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“FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

oTTeLs
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1998 «

PROFIT [ ORINA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporatinn Name

DAy + Zimmermana iwrFeA

Pzz?%?

STEUCTUre 1V C

Principal Place of Busness

1918 Maplet Street
Philodelp bia

Mailing Addrosg

At
'() A Ko

Karen Polla K
1819 Mapked $treet
P/n/ad@/roh:b, Ph 15103 |
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Date Incorpo? ted o Qualiteo

i L [10 1§
2, Principal Piace ol flusness 2a. Muailing Address 4. FEI Nuimber Applied For
21 ~ 26] . 7?3 - ozl';/qffﬂ ? Nal !\Dphcablcm
Suite, Apt # et Sute, Apt 4, ote, it
P — ' * 5. Certificale of Status Deshred -0 $8'75 Addilional
;;l o L 27] Fee Required
City & Slale | City&Smte 6. Flaolion Campaign Financing $5.00 May 8o
E-l 28] Trust Fund Contribution Added to Fees
Zip Coulry 4L Country 8. Tnis corporalion owes or nas paid Ihe current year Intangible
;‘ _2;] 29] E] Personal Properly Tax due June 30 0 ves ﬁNo
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent o
81| mame
. 8T CorPoRATION System
IJ‘D P 5 Plﬂ e /J‘ /Q n d /QJ a O/ 82| Swoot Address (P.O. Box Number is Not Acceptable)
. —
7 B3
. Plintatisw Fio 3352¢
84| Ciy FL ss| Zip Code

11, Pursuant 1o the prowsions ol Sochons GO DL 45&:46“0? 1508 Flor da Statutes, the above-named corporalion submits this stalement for the purpase of changing its regisiered
ofhce or registered agent. o noth, o the State of Tonaa Such change was authorized by the corporation's board of directors. | hareby accept the appointment as rogislerpd
agent. | am famliar wath. and accepl the obigal ong of, Sechon 607 0506, Florida Slatutes
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CITY-ST-2IF

STREET ADDRESS

1IN ¢ MankKe+ Striet

SIGNATURE o e e e e i s v S

S\gns'u\ Sypeine V|'m e L B I Y I A L AR I (MUTE Hegistered Agert s gralane requied wher renslating) DATL
12. OFFICE S A lnHi C10 25 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TLE P('ﬂS [DIR. AR DIETE 1101 Pres JDIRE x’ Change L Additicr
NAME 0’ Connot 12 hANT AE Sanii
STREEY ADDALSS g?? an rKet St° eet” vastet aoess | 1819 MarKed st+reet
wesee | phy(adel phie. PR__1910 3 o | Philadelpha PR 19103 o
TIE v . O oicere 21T Ol Change L adation
NAME Lottd Marntineg il 72 hAME
sReetaovrcss | {F/F Man ket Srreet 3 STRECT ADDRESS
£iTy-§1. 29 _,95, lad e/,o b LB 1993 2 aCiy-s-ap
TITLE 5 o L] otiere EXRITG T range  [J Avditien
HAME Tf’hﬂ Lwn+,m 42 NAMI .
STREETADDRISS | 1 £/Q  Mion A 44 Q f— J‘J—p et 3.3 STREET ADDRESS
CITy-ST- 20 Philedes _Pﬂ NE 7551 34 CiIY-S1-2F
LE nes R UELETE FEEn Tres —'ﬁ Crange [ Addiion
NAME 053"6 MeKinn ey 4 7 Boruce Ka,

157 ManKet Sige et

43 S51H{ [T ADDRESS
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/,

Phitadelphié. 4 19103
{
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indicated on this ar i op
oficer or direcier o the corpns a
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NAME Kanrtn Poile K 57 NAMI

sweerooness | (§/F MarKey S¢re€ ct §3ETHIET ADDRLSS

avsiwe | Philadel phiae PAL 4;6% s _ )
T onet e s N DT e At
NAME 07 NANT -4/ 1590 U 1| ") f| - l ||:|_|1

STREET ADDR 55 63 5THI0T ADDRESS w150, i:il]

CHY-ST-2P o B4 LIV §1-70 -

14. | hereby certify that (e wilorranon syophead wibh pis hng does 1 o Guah(y for the exempton staled 1 Sectior 119.07(3)(), Forida Statales. | further certify that the nlormation

el s true and acourate anc thal my signature shall have the sarre legal eflect as il made ander oath: (hal | am an
o e recanver o Posler empowoned (0 exccuta Wis report s required by Chapter 807, Fionda Statutes: and thal my nam

postrs Martinellh V6 4/‘5/97
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