_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT '
. . CQRPORATION
ANNUAL REPORT Secretary of State

1996 \ _H DIVISION OF CORPORATIONS
POCLIMENT #  P35621 (4)
PRIME PLUS REALTY CORPORATION

S

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham

LIEED L

Principal Place of Business Mailing Address
C/O PARKEMORE CORPORATION C/O PARKEMORE CORPORATION
P.0. BOX 500 P.0. BOX 500
CHADDS FORD PA 18317 CHADDS FORD PA 18017 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/16/1991 03/31/1995
2. Pringipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 (26 23-2435436 Nol Appicaie
- Sullg. Apt. . etc. Sulte, Apt. #, etc. §. Certificale of Status Desired 74 $8.75 Additional
22] - El Fes Required
Cily & State | City & State 6. Election Carmpaign Financing $5_00 May Bs
E] ZEI Trust Fund Gonlribution O Added to Fees
Zn Country Zip Country B. This corporation has habilty for intangible tax under s 199.032,
Zl 25 El E] Florida Statutes [ Yes [INe
mmmmm 9. Name and Address of Current Registered Agent 10. Naine and Address ol New Registered Agent
81| Mame
CT CORPORATION SYSTEM 82| Street Adoress (P.0. Box Number 15 Not Acceptatio)
1200 S. PINE ISLAND ROAD =
PLANTATION FL 33324
84| City FL lss Zip Code

|11, Pursuant to the pravisions of Sections 607.0502 and B07. 1508, Flonda Statutes, the above-named corporation submits fivs statement for the purpose of changg s registered oTice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporatian’s board of directars. | hereby acceplt the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE e e I e

Shyatre tyoid o prnted name of ragistered agent and titis if applicatie {NOTE Rogistered Agunt sgnarure required when renstaluyl DATE 3
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiE PSTD [C] DELETE 1 1TRE [C] Change ] Addition -
HAME MOORE, BRUCE E. 12 NAME &
smeeraoiarss [ PO BOX 500 NA 19 SIRLET ADDRESS 3
21T -ST-2P CHADDS FORD PA 14CITY-ST. 2 &
TILE VAS {1 DELETE 2 1TINE ] Change [ Addilion  |©
NAME DOYLE, DENISE M. 27NaME
STREFT ADIRESS PO BOX 500 NA 23 STREET ADDRESS
CITY-51- 2P CHADDS FORD PA 24TI-5T-7P
MLk VAS {71 DELETE 3 1TLE (7] Change  [] Addition
e PRICE, ELAINE C. sane |
STREET ADORESS PO BOX 500 NA 33 SIREET ADDRESS
CiTY-§1-2p CHADDS FORD PA L4 CITY-5T- 2P
THLE AS [] DELETE A 1TILE SO0 00180 ic %@}nge (O Addition
o PARKER-MOORE, DEBRA B b ~04/30/96~-01051--001
SIREET ADDRESS PO BOX 500 NA 4 3STREET ADDRESS .
Eiry-57-gIp CHADDS FORD PA 4ACITY-ST-2P ' 208, 75
TILE VP (0] DELETE 5 tTITLE [] Change [ Addition
HAME CHERRY, KEITH 5 2 NAME
SIRELT ADDRESS PO BOX 500 NA 53 STREET ADDRESS
LITY-51-2F CHADDS FORD PA 54CHY-51-71 L
TILE [ DELETE 6 1TI1LE [ ¢hange [ Mdilio@h
NAME 62 NAME
STREEI ADDRESS £ STREET ADDRESS ¢ ;. ')
CilY-S1-2IF 640TY-ST- 1P D

14. 1 do hereby certify that the information supplied with thlsﬁhng is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | furlher
certity that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oattr; that | am an officer or diyga i i the corgaration or the recelver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Bjo go atlachment with an address.

“Mesident  APR26 1995 11p-35%-toto

” ' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dale Daytinie Phone £

SIGNATURE:




