r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT o Secretary of State
1996 ¥ s DIVISION OF CORPORATIONS
1. Corporation Name (9)
188 CORP.
Principal Place of Busingss Maling Address ”“Iml'll |”|| |II|I ||||| ”l"“““l"l““l’l" Illll“"““u ||Il
725 GONSHOHOCKEN STATE RD 725 CONSHOHOCKEN STATE RD
BALA CYNWYD PA 19004 BALA CYNWYD PA 15004
3. Date incorporated or Qualitied 3a. Date of Last Report
08/30/1983 04/03/1995
2. Principal Place of Business 2a, Maihing Address 4. FEI Number Applied For
21 2_5I 23'25152% Not Applicable
Suite. Apt. #, elc. Suite, Apl. 4, etc. 5. Cerificate of Status Desired [ ] $8.75 aadiional
22 ?(_] Fee Required
City & State Gity & State 6. Election Carmpaign Financing $5.00 May Be
EI ;8—} Trust Fund Contribution O Added 10 Fees
Zip Country Zip Gountry 8. This corporation has liability for intangitle tax under s 199,032,
—2—;! E] EI 361 Florida Statutes [ ves XFN:)
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT GORPORA'HON SYSTEM 82| Street Address P.O Box Number is Not Acceptable)
1200 S. PINE 1SLAND ROAD
PLANTATION FL 33324 83
84| City FL 135 Zip Gode

a | 11. Pursuant to the provisions of Sections 607.0502 and B07. 1508, Flonida Statutes, the above-named corparation subrmits this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered agent. | am
. famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

L] SIGNATURE “Sianare, typed or prnted name of registered agent and i If apglicable NETE Rogstorad Aganl signater s vomred when ro wdaingt DA &
12, CFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE sD [J DELETE 1 1TLE [ Change [} Addiion |
NAME CRAVITZ, STEPHEN 1.2 NAME 3
sweer aooress | 725 CONSHOHOCKEN ST RD 1.3 STREET ADDRESS g
cy-5T-21P BALA CYNWYD PA LACITY- ST 2 2
TINLE PD ] DELETE 21TITLE [ Change [ Additon  [©
NAME KURTZ, HERBERT 22 NAME
seeraooress | 725 CONSHOHOCKEN ST RD 23 STREET ADDRESS
CITY-S1-2IP BALA CYNWYD PA 24CITY-S1- 7P
TIME [C] DELETE 31TITLE [J Change ] Addition
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
£ITY-57- 2P 14C7Y-ST- 2P
TE [ DELETE 41 TITLE [J Addition
NAME 47 NANE
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P 44CNY-ST-ZIP
THLE [T] DELETE 51 UILE [ Change [ Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-§1-7IP ~
TILE [] DELEYE - 6.1 TITLE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS €3 STHEET ADDRESS
CTY-ST-2IP §4CITY-ST. 2

14. | do hereby certify that the information supplied with thigtiing is v Juntarily furnished and does not qualify for the exemptlion staled in Section 119.07(3)(K), Florida Statutes. | further
certlify that the information indicated on this a 31 repoR or supglismental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or direcior of the gpokation olithe re siver or Truslee empowered 10 executo this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 Rehanged, bry
“- \ slqlqbg (ﬂ|01b(a7‘5‘(0'0

SIGNATURE: - N

R OR DIRECTCR
=



