' FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘ PROFIT =2 FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Mortham
ANNUAL REPORT Secretary of State
‘ 1996 DIVISION OF CORPORATIONS
| DOCUMENT # 129358 (3)
1. Cormporation Name
| BURREN, INC.
Prinipal Place of Business Maiing Addross “Il"l“ III "H”ml"lll I"I”l” I‘I“lll"l""l)’“ I‘I"l"l“"l
455 PENNSY|.VANIA AVE. 455 PENNSYLVANIA AVE.
SUITE 135 SUITE 135
52 WASHNGTON PA 18034 ::Jg WASHINGTON PA 15034 3. Date Incorporated or Qualified 3a. Dale of Last Report
11/09/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 52-1681431 Not Appicaie
Suite, Apt. 4, etc Suite, Apt. #, etc. 5. Certificate of Status Desired O $8'75 Add.itional
EE| EI Fea Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporalion has liabilty for intangible tax under s 189.032,
2 [25] 29 30) Florida Stalutes [ ves (Ano
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registerad Agent
81| HName
THE PRENTICE-HALL CORPORATION SYSTEM INC. 82| Street Address (.0, Box NUmMDar s Not Acceplable)
1201 HAYS STREET
SUITE 105 8
TALLAHASSEE FL 32301 ol o F{ 7o

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accapt the appoirtiment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE . S _

Signature, typed or prinled name of registered agent and litle it applicatie (NOTE Registerad Agent signature reguired whes® reir stating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TILE D ) DELETE 1 1TIE DireCtOr--Jeffrey A, Linn O thange K] Addifon |
e ROGERS, ROBERT 6. ~ President 12N 455 Pennsylvania Ave #135 3
streer aoess | 458 PENNA AVE 13STREETADORESS | Pt , Washington Pa 19034 o
ry-§1-2p FORT WASHINGTON PA 14 CITY- ST 7P %
TILE OFLETE Z1TILE P Change Addition
NAME aASSMlNl DANTE 4 ] D 22 NAME Director ~Jonathan B. Wellel:D " X

\ -~ Vice PResident 455 Pennsylvania Ave #135

staeeT anoress | 455 PENNA AVE 23STRLETADDRESS | g~y g o gton Pa 19034
CITY-ST- 2P FORT WASHINGTON PA 24CTY-S7- 2 * )
L gDELETE 31T [P-6nenge— [ Adaition
HAME 32 WAME Sylvan M. Cohen, Esquire
STREET ADDRESS 33 STREETADCRESS | Dipin i ?
CITY-5T-ZIP 340IMY-87-2iP 1
TTLE ] OELETE 4.1TLE ?;T; (l:iggm D@Qgﬁa [ Addition
i 12 alE Philadelphfa, PA 19107-349
STREET ADORESS 43 STREET ADDRESS
CITY-§1-21P 4A4CHTY-5T-2P
TITLE 7 DELETE 5.1 TITLE [] Change  [] Addition
NAME 52 NAME
STREET ADORESS 53 $TREET ADDRESS
CITY-5T- 2P 5.4 CITY-5T- 7P
TITLE (] DELETE 6. 1TITLE O Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIiTY-51-2iP 64 GITY-§T-2IP

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualty for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowsred to execute this report as requirod by Chapter 607, Florida Statutes; and that ny name
appears in Block 12.gr Block 13 if changed, an attachment with an address.

SIGNATURE: [D—eAaspren——  I/F G, Q5S5lR R

RINTED NAME OF SIGNING OFFICER OR DIRECTOR o Dayt o Phone #

BIGNATURE AND TYPFD OR



