SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE DN OR BEFORE ©/17/07: $550 (IF DISSOLVED, MIHIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

CORF;FBC:;LT”ON ' !r* FLORIDA DEPARTMENT OF STATE Sep 03 1 997 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1997 VSO OF CORPORATIONS Secretary of State
DOCUMENT # F96000003392 (5)

1. Corporation Mame

HRO, INC.

1 0O

Principal Place of Business " Mailing Address
115 E GLENSIDE AVE #11 115 E GLENSIDE AVE #t1
GLENSIDE PA 10038 GLENSIDE PA 19038
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiled 3e. Date of Last Repart
S . 07/03/1996
2. Principal Place of Business ,39' Mailing Address 4, FEI Number Applied For
21 28] B 23-2772218 Nat Applicablo
i K X Suite, Apl. #, . ii
Sulte, Apt. #, ete ita. Apl. 4, ete 6. Cerlificale of Status Desired O 58'75 Additional
;;] ?7| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Ba
23 . - 23] Trust Fund Contribution Addad to Fees
Zip Country | & Country 8. This corporation owes or has paid the current year Intangiblo
m 25 29 30 Parsonal Propetty Tax duc June 30, [Jves [ No
9. Name and Address of Gurreni Registered Agent B 10. Name and Address of New Reglstered Agent
WOLFE, LARRY 81| Name
200-A JOHN KNOX ROAD 82 Strect Address (P.O. Box Nuraber is Not Acceptabla)
TALLAHASSEE FL 32303-6643
83
84| City FL 85| Zip Code

11. Pursuan! to the provislons of Scclions 607 0502 and 607.1508, Florida Statuios, 1he above named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the carporation's board of direclots. | hereby aceept the appeintment as rogisterod
agent. | am famlliar with, and accepl the: obligations ol, Scction 607.0505, Florida Statutes

SIGNATURE

CR2E034 {4/97)

md_w—ﬁv ok rwuwxr:r-ol;li!gM;‘l(_mi}{gi-;;:ﬂa-.ﬁ L apphéable —(ﬁ(ﬁ i -ﬁ(-gws-i;{re':i Agont signaturo "’“1‘_‘{"_"“ wlwer{}(‘iﬂslmng) DATE
12, OFIICERS AND DIHICTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DCPS R i TG RXRAT: [T changs ] Addiion
NAME VOGEL, HOWARD 1.2 HAML
sreetaporess | 115 E GLENSIDE AVE #11 13 STREET ADDRESS
¢ITY-87-2F GLENSIDE PA 18038 14CNY-§1-75
me - DoVt ¥ oeLere 2UINLE [ change [ Adanion
NAME FRIED, MARK 22 NAME
sreeranperss | 198 B GLENSIDE AVE #11 23 STREET ADDRESS
CilY-§1- B GLENSIDE PA 19038 2 45TY-51- 2P
TIILE N I ATCU AT ETETIT ) [J change T Addition
NAME 37 NAME
STHEET ADDRESS 33 STREET ADDRESS
CiTY-51- 2P o 34 CIIY-51-2IP
TILE T T oelere 471 10LE 1 [J Change ] Addhtion
NAME 47 NAME
STREET ADDRESS 4.3 STRECT ADDRAESS
CITY-5T-21F 4400Y-51- 2P
Tk CF ofLeie 51T0LE “[TChange [T Addition
NAME 57 NAMI
STREET ADDRESS 53 GTRELT ADDRESS
CATY-ST-2P - B sacnv-siae
TMLE T breete 61 TILE [T change [ Addition
NAME | 6.2 NAME
STHEET ADDRESS } 6.3 STREET ADDRESS
CTY-51-20 . o 6.4 CITY-5T- 2P

14. | do hereby certiy thal the information suppliod wilts this Tiling does not quality for the excimption slaled in Section 119.07(2)(i). Fiorida Stalules. | furthor cerlify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as if made under oath: that
| am an afficer or dirgclor of 1he corporation or tho receiver or trustee empowoered 1o exccute this report as required by Chapler 607, Floricdda Stalutes; and that my name
appears in Block 12 or Black 13%@(1, or on an altachment with an address,

FrR Tl NI 1 rupep— \A”ﬂ . 'I P LOAR L ik g /-r-n—-.- t.'l'--rln-: P




