- FILE NOW: FILING FE

| . PROFT
CORPORATION

ANNUAL REPORT
1996 DIV SION OF c‘.f)m!on.anows 96 SEP -3 PH ‘2: 01

SECRETARY OF STATE
PQDEHMED'T # P27164 (3) TALEAHASSEE. FLORIDA

s TR D

AFTER MAY 118 $225.00 APPROVED
. AND

FLORIOA DEPARTEENT OF STATL

Sandra B Mortham F ILED

Secreary of Stale

Frincipal Place of Business 7I‘v;|ai'mg; Adaress
2 E F RAYMOND DR. 2 E F RAYMOND DR.
HAVERTOWN PA 19083 HAVERTQWN PA 19083
I3, Date Incorporated or Qualited | 3a. Date of Last Report
2. Principal Place of Business T | 2a. 'r-\.i:;wiing adiress ) 4. FEI Namber ) Apphed For
FI - 25] 23-2578034 Not Apphcatile
i Suile, At ¥, elc . i
Suite, Apt #, etc ., Sule. Atk ole 5. Cerlificate of Status Desired 0O $8.76 Adc!mona!
22 2?] Fee Required
City & State | Ciy & State 6. Eloction Camipaign Financing O $5.00 May Be
E;‘ - 23] Trust Fund Gontribution Added to Fees
2 Country _dp Courttey 8. This corporation haa labilty for intangible tax under 5 198.032.
|24] 3;] ) 29] Bt Fionda Statutes O ves [ONo
g. Name and Address of C_unem Regirsrgeirr_eq Agent ‘__ 10. Name and Address of New Registered Agont
81, Name
SHNIDER, RONALD E. 82| Strest Address (.0, Box Number s Mot Acceplabie; o

7770 W. OAKLAND PARK BLVD. #100
SUNRISE FL 33351 83

84| City

FL lasl 21y Code:

11. Pursuant to the provisions of Soctions 807 0502 and GO7.1508, Florida Slalutes, the above named carparation submits this statement for the purpose of changing its registered office
or registered agent, o both, in the Stata of Fiorida Such chiange was athorized by the corporation’s poard of directors | henehy accent the appointment as registored agant | am
farmibar with, and accept the abligations of, Se ton 607.0504, Flonda Statutes

SIGNATURE . .. . .. o IR U R L

kgt e Typeorm o i (%A s Db e a1 8 B e Frapurn ] Agend s 21 g ol nher e e g BaTE N &
12. . _,,Q,FFICERS AND _[)Il'_—? 13__ B ADQU:IONS"CHANGES TO OFFICFFKSVANVQ DIRECTORS ‘_N 17 g
THLE PD IR L] Chage [ Adedon |~
NAME IACOBUCCI, FRANK | 2 NAME 3
swerraconess | @ E F RAYMOND DR. 1 3SIKEET ADDRESS &
CITY-ST-2IP HAVERTOWN PA o 7 | 4 CITY-51- 2F N &
TITLE [0 [ DELETE 2 UTHLF (1 Crangs [ Addtion | ©Q
NAME JACOBUCCI, ANTHONY . 2 NAME
smeersnoeess | 2 E F RAYMOND DR. 23GIHET ADOHISS
Ol -5T-2P HAVERTOWN PA 2401528

TITiE B [ OELETE PR I000 159d BB
o o N3V r) 7860106401 4

STREET ADDAESS 33 SIREET ALDRESS 22, 00 sk S, L)
LTY-ST-2P o R 3407¢-51-2F o o
TITLE [1DELETE 4 1TITE [] Cnangz  [] Adduen
NAME 42 HAME

STREET ADORESS 43 $IRECL ADDRESS

CITY-5T-21P . 440I0Y-51- 2P

TIME [ DELETE 5 1 TITLE [ Chang: [T Additon
NAME FTE

STREET ADORESS &3 STHEFT ADDRE 53

CiTy. 51-7IF e 54CIY-ST-2P

TIILE [ DELETE g Y TIELE [ Change [ Adiitan
NAME 62 KAME

STREET ADDRESS 63 STREET ABDRESS

OITY-ST-2F B4LITY-ST- 2P

futes | furthes
ot s 1f macdle under
adl

L PSS 0 vt;h;r\lg.;_\y_l—lrllrbhé‘(] and Goes not qualty for the exemption stated in Seclon 118 E.)?:Sp(k}‘ Flows
certify that thg information mndicared on s annual reporl or supalenental annual report is true and accurate and that My signature shall have g saTie legal eft
oath; that | am an officer or drectar of In@ COrRoraton or e rece v Or ruste empowered 10 execute nis report as required by Chapter 607, Florda Statutes; and that my

appears in Block 12 or Blagk 1 »LZMH an addruss .
SIGNATURE: _ - . Coee . )’/’ ¢ //(

£GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICEA OR DIRECTOA

14, 1 0o herely carlty that the mformatan supeicd v
t




