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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHI SYSTEMS, INC.

F97000005837 (6)

Mating Address

16 N. BETHLEHEM PIKE. STE. 300
LOWER GWYNEDD PA 18002

Principal Place of Businass

718 N. BETHLEHEM PIKE. STE. 300
LOWER GWYNEDD PA 1800¢

FILED
May 11 1998 8:00am
Secretary of State

T OO

DO NOT WRITE IN THIS SPACE

agenl. t am familias with, and accept the ubligalions of, Section 607.0505, Florida Statutes.

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 28] 23-2387734 Not Applicable
Suite. Ap!. ¥, elc Suite, Apt #, elc. i
u P b— u P et 6. Certificate of Status Desired D $3.75 Adq:ﬂonm
2 2;] Fee Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
3\ ;l Trust Fund Contribution Added to Feas
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;l ;;] ;6] Personal Proparty Tax due June 300 Cves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PQE ISIND ROAD 82| Stest Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL |ss Zip Code
11. Pursuant to the provisions of Sections 607 0602 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

affica or registered agont, or both, in the State of Florida_Such change was authorized by the corporalion’s board of direclors. | hereby accept the appaointment as registered

SIGNATURE

Block 12 or Block 13 if changed. of or an atlachmernt with an address

QIGNATURE: A Jou .-

mm;ﬁ; o .:;.»3;«:3 ;U;un and ithe o agglicutio (NOTE Rogistored Agenl signalure required when reinstating) DATE p

12, OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE oPT [T oecere 11 1TLE DI change T 1 Addition | =
HAME ZACHARY, WAYNE W 1.2 NAME §
sweetanpess | 1255 TRESSLER DR. 1.3 STREET ADDRESS g
CITY-51- 2P FT. WASHINGTON PA 10034 14 EITY-5F- 2P 8
TIFLE DVS [ JoEETE 21 TITLE [JCrange [T Addition |
NAME QOLENN, FROYDA N 22 NAME
seeraponess | 211 E. ROAD 23 STAEET ADDRESS
omy-S1- 29 DOYLESTOWN FA 18801 i 2. 40TY-S1-10
TITLE [T pecete 31TMLE I Tchange ] Addition
HAME 32 NAME
STHEET ADDHESS 34 STREET ADDRESS
CITV-S1-2p 34.CITY-8T-2P
TILE U1 DELETE 41 TIME [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
Cay-S1-2p 44CITY-ST-2P
TILE (T oELETE 511LE ] Change 7 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST- 2 54 CITY-ST-2IP
TLE {J DELETE 61TIILE [T change [ Addition
NAME 6.2 NAME
STREE} ADDRESS 6.3 STREET ADORESS
Ty -ST-2IP 64 CITY-ST-2IP

~ 4. I hersby carlify that the information supphed with this tiing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information

indicated on this annual repon or supgieniental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corparation o the receiver or fruslee empowered 10 execute this repon as required by Chapter 607, Florjda Statutes, and that my name appears in

dfaafag



