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

[ PROFIT FLORIDA DEPARTMENT OF STATE .
copmt T DADEPARIVENT OF Jan 31 1997 8:00am
ANNUAL REPORT Socretary of State
1997 DIVISION OF CORPORATIONS S ecretal 3 Of State
DOCUMENT # F94000006389 (0)
orparatan Mame
KAPLAN & KAPLAN, INC.
MR e
#43 SOUTH GULPH ROAD £.0. BOX 1567
KING OF PRUSSIA PA 19406 SOUTHEASTERN PA 183891 567
us us
8. Date incorporated or Qualified 3a, Date of Lasl Repor
12/14/1994 08/13/1696
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] 232771208 Not Applicable
’_2_21 Suite, Apt #, el R ;] Suite, Apt. #, etc. 5. Ceriificate of Status Deshod 0 s%ﬂ:sﬂ:qdjr;znm
City & State City & State 6. Etection Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution [ Added to Fees
21p F__ Counlry L_ Zip Country B. This corporation has Hability for intangit) under . 198.032,
24 25 30 Florida Stawtes . [ ves No
o 9. Name and Address of Current Registered Agent 10. Name and Addrese of New Reglstered Agent
F "CT CORPORATION SYSTEM 81f Name
1200 S. PINE ISLAND RD 82| Strest Address (P.O. Box Number is Not Acce
0. plable}
PLANTATION FL 33324
83
84| Cily FL 85| Zip Code

|19, Pursuani 1o the provisions of Sections 607.0502 and 607. 1508, Fiorida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office ar repislered agent, or both, in the Slate of Florida, Such change was aulthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Ham farmiliar wilh, and accept the ok:hgqnons of, qOClIOﬂ 607 505 Fiorlda Statutes.

SIGNATURE . .. e
Slgnatae byped o pricded name O registoe g agen a0d tia .(upphcam. (NDTE Regislergd Agant signature requingd when rainstating) DATE
12, T SFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 DFFICERS AND DIRECTORS IN 12
Cwe [P T [Jofete T170LE [JChange L Addition
NAME O'NEILL, J. BRIAN 1.2 NAME
sieet aooress | 443 8. GULPH ROAD 1.3 STREEY ADDRESS
- KING OF PRUSSIA PA 14 CITY-ST- 2P :
TITLE (1] T oecete 21MTE [ Jcnange [ Addition
NaME ROBINSON, JONATHAN P 22 NAME ‘
sirerrapcness | 443 8. GULPH ROAD 23 STHEET ADDRESS
CITY-ST- 2P KING OF PRUSS‘J'\EA_ o 2aomy-st-xe |
WILE L oEceTe 1 TINE g 5 Tonange T Addition
NAME 3.2 NAME )
STREET ADDRESS 33 STREEY ADDAESS
orvseme | 34, CITY-ST. 2P
wLE (7 oeceTe 41mE I Change [ Addition
NAME 4 2NAME
STREET ATIDHE 55 43 STREET ADDAESS
CirY-57. 2P 44 CITY-ST- ¢ :
TITLE L] DELETE 51TITLE I Change  LJ Addition
NANE 5.2 NAME
STREE ! ADDRESS 53 STREET ADDRESS
CIy-S1- 7 540TY-5T-2P
T T ) T oELETE 61TIMLE T Change L Addition
NAME 6.2 NAME
STREE ADDRESS 6.3 STREET ADDRESS
cry-st-2e | B4 CITY-ST-7IP

14, T do hereby cerlity thal the information supplied wills 1his filing does nol qualily for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental anrual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an afficer or d.rector of the corporation Qr the receiver or trustee empowered fo executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 131 changg
S'GNATURE: T : . n pmNrE mtifz n:nrs«;’mo:e‘;(7):—'ﬁ*'lc‘:esgit= nm‘necro 19519 1q7 Gib;ﬁm(gﬁ:sm 0
Oé—zu.u\ T’ (?_DblnSCJr\ )

SIGNATURE AND T)

CR2E034 (9/96)



