FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

o
iy 1

_FILE NOW: HLING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DWVISION CF CORPORATIONS

Feb 25 1997 8:00am
Secretary of State

DOCUMENT #

. Corparation arme

F96000004689 (3)
INTERNAL AUDIT BUREAU, INC.

O

Pragipat Place of Buasness

% BOYAR, HIGGINS & SUOZZ0. PA.
10 PARK PLACE, SUITE #15

Mailing Address

% BOYAR. HIGGINS & SUOZ20. PA,
10 PARK PLACE. SUITE #1§

MORRISTOWN NJ 07960 MORRISTOWN NJ 07900-7101
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Frincipal Mace of Busncgs T 2a. Mailing Address 4. FEI Number Applied For
] o 2] 222573963 Not Applicable
Suite, Apt #, ¢l Suile, Apt. #, etc . . . iti
. ¥ ¥ §. Cerlificate of Status Desired O $8 75 Adqatnonal
22 ] 27[ Fee Required
Oy & State | Oty & State 6. Elaction Campaign Finanging $5.00 May Be
23] e Trust Fund Contribution Added to Foes
| County iy Counlry 8. This corporation has hability for intangiblg tax under s. 199.032,
24] 25| 20| 30] Florida Statutes ves [ No
ame and ‘Address of ‘Current Reglstered Agent 10, Name and Address of New Reglstered Agent
* CORPORATION SERVICE COMPANY 81 Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLARASSEE FL 32301-2525
B3
B4| City FL 85| Zip Code
11, Pur i s of Secticns 607 0502 and 607 1508, Florida Siatutes, the above-named corporalion submits this slatement for he purpose of changing fis registered
office o rogistercd Al or batl, it tha State of Flotida Such ehange was authorized by the corporation's board of directors | hereby accepl the appointment as registered
agent. | am lamilior with, and accept the obligations of . Seclion 607 0505, Florida Statutes.
SIGMNATURI

CR2E034 (9/96)

Sl e o ;u-n e of gl agem @ e i applcatie INCTE Regstored Agant signa:ure raguired when rainslatng) DATE
) TQITICERS AND DINECTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P ) [ foaete 11 TILE L] Change ™ ] Addition
NakiE GREEN, KENNETH 1.2 HAME
aeert aross | 8 HILLCREST CIRCLE 1.3 STREET ACDRESS
oivse | HONESDALE PA 18431 agrr.gar
L C B onuere Z1TILE [T Change L] Adaition
e PEKAR, SHEILA 22 NAME
sierroncs: | RUD. 98, BOX 4168 2.3 STREET ADGRESS
ciegoe | LAKE ARIEL PA 18438 2 4CITY- S1-2p
e 5 o B DELETE 31TME [JChange L] Addition
M PEXAR, WALTER 32 NAME
STREET ADDRESS RD ” BOX 416 %3 STREEY ADDRESS
o sne | LAKE ARIEL PA 18436 ) 24 0512
T urmw [ LeLere aTnE SEClTAy [T Crange ™ F Adtaition
HAME Gackrea LLEN 4.2 NAME Bedbpr @wd
sl anontss | g Rilered Civide assteeeTaboress | Hhilcret Giedle
| OnvsTIe g‘,,@m‘ s 184 44 OITY-S1-2IP Provesdale , i 183)
e T oeene 51TINE [Jchange [ Addition
Harst 5.2 NAME
STREFE AlTIHESS 5.3 STREET ADDRESS
CTY-51-71 5.4 OTY-S1- 2P
e [ becere 6.1 T11LE L crange ™ [T Additien
N 6.7 HAME
STREL] ADDRESS 6.3 STREET ADDRESS
CTY-S1 0 - £.4 CITY-ST-2IP

14, [ do he reby [(rlwly “thit the ardormaton supphed with this fui
in fwmmm inclizated onthis anrgm! reporn or supplama
| am an ollice: or direstor af 1

appoars in Block 12 or Blocky s if changed, or oy
SIGNATURE: >< M“w{«

sorporation or the recg

anment wilh an address.
[

i

201

[ T A

i
i %]

g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further centify that the
fnual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
br trustee empowersd to execute this repart as required by Chapter 607, Florida Stalules; and that my name

’fﬂlﬁ

U1-683-05To

\ANATUFIS ANU IVPLU OR FRINI'U:D HAME OF SIGN'NG OFFICER OA DIRECTOR

[hate Craylirue Phone: #

FY Ly L]



