__ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT S Sy ;
CORPORATION :ﬁ;ms lOH'E:,,[f,zA:,TzTi.,?.;SWE Jan 1 7 1 997 8 ) OOam
ANNUAL BREPORT % PR ‘f;; Secrelary of State

1997 “ i ; DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P15513 (5)

1. Corporation Nami:

DVI FINANCIAL SERVICES, INC.

¥ et
Rt

O T ]

Principal Piace of Business Ma:ling Address

500 HYDE PARK 500 HYDE PARK
DOYLESTOWN PA 18901 DOYLESTOWN PA 188016604
3. Dale Incorporated or Qualified 3a. Date of Last Repornt
e 08/07/1987 (03/25/1996
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
2l o lm] 22-2725339 Not Applicabe
Suiter, Apt #, elc Suite APt #, etc. s
_‘\ ! - " f 5. Certificate of Status Desired O $8'?5 Additional
22 B 271 Fee Required
City & State | Gty & State 6. Election Campaign Financing $5.00 May Be
R ) . 281 Trust Fund Contribution J Added to Fees
4p __ Gountry l_ g Couniry 8. This corporalian has liability for intangible tax under s. 199.032,
[24] 25] e 30] Florida Statules [ Yes Huo
. 9. Nam_g_gnd Adc!_r__e__;_s_ of Curreqj Registered Agont 10. Name and Address of New Repistered Agent
C T CORPORATION SYSTEM 81| Name
1200 s P‘NE ISMND ROAD 82| Stree! Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| ¥ip Code

18, PursLant to the pravisions of Seckons 607.0502 and 607 1508, Flonoda Stalutes, the abave-named corporalion submils this statement for the purpose of changing its registered
officer or reg stered agent, or bolh, 11 the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agenl 1 am farm-iar with, and acoept the obhgatons of. Section B07.0508, Florida Statutes.

SIGNATLIRE o e .
Slgratare tyred o pbnte | ogene 0 et anerbane fite Fanplcakly (NOTE: Regpstered Agent signature requited when renstating} DATE
12. i B OFFICE 1S AND DIHE CTORS I 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
T PD - T DFLETE Y1TITLE [Jchange L] Addition
NaME O'HANLON, MICHAEL A 12 NAME
sweer anoress | 500 HYDE PARK  35THELT ADDRESS
CiTY-SI-2IP DOYLESTOWN PA 13901 1.4 CiTY-ST-2IP
i o [T oeLere 21 TMe [Tcrange L] Addition
NAME BREAUX, MELVINC 22 HAME 7
sineer eoness | 500 HYDE PARK 2.9 STREET ADDRESS -
CITY.S1-7 WYLESTOWN PA ) 2 ACITY-S1-7P
THLE 1] [T cecere 31TILE [l onange L] Addition
HAME COHN, GERALD L 1.2 NAME
sinzer aocess | 500 HYDE PARK 5.4 STREET ADDRESS
CIly-57-2IF DOYLESTOWN PA 18901 B B 44 CITY-§T-2)P
e TV - [Tonere 41 TITLE [T Change ] Addition
NAME TUREK, ANTHONY J o 2NAHE
srreeacouess | 4041 MACARTHUR BLVD., #401 43 STREET ADDRESS
Cifr-ST-2F NEWPORT BEAGH CA 92860 44 0ITY-8T-21P
TALE 8 ’ T JDeceTe 51 1IMLE [T Crange [ Acdiiion
Kav: MCKENZIE, JENNIFER C. 52 NAME
streer socress | 500 HYDE PARK 63 STREET ADDRESS
OBy -1 2 DOYLESTOWNPA 5.4 CITY 51-2P
THILE VD ] DECETE BATITLE [l change ] Addition
NAME GARFINKEL, STEVEN R. 52 NAME
strer aooness | 500 HYDE PARK 3 STREET ACDRESS
GTY-S1-2P DOYLESTOWN PA £4 LITY-S7- 2P
14. | do herehy certify thal the: information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
infarmaticn inchcatad on 1his annual report o supplemental annual ropol 1% frue and accurate and that my signature shall have the same fegal offect as if made under oath; that

1 am an oficer or director of the corporation ar e ppogiver or trustegmpowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Bock 13 thanged, or fir i

SIGNATURE: _

CR2E034 (9/96)



