e

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

PROFIT R FLORIDA DEPARTMENT OF STATE '
CORPORATION ; A} Sandra B Mortham
ANNUAL REPORT / Secretary of Suate
1996 I DIVISION OF CORPORATIONS
DOCUMENT # P12373 (7)
1. Corporation Name
Principal Place of Business Mailing Address
% SCOTT LUSTGARTEN % SCOTT LUSTGARTEN
123 ELANCASTER AVE. F-BOH-THE—
ARDMORE PA 19008 VHELAMSFEWN-N-0B004
us us 3. Data Incorporated or Qualified | 3a. Date of Last gegporl
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
@ —Za 123 E., Lancaster Ave, 58-17 14208 Not Applicable
Suite. Apt. #, etc. | Suite Aot #, ete. 5. Certficate of Status Desired [ $8.75 Additional
E 2-7] Arm PA ! Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E 5] Trusl Fund Contribution a Added 10 Fees
Zip Counlry 2ip Country 8. This corporation has liability for intangitle tax under s 189.032,
E| 25 25;1 19003 30 us Florida Statutes [ Yes Mo
| a. Name and Address of Curvent Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
cr CORPORATION SYSTEM 82| Street Address (P.0. Box Nurnber is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84] City 85| Zip Code
FL ™|

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the carparation's hoard of directors. | hereby accept the appointment as registered agent. 1 am
familar with, and accept the obligations of, Section 657.050%, lorida Statutes.

SIGNATURE _ e S . . . —
Shgeaars, typed o prnted name of regsterec agent and 1 lie ¥ apglicana (NOTE Rogislered Aganit s gnature regai-ad when ranetabingh DATE l"?

12. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 G

e PD ] DELETE 11TIE [ Chaage [ Addition g

NAME LUSTGARTEN, SCOTT 1.2 HAME 3

sraenaoniess | 123 E LANCASTER AVE 43 STREET ADDRESS g

CHY-ST-2P ARDMORE PA 14CIY-5T-2P &

o 5 [J DELETE 2 1TIE T Change” [ Addition &

NAME PENN, DORIS M 22 NAME

streer aooress | ~POTBOX-T40-BLACK-HORSE-PIKE-NiA— sasmeeraoniess | 123 E. Lancaster Avenue

OIY-51-21P WILHAMSTOWN N 24CTY-81-2P Ardmore, PA 19003

1TLE [} DELETE 3 1TIE [0} Change [ Addition

NAME 32 NAWE

STREFT ADDRESS 33 SIRFET ADURESS

CIv-§1-21F 34 0iTY-§T- 7P

T0LE [7] OELETE 4 1TILE [ Change [ Addilian

NAME 4.7 NAME

STREET ADDAESS 43 STRIET ADDRESS

£ITy - ST- 2P 440Y-ST-20

TILE [ DELETE 5 1 TITLE [0 Change [ Addition

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREE) ADORESS

CIY-S1- 2 § 4 CITY-51- 2P

TALE 7] DELETE 6 1 TIILE {3 Change  [] Addition

KN 62 NAME

SIREFT ADDRESS 63 STREET ADDRESS

LYY -ST-2P £.4 CTY-5T-21P

14. | do hereby cerlily that the infarmation supplied with this filng is voluntarily furnished and does not qualify Tor the exemption stated in Section 118.07(3)ik}, Florida Statutes. | further
cerlify that the infermation indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver ar trustes empowered to 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:

SIOHATURE AND T¥PED OR FRINTED NAME OF GIGNING GFFICER OR DIRECTOR T Tha T T T T T  Thagme Prhove W




