e LU

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

éﬁRPPROOF::ﬁl\‘TrION ;i | }\\‘.} F-LOR\E:HDGE'.:/\:.TP\.:T:::; STATE M ay O 1 1 99 8 8 OO am

¢ ANNUAL REPORT

1998 - [l!\fIS!(S);:C;laCr)yOZ:PE;E::TIGNS Secretary Of State
DOCUMENT # Fg7000002641 (5)

1. Corporation Name

COMMUNITY MANAGEMENT INVESTORS CORPORATION

E
:
i

I

{
E Princlpal Place of Business T M;ﬂing Address
! | 2 PONDS EDGE DRIVE 2 PONDS EDGE DRIVE
r PO BOX 500 PO BOX 500
CHADDS FORD PA 19017 CHADDS FORD PA 19317 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/19/1987

2. Pringipal Place ol Business, 2a. Maing Address . 4, FEI Number Applied For
| 12 tord’ Eolge Orive ,Po Box Wasl 2. forgts Edae Drve, PO KM | gm0 140
: Suig Apt. 4. gle. — S At §. Certificate of Status Desired $3'75 Adftional
- [22] ford 27| 5 Wd , A Fes Required
.- L} e

City & State __ City & State 8. Election Campaign Financing $5.00 May Be
3 ZI R g_al Trusl Fund Contribution O Added to Foas
Zip Country 71y Country 8. This corporation owes ot has paid the current year Intangible
24 \qal"i 25} h_um‘ o ﬂ7!@?|51 . 3__0} M Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Regislerad Agent 10. Name end Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
i 83
: 84| City FL ‘ss Zip Code

@ ol

11. Pursuant to the provisions of Sections GO7.0502 and 6071508, Florida Stalutes, the above-named co'poration submils this statement far the purpese of changing its registersd
office or registered agent, or both, i the State of Florida Such change was aulhorized by the corporation's board aof direclors. | hereby accept the appointment as registered
agent. | am tamiliar wilh, and accepl the obhigations ol, Section 607 0505, Florida Statutes

SIGNATURE ____

SIgnatura. typind of pioted nane ol g }?:x';‘_._..;-:._-_;:._:._n!.? F ot (NOTE Registersd Agent signature reguied when renslating) DATE =
12, 01 1ICETE AN DIFF CTONS 1. ADDITIONSICHANGES TO GFFICERS AND DIRECTORSIN12___| &3
NLE CEOP [ DELETE 11ILE [J Change  [_J Addition 2
NAME MOORE, BRUCE E 1.2 NAME g
smeeranoress | @ PONDS EDGE DRIVE +.3 STREET ADDRESS S
CITY-ST-7P CHADDS FORD PA 18317 14 GiTY-5T- 2P &
TILE WC [J uELETE PERIL: [Jchange [T Addition |©
NAME GIOVINCO, PHILLIP C 22 RAME
smeeTanoress | @ PONDS EDGE DRIVE 2 3STREET ADDRESS
£ITY - 5T-2IF CHADDS FORD PA 19317 7 2.4 G- 5T-2P
TMLE WC T T T oeeTe A1TMLE [F change [ Addition
NAME GAYNOR, JOSEPH W 12 NAME
smeeTaporess | @ PONDS EDGE DRIVE 3.3 STREET ADDRESS
OITY -ST- 2P CHADDS FORD PA 18317 44 CNY-51-2F \
TILE K] [J vecete ATTTLE Change Addition
HAME JOHNSON, JANET L 4.2 NAME
smeetaporess | 2 PONDS EDGE DRIVE 43 STREET ADURESS 5
Y- 5T-2P CHADDS FORDPA 19317 4401Y-5T-2IP
TILE [ DELETE 51 THTLE [T crbinge 7 T_J Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S8T-2IP 54Ci1Y-5T-2IP
TITLE [JorLETe 61 TITEE Bﬂﬂﬂmw
NAME CINAME -05/04/98--01015--01
STREET ADDRESS 6.3 STREE1 ADORESS WK 1 58 . ?5
CITY-ST- 2P o 6.4 GITY-51-2IP
14. | hereby cerlify that the informalion supphed vath this filing does not gualify Tor the exemplion stated in Section 119.02(3)(1), Florida Statutes. | further centify that the information

1 supplomental annoal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
- poGoiver or frusles empowerad 1o execule this reporl as required hy Chapter 607, Florida Stalules; and that my narme appsars in

L ey an APR 2V RO . NG Y e

indicated on this annual repor
officar ar dirggtor of thg eaNoAENS
Block 12 or Block 13 yrchanged




