FILE NGW: FILING FEE AFTER MAY 11S $225.00

CORPORATION FLORIDA DEPARTMENT OF STATE |
. >, Sandra B, Mortham
ANNUAL"REPORT Secretery of Stdte * "
1996 DIVISION OF CORPORATIONS

DOCUMENT #p 34158 (6)

1. Carparation Name

CS CORP,

Principal Place of Business Mailing Address

DO NOT WRITE IN THIS SPACE
915 PENNSYLVANIA BLVD. 915 PENNSYLVANIA BLVD, 3. Date Incorparated aor Qualified da, Date of Last Report

PA 19053  FEASTERVIILE, PA 19053 _ |06/03/91 05/01/95
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Apolied Far
T 26] 23-1636460 Mot zpicanie
Sulte, Ap. 4. et Sulte Apt 4. ete 5. Certificate of Status Desired $8.75 adoitons
m ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?S—I ?8—‘ Trust Fund Contribution Added to Fers
2Zip Country Zip Cauntry 8. This corparation has liability for intangibla tax under S, 194.032,
?4—[ m _29—1 3(T| Florida Statutes Yes ﬁ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registersd Agent
81 | Name

‘ 82 | Street Address (P.0. Box Number is Not Acceptable)
) 4100 NORTH POWERLINE ROAD

-

ROSEN, LOUTS T

4100 NORTH POWERLINE ROAD SUITE X-4

SUITE M-1 B4 | City 85| Zip Code
POMPANO BEACH, FL 33067 POMPANO BEACH FL| | 33067

‘1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carparation  submits this statement for tha pu rpose of changing itsregistered aftice
or registared agent, or bath, in the State of Florida. Such changa was suthorized by the corporation's hoard of diractors. Ihargby accept the appointment as registered agent. )am
familiar with, and accept the obligations of, Sectivn B07.0505, Florida Statutes.

GIGNATURE:
Signature, typed or printed name of registered agent and title if spplicabla INQTE: Registerad Agent signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES  TO OFFICERS AND DIRECTORS IN 12
TITLE 11 TITLE I x .
Ch Add
nave ROSEN, MICHAEL 12 NabE " "
STREET ADDRESS * 13 STREET ADDRESS

ary-sr-zp _ |5242 NESHAMINY BLVD, BENSALEM, PA W UTY ST -zZp 707 ALTON COURT, AMBLER, PA

TTLE YV 3 TITLE Change Addition

NAME 22 NAME
STREET ADDRESS ROSEN’ LOUIS STREET ADODRESS

ory.st.ze _ |2355 DRAY'I_'QN_I_J_R'I\_IME_L_BOCA RATON, FL | ory -s7.20

TITLE S 31 TITLE l Chan -
ge Addition

NAME 32 NAME

STREET ADDRESS YAHPOLSKY’ LINDA 33 STREET ADDRESS

ory .s7-zp [840 BRISTOL ROAD, SOUTHAMPTON, PA M OTY ST .7

THTLE 11 TITLE | Change Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY ST . 210 M CITY -ST -2

e B T TOCNO0 12 1 e [ s
o o 11 e T

STREET ADDRESS 53 STREET AODRESS Lo/ 14/96--01016--013

Gy -57 .21 54 OTY -5T 2P %2010, 00

TITLE B1 TITLE N

['en

NAME 62 NAME fnas “67

STREET ADORESS 63 STREET AODRESS /

CTY -ST .2 84 CITY . 5T . ZiP

14, 1do hereby certily that the information supplied  with this Tiing is voiuntarily furmished and d6es not quaiify Tor the exemption "stated in Section 1719 [FIKITIN @Tr_‘lgl Syt . Further
certify that the information indicated on this annual report o supplemental  annual feport is true and accurate snd that my signature shalt have the sama legal "efTect as 210 nder
oath, that 1 am an olficer or director of the corparation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes, ang tha ﬁfnue

sppears in Block 12 or Block 13 if changed, or an an apfach t with an address. /
SIGNATURE: (N MICHAEL ROSEN 7 I»/?f (215) 677-6700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SWIs0 1.000



