FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT Y A1 FLORIDA DEPARTMENT OF STATE .
CORPORATION / &y é\ Sandra B. Mortham Apr 1 8 1 99 7 8 . OO am
ANNUA[ REPORT . % éF Secratary of State
1997 - ‘«/ DIVISION OF CORPORATIONS S ecretar y Of State
DOCUMENT # P2650 4)
1. Corporation Name
MOIP-, INC. | |
A AT
C/0 CT COMPANY C/O CT COMPANY
1209 ORANGE STREEY 1202 ORANGE STREET
WILMINGTON DE 19010 WILMINGTON DE 168011120
us us 3. Date Incorporated or Qualifisd | 3. Dale of Last Report
10/19/1989 05/01/1996
ig."ﬁri}:[Eu_ﬁé-I"'F‘i}f}b of Busingss 2a, Mailing Address 4. FEI Number Applied For
. 26 22-3024866 Not Applicatie
- ’ ' Sulte. Apt #, etc. 5. Certificate of Status Dasired O $8.75 Additional
Ez] 27] Fee Required
City & Stale City & Slate 6. Elaction Campaign Flnancing $5.00 May Be
E, o ?s] Trust Fund Contribution [:] Added to Fess
A Country | Zip ' Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 29 [20] Florida Statutes M'ves []No
" 's.Name and Address of Currant Registered Agent 10. Name and Address of New Reglistared Agent
CT CORPORATION SYSTEM 81| Mame
1200 S. PINE |SLAND ROAD B2} Street Address {P.0O. Box Number is Not Acceptable}
PLANTATION FL 33324
83
84| City FL 85| Zip Code

| A . — S

11, Pursuant o he provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purposa of changing its registerad
aftize of registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent 1 ant farmuar with, and accept the obligabons of, Sectan 607.0505, Florida Statutes.

SIGNATURE
. Sﬁgr\_llurs'.‘u!\“irf‘d of prtted e of tegicsred agan asd e i applicatle {NOTE #egistered Agent eignalure required when relngtating) DATE
12 7 OF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 15
RIS T [T oéLEn 11 TITE [ Change [ Addition
AN SURPIN, JO 1.2 NAME
sineer aoonrss | ONE MEDIQ PLAZA 1.3 STREEY ADDRESS
oy St pe PENNSAUKEN NJ 1.4 CITY-5T-21P
T 8D [T oEETE 2.1 TTLE [TCrange [ Addition
HAME SCHLOSS, EUGENE M. 2.2 NANE
st aoviess | OME MEDIQ PLAZA 23 STREET ADDRESS
CIy-§1 e PENNSAUKEN NJ 2 4 CINY-81-2IP
" T ' B DELETE ME - [ thange L] Additian
it LAWLOR, MARK 32 NAME
st sikess | ONE MEDIQ PLAZA 33 STREET ADDESS
LTy -S1 7P PENNSAUKEN NJ 24 CITY-ST-7P
R k] CVD | 41 TMLE L1 Change L] Addition
e SANDLER, MICHAEL F. 42 NAME
sreer aponess | 1 MEDIO PLAZA 43 STREET ADCRESS
CITY-51-2p PENNSAUKEN NJ 44 0ITY-51-2iP
e AT T BELETE 5.1 TIILE ; [TChange L Addiion
HAME EINHORN, ALAN $ 5.2 NAME
s aeoness | ONE MEDIQU PLAZA 53 STREET ADDRESS
anv-sior | PENNSAUKEN NJ 5.4 CITY-51-21F
e [ oeee 6.1 TITE [Tchange L Addifion
HAM §.2 NAME
SINTET AR 6.3 STREET ADDRESS
sl e 6.4 CITY-ST-7P

14. | do hereby certity that the information: supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. 1 lurther cerlify that the
informalion indicated on this annual report or supplemantal annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or girector of the corporation ar tha receiver or frusles empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 orBlock 13 it changed, or on an attachmegp! with an address.

Wede . gt viise

CR2E034 (9/96)

SIGNATURE: I\, - W fa Ja N Lot~ Lol et-G20)
SIGHATURE Al T¥PED OR PRINTED NAME GF SIONN OFFICER QA DIRECTOR [ TDale Dayime Prone #
| Y \CZS\'\O-C— =, ey AN o OO0843G




