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FILED

FILE N%JW:S;IL_I:_;%;F f\lﬁﬂ%ﬁ (1?31 1S $550.00

PROFIT - Lty
CORPORATION 7L
ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT # Mgzﬁs

1. Corporation Name

BERFLA, INC.

o

c/0 %'i;m';i n'u
455 PENNSYLVANIA AVENUE SUITE 135
FORT WASHINGYON PA 19034

PrincigLPlace pf Busingss " Mailing Address
c/0
455 PENNSYLVANIA AVENUE SUITE 135

FORT WASHINGTON PA 19034

00O

DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualilied

Dante. YNOSSimini

]

22] Jol

e ___ 08/02/1988
2. Principal Place of Busincss _gn. Mailing Address 4. FEI Number Applied For
21] o 26 239834312 Not Appl cable
Suite, Apt ¥, etc. Suile, Apt. #, otc. $B.75 Additional

O

6. Cerlificate of Status Desired Fes Required

City & Stato .. Cily & Statc 6. Election Campaign Financing $5.00 May 8o
;;I _ 2‘ﬂ Trust Fund Contribution Added fo Fees
Zip Counlry I Country 8. This corporation owes or has paid the current year Intangible
m —El 29 30| Personal Property Tax due June 30. Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
CORPORATION INFORMATION SERVICES, INC. 81| Name
1201 HAYES STREET 82( Streot Address (P.O. Box Number s Nol Acceptable)
TALLAHASSEE FL 32304
83
83| Cily FL 85| Zip Code

apent. t am familiar with, and accept he obligations of, Section 607 06805, Florida Statutes.

11. Pursuant to the provisions ol Sections 6G7.0507 and 607, 1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
affice or registered ngenl, or both, in the Stale of Fiolida. Such change was authorized by the corporation’s board of directars. | hergby acoept the appoiniment as registered

Block 12 or Block 13 if changed, or on an aiachinen! with an acdress.

NG P o s A A b R di

SIGNATURE . . . I

Signalun:, lypred o ponle Garme of 'n-uw:"i_ g Iau:llwr if amlﬂﬂgﬂ {NO1E - Registerad Agerd s gnialute reqrared when reinstaling) DATE p
12, OFFICE IS AND DR CTORS 7/ 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 1 g
TiTLE D ﬁ‘DELﬂE 11 TILE TR Fiolema 8 OFRECEE ™ T Chage m%dilion 2
NANE ROGERS, ROBERT G. 1.2 NAME Eduwoard Ghickman ¢ §
smeeTapcress | 455 PENNSYLVANIA AVE. 13 STREET ACDRESS | VWSS QM&SNQG{& . A, B <
CITY-5T-2IP FT. WASHINGTONPA Lac-s-ze BE W) o, Py 1903y o
THLE D ] otiETE 21 TILE Y " [Jchange  [J Acdition |©
NAME MASSlMNl, DANTE Jo 22 NAME
smeeTanoress | 455 PENNSYLVANIA AVE. 2.3 STHEET ADDRESS
CTY-ST-2IP FT. WASHINGTONPA 2 4CRY-ST- 2P
TITLE 1] [T DELETE FTTLE [Jcnange  [J Addition
HAME LINN, JEFFREY A. 3.2 HAME
sees apress | 455 PENNSYLVANIA AVE 3. STREET ADDRLSS
CrY-ST- 2P FORT WASHINGTON PA 34, CITY-ST-29
TIMLE D [T OCLETE 4 TITLE [Jchange ] Addition
NAME WELLER, JONATHAN B. 4 7 NAME _
streeraooness | 455 PENNSYLVANIA AVE 4.3 STHECT ADDRESS
Gily-SI- 7 FT. WASHINGTONPA 44077512
TIME [ tecete BTIE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 5.4 CITY-$T-2If
TITLE T T3 OFLETe 5.1 TOLE [T Ghange L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREFT ADDRESS
CITY-ST1-ZIP R saciry-sT-2p
14, | hereby cenilg 1h5a| thc: information supphed wm] this lilng does not qualify‘for Llhe exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify lhatllhe informalion

indicated on this annoal report o supplemental annuat roport is true and accurale and thal my signature shall have the same legal effect as il made under oath; that{ am an

officer or direcior of the corporation ef ha recever or ruslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

.1r-...~..fr?.—/ - 1. Y% o e



