FhLE NOW: FILING FEE A

FTER MAY 1 1S $225.00

* PROFIT
*  CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

PQ&%ME?‘T # P38375

C.F., INC., OF PENNSYLVANIA

Principal Place of Business

2718 MADISON ST.
HOLLYWOOD FL 33020

(2)

Mailing Address

P.O. BOX 21200
HOLLYWOOD FL 330221200

I T A

3. Date Incorporated or Qualfred

Jda. Date of Last Report

04/16/1992 12/08/1995

[ 2. Principal Place of Business 2a. Maiing Aderess 4. FEI Number Applied Far
21 e 25_] . 23'1929769 Not Applicatile
Suite, Apt &, et | Sulte, Apth. ete 5. Corbfioale of Status Dassred B,\’ $8.75 Add.m‘ronal
Fiﬂ 2ﬂ Fee Hequired
City & State 1 __ Gily & State €. Blection Campaign Financing $5-00 May Be
23 23\ Trust Fund Contribution Added to Fees
|z _ Gountry i Op Country B, Itis corporation has hakakty e intangible Yax under & 189,032,
24) 125! 20] 30 Fierida Statutes ves [INo
9. Name and Address of qurgp;ﬂlflegirs'tgreq Agent 1 10. Name and Address of New Reglstered Agent
81| MName
ANTON, MARK 82] Street Address [P.0). Box Nuniber is Not Acceptabla;
2718 MADISON ST.
HOLLYWOOD FL 33022-1200 83
84| City FL |as Zip Code

11. Pursuant to the provisions of Sechong 607 0502 arel €07, IJO.‘.\ Fionicda Stat utes, 1he abave namad :,nrp(zmluln sabnuts this statement for the purpose of changng its registered office
or registered agen!, or biath, in the State of Florda Suetr change: was awtharized by the corporabon’™s board of dreclors. | hereby aceepl the appontnent as regstered agent. | am
famihar with, and accept the obligations of, Section €07.0505, Tlorioa Statutes

CR2E034 (12/35)

SIGNATURE _ . . .. ... . . L e
Syt fe, byped o0 Pt Raca o L PR PHOTE g tere TR gt b e Lk bttt DaTE

12. iz B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i _.P._..__, T eEiETe 1 1RILE N [ Cnange [ Addtion

NAME ANTON, MARK 1.2 NAME

stueet apbress | 2718 MADISON ST. 13 STREF T ADORESS

CITY-ST-2P HOLLYWOOD FL 33020 eomvesae | o

TITLE [) DELETE 2 1TIE [ Cnange 7] Addition

NAME 27 NAME

STREET ADDRESS 23 SIREET ADORESS

CITY-SF-21F . i L 2ADTY ST

TITLE [ DeLETE 3 1HINLE [] Cnange  [] Addtien

NAME 32NAME

STREET ADORESS 33 SIREET ADORESS

CITY-ST-2IP o 340075171 i . . - )

TME [ DELETE 41ILF [ Cnange [ Addition

NAME 42 NANE

STREET ADDRESS 43 GIRTE D ALEES:

CITY-SI- ZIF ~ 44000y -SI-20F

TITLE [ DELet 5 1HILE [J Cnange  [] Addition

NAME 57 NAMI

SIREET ADORESS 53STHEEE ADCRESS

CITy-5T-2IF o 54017y ST-2IF

TILE [JD:iere 6 1 3I0LE ] Cnange ] Addition

NAME £ 2 AR

STREET ADDRESS B3 STHEE [ ADTRISS

CITY-SI-2IF 4 Oy -S1-20F

14. ) do hereby certify that the informaton SLJDE»'-\F-_;EI- with this mmg is VoIl Yy furnished and does not quahly or the exomp tion stated in Section 1 i@ﬁﬂé}(k), Florida Statutes. | turther
certify that the informabon inchcated on this antwal reparl o supplenentat annual repart is true and acourate and that my signature shall have the same legal effect as f macle under
oath; that | am an officer or director of the corporal-on or he receiver o tustec empoweted 10 execate this raport as required by Chaptor 607, Florda Statutes; and that my name

appears in Block 12 or Brock 13 if !;hémged or pran atlachment witk an address
SIGNATURE: _ 4/'</) It D27 X
[uate: Cerprrns Frroce

R——

— :H,:') // 'f”f “'

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICEH OR DIRECTOR




