 3 SIREET AGDRSS

CTY-ST-7P 5407 S0 2

?WVCJLO?(SJ..’.-.)‘ Fiorda Statutas |

Three P

CR2E034 (3/96)



