FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Morl

FLORIDA DEPARTMENT OF STATE

tham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RICHARD DEAN, INC.

A WA A

Principal Place of Business

7348 OLD YORK ROAD
SUITE 200
ELKINS PARK PA 19027

Maiting Address

7845 OLD YORK ROAD
SUITE 200
ELKINS PARK PA 15027

3, Date Incorparated or Qualifed | 3a. Date of Last Report

2. Principal Place of Business Yol\varn | 28 Maling Address \% & © R woXad | 4. FEINumber Appiied For

2]120 R BeXocle PO coss|26] YMaldec n @8 xw3ss 232225409 Nal Appiicable

Sute, Apt. #. ete Suite. Apt. 4. etc. 5. Certificate of Status Desired 0O $8.75 Additional
.2.£| ;ﬂ Fee Aequirad

Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
El m Trust Fund Contribution Added o Fees

2p Country | dip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 26 20| 30 Florida Statutes 1 Yes ONo

9, Name and Address ol Current Registered Agent

CORPORATION SERVICES COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

10. Name and Address of New Reglstered Agent
B1] Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hareby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607 0505, Florida Statutes,
SIGNATURE _

Signature, bypad of printed name of registered agent and s i anpl cable TTTHOTE Regstered Agent sicat.re rsaured when feraraing) DATE
12, OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PCD [] DELETE LATINLE [ Chaage [ Addgition
hAME WALSH, JOHN 1.2 NAME
STREET ADDRESS 180 B. QUAKER LANE 1.3 STREET ADDRESS
CITY-S1- 7P MALVERN PA LACTY-§T-2F
TILE [] DELETE FRRO [ Change [ Addition
KAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-5T- 2P 24CITY-8T-2IP
L [] DELETE 3.1THLE [] Change  [] Addition
hAME 3.2 NAME
SIMEL1 ADDAESS 33 STREET ADDRESS
Cary-s1-2ip 340HY-5T-2IF
Tme ] DELETE 41 TILE [0 Change [ Addtion
hAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2F 44 LITY-$T-2P
TITLE [3 DELETE 51 TINLE ] Change ] Additicn
NAME 52 NAME
STREE| ADDRESS 53 STREET ADDRESS
CHY-ST-2IP 54 CITY-ST-2iF
TILE [[] DELETE 6 tTITLE [0 Crange [} Addition
NAME 62 NAYE
STHEE [ ALIDRESS EET ADDAESS
CITY-5T- 2P 1TY- 5T-2IP

14, | do hereby cerlity that the information
certify that the information indicated,
oath; that | am an officer or diract
appears in Block 12 or Block 1

SIGNATURE:

1@ receiver or trust
chmgnt with en_ad

b is true and accurate and that my signature shall have the same legal effect as if made under
vered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

Daytima Phone #

Yoo AAUC b0 63107

CR2E034 (12/95)




