FILE NOW: FILING FEE AFTER MAY 118 $225.00

TORIDA DEPARTMENT OF STATE
Sandra B Mortham
Scorgtary of Sate

DIVISION OF CORFORATIONS

H34385

‘ (5)
HION BUG, OF TALLAHASSEE MALL, INC. /@
L e\qu oot AR LAM SR

Principal Plave of Bu@mess Maumo Addrass
2415 N. MONROE ST. 450 WINKS N
ATTN: TAX DEPT. CORPORATE TAX
BQLLAHASSEE FL 32303 SENSALEM PA 19020 3. Date Incorporated or Qualfied Ja. Date of Last Report
2. Principal Place of Business T m2a Maihng Address 4. FEI Numbar Applied For
21 el 23-2361025 Not Appicaiic
Suite. Apt # elc | Suite, Apt. #. etc 5. Corbficals of Slatus Desired O $8.75 additional
22 o B »g;j - Fee Required
Cry & State _ Oty & State 6. Eiection Campalgn mecmq $500 May Be
28J Trust Fund Conlribution a Added to Fees
Zip . Country | & Coantry 8. This corparation has hability for intangitle tax under 5 199.032,
2 25| 29| 30 Floricla Statutes 0 ves [Clno
9, Name and Address of Current Registered Agent | B 10. Name and Address of New Regisiered Agent
B1| Namne
C T CORPOHA“ON SYSTEM 82| Street Address (P.C. Bax Numiber is Not Acceptabls)
8751 W. BROWARD BLVD. =
PLANTATION FL 33324
. r8a[ City FL as[ 7o Gode

11, Pursuant to the prawvsions of Sections 607 0502 and 6071508 Flonda SIal tes, the above named corporaban submuts this statement for the purpose of changing its registered office
or registered agent, or both. in tne State: o Flarida Sach change was aatharized by the corporation's board of deaclors. | hereby accept the appointment as registered agent | am
farmia with, and accept 1he oblgatans of, Sachion 607.0505, Flonda Statutes.

SIGNATURE ) ) L
Sl gdtare Lep @b o praled i INTHE Pt Aottt Sadpt adf 3 0 peaiioo] WY g o 157 oF ng” DATE ﬁ

12. FFICERS AND OIRFCIORS . 18 ADOMICNS'CHANGE S TO OF HICERS AND DIRLCTORS N 12 g

e 1] DELETE 11TLE Bt—_g_p‘ DOM v 77 (@ [B-emige  {eradiion -

NAME WACHS, DAVID 12 hawe “/S'-O W /AES LANE b=

STREET ADDRESS 450 WINKS LANE 13 STREET ADDRESS Lou

CITY-51-2IF BENSALEM PA e BE L e Bt.WSALE'W\_' pA /7020 &

TILE D Mﬁlt - E“WYT-TL-E' . D Cha’lge D Additior (&

Nt SIDEWATER, SAMUEL 22N

STREET ADDRESS 450 WINKS LANE 73 SIREE! ADDRESS

BIE BENSALEM PA e e e e e el A QLY 812

TmE S [ DELETE 31 TILE [] Change [ Addition

HAME BRODSKY, BERNARD B2 A

STREET ADDRESS 450 WINKS LANE 33 STRZET ADDRESS

Ty -§1-2IP BENSALEM PA e LI o

TI.E vD MTEIt 41TTIE ’ o e [7] Change  [] Addtion

NANE WACHS, ELLIS 42NN 200001 731 7Es

STREET ADORESS 450 WINKS LANE 43 GIHEET ADDRSSS -014/24/96--0101 1--001

CITY -§T-21P BENSALEM PA e 440TY-51-2P s%l0800. 00 000000 ]

TILE T [ OFLFTE & 1TTLE [] Crange [ Adddion

NAME BHODSKY. BERNARD £ 2 NAME

STREET ADORESS 450 WINKS LANE S 3STRCED ADDRESS

O1Y-S1- 2P BENSALEM PA e e LBARISTIE L e e

TIF DP ™ OELEIE & 1 TVTLE [] Crange wdmim

NAME WACHS, PHILIP £2 hAME > k

STREET ADDRESS 450 WINKS LANE &3 STHEET ADDRESS t{?—'

CIY-ST-2iP BENSAEM. PA gdvav-stzp |

ntarily furhishied and does not quahf} for the exe IO stated n Secton 119.07 {3itk;, Florida Statutes | furtrier

14, | do hereby certify that the information supsoie: | w it 1 _fI\II_F-T-C_j-Ix val:
ma\ erort |<. truo angy ac uratp arwd tmdt my SILjnd‘UrU sha\l hav c the savm \egﬂl eﬂe tas made under

certify that the information indicated on this anneal 1or1 [ :uppl Tiental
catty that | am an officer of duoctor of the Gon VE
appears in Back 12 or Blgak 13 if changge

SIGNATURE:

S (215)633:-462Y

TSIGNATURE AND TYPED 0A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D, PLae #




