File on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <Ei8*
ANNUAL REPORT A

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fge
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 e e ey Aodrese . DOCUMENT # M97000000301

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1a. Principal Piace of Business Address

ZELENKCOFSKE AXELROD CONSULTING, L.L.C.

101 WEST AVENUE, SUITE 300 101 WEST AVENUE, SUITE 300

JENKINTOWN PA 19046 JENKINTOWN PA 19046
2 Principal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualiied | 3a. State of Formation

e _.] 05/28/1 99'7 J
Suite, Apt. #, elc Suite, Apl. #, etc T EETRiams -
umber D Appued For
City & Siaie Gyaswe 7| 23-2887857 D Not Applicable
75 R 55 T o e — 15 Dato of Last Hopont 6. Certificale of Status Desired
04/20/1998 O
7. Name and Address of Current Registered Agent 8. Name ang Address ol New Reglstered Agenv/Office
Name

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD “Sifeel Addess (.0, Box Number [s Not Accepiabley ]
PLANTATION FI 33324
[ Sute Apt @, etc” T T

e

ET Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpase of changing
its registered office or registered agent, or both, inthe State of Flgrida. Such change was authornzed by atirmative vote ol a majority of the members. | hereby accept the appointment
as registered agenl, and accept the obligations.

SIGNATURE _ . .. . — - e OATE

(o sored Age 1 Accaging A ety (HOTE Beageons § Agrer] 6 G b 1 e | abiin, e

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | HIMMELREICH, JANET K 101 WEST AVENUE, SUITE 300 JENKINTOWN PA

MM FISHMAN, STEVE 101 WEST AVENUE, SUITE 300 JENKINTOWN PA
MGR | LENTZ, GREG 101 WEST AVENUE, SUITE 30Q JENKINTOWN PA
MGR | MORRISON, ALAN 101 WEST AVENUE, SUITE 30& JENKINTOWN PA
) STy U U U b UL LN b

-3 f|l'—|N'4—‘|I1H'ﬂ
e Rty

11 idohereby cerlity that the information supplied with this filing does nat quahty for the exemption stated in Section 119.07(3) (i), Flonida Statutes. | further certify that Ihe information
indicated on this annual repert is true and accurate and that my signature shall have { s legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thig quired by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

INFISELIG R {(12-98)

Sr(irl\TWi-(:rUh FRIRTE U AN O SAGEITW 0 RARIAGIEE L ME MBS H O R LA ] b Lt Llwbu Plawn: #




