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

: PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 ik DIVISION OF CORPORATIONS
DOCUMENT # M92176 (0)
1. Corporation Name
BERFLA, INC.
Principal Place of Businoss Maling Addross ‘ |||‘||u "I ||“I "II’ MI’ ’II’I Im I’I“ Ill“ III" |'I" Ill" ||||| ‘Ill
C/O ROBERT G. ROGERS G/O ROBERT G. ROGERS
455 PENNSYLVANIA AVENUE SUITE 135 455 PENNSYLVANIA AVENUE SUITE 135
| FORT WASHINGTON PA 19034 FORT WASHINGTON PA 19034 .
3. Date lntorporated or Qualified | 3a. Date of Last Reporl
08/02/1988 05/01/1995
2, Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 23-2534312 Not Appiicable
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired 0 $8.75 Additional
;'El ;‘ ’ Fee Required
Gity & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
23 E Trust Fund Contribution Added to Fees
2ip Courtry Zip Country 8. This carparation has liability for intangble lax under s 199,032,
B_ﬂ : .2_5| E] 30 Florida Statutes O ves Ko
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CORPORATION INFORMATION SERVICES, INC. 52| Sireni Address 70 % Nomber i Not Aocarniabil
1201 HAYES STREET
TALLAHASSEE FL 32301 83
84| City 85| Zip Code
FL []

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corparation 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 directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - e e e
Signarure, typed or pented narne of registered agent ond 1 T aponicable (NOTE: Rogistersd Agent Sigratars recaicd W anstaing DATE &
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TmE D L] DELETE 11701 ) O Crange R ddton | S
HAME ROGERS, ROBERT 6. — President 12 NAME Director , 3
steeeraooress | 455 PENNSYLVANIA AVE. 13 STREE| ADIRESS Jeffrey A. Linn , g
CITY-ST. 2P FT. WASHINGTON PA O 455 Pennsylvania Ave Fort Washington o
TITLE D (] CELETE 2 1TMLE Director [ Crange RAddition o
N MASSIMINI, DANTE J. — vyjce President 22NAME Jonathan B. Weller
sreeTaooress | 455 PENNSYLVANIA AVE. 23 STREET ADDRESS 455 Pennsylvania Ave
CITY-§7-2P FT. WASHINGTON PA ] 24CIY-S1-2p Ft. Washington Pa.19034
i D ﬁDElHE 3 1TILE "7 glleChange [ Addition
NAME COHEN, SYLVAN M. 52 NAME
STREET ADDRESS 12 § 12TH ST PS7S 22ND 33 STREET ADDRFSS
GITY-ST-2iP PH'LADELPHIA PA 34 CITY-5T-2IP
TITLE [ DELETE 4 1TILE e [ Addition
ME 2N Philadelphia, PA 19107-3496
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P L4 CITY-5T-2P
TITLE [] DELETE 5 1 TILE [ Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T-2IP 54CTY-51-7F
TITLE [T DELETE 6.1 TIILE [J Change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 GITY-51-2P

14. | do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)ik), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same logal efect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusies empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address,
SIGNATURE IS S TYR- PR

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR



