FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT @855, omnn b mam e el o
CORPORATION
ANNUAL REPORT

1996

FLOBIDA DEFARTMERNT OF STATE
Sardra B Mortham
Sacretary of State
DIVES:ON OF CORPORATIONS

DOCUMENT #  P95000002382 (6)

1. Corporation Name:

ALLIED/EASTERN VENTURES It INC.

Frncoal Plane of Busmess E Y ey e l|||'|"H||IIIHIW"m"m"m"mIM”“"H“”I"'“mm

C/O URDANG & ASSOCIATES CfO URDANG & ASSOGIATES
630 W GERMANTOWN PIKE STE 321 630 W GERMANTOWN PIKE STE 321
PLYMOUTH MEETING PA 19462 PLYMOUTH MEETING PA 13462 | 3. Date incorporaled o Qualified 3a. Dale of Last Report
, o , 01/10/1995 i,
2. Principal Place of Bosiness 2a. Maihng Ac 4. FE Nunber Apphed For
21 e e | 23-2787876 . Net Appicabic
_, Suile, Apk. el 3 Bt Apt b el 5. Certifcate of Status Desiwed 1 $8.75 Adc!”ional
22| i — Fee Required
City & State B City & Stater 6. E|ect.on Can];f«"g” financing $5 00 May Be
23 23| Trust FLmd Contribubion O _Added to Fees
ap | Country 4 ) Country B. The corsorarion has liabilty for wtangible tax under 5 199.032,
24 25] 29J 3_0[ B 7 Floricla Stalules [ ves ﬂ N

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

CT CORPORA.HON SYSTEM [82| “Btront Addreas (P.Q. Bax Number is Not Acceptabie)
1200 8. PINE ISLAND ROAD

PLANTATION FL 33324 &

Mga| cy 70 Code

FL

11. Pursiuant to the pmws'orf, of Sr ¥ a 35, el corporalon subnats this statemont for the purpose of changing its registered office
or registered aganl, o boln, o the E;t dr of Forida ‘% ity C'mng swveld Eoonged oy Ih_ curwratmn & boand of chrecturs. | herely ancepl the appointmect as regstered agent. | am
famdiar with, and accept the abligations of, Secton 607.0005 Flemda Stalates

CR2E034 (12/95)

SIGNATURE: o : T . e

th‘ﬁ" Tan “’L"' N TTIPI EA I Ak e e g ks e e T e e g R Oa1E
12. : o CHE |L, H A"\J 17[)|th I gnfgs. ) T R ADDITIONS/CrIANGES 1O OFFICERS AND DRFCTORS 1N 52
TIHLE o ] oEeete RIS 1.1 P. D [ Change [%Additian
NAME URDANG, E. SCOTT NN
SIREFT ADURESS C/0 630 W. GERMANTOWN PL., #321 PASIR T ADTRED
CiTY-S1-2¢ PLYMOUTHMEETING PA 19462 = Rreavs B
- ) GeLETE i 1 'v.s. O] Change  [X Additian
NAME 2NN 2.2 Blum, bavid J.
STAEET ADDRESS aswaraoorese | 2.3 630 W. Germantown Pike, Suite 321
Iry-$r-7p o o Resoy s 2.4 Plymouth Meeting, PA 19462
TIF [l oaen 3 InE 3.1 v {7 Change 3k Addition
NAME A2 AN 3.2 Novick, Steven C.
STREET ADDRESS sesmioness| 3.3 630 W. Germantown Pike, Suite 321
OTv-81-7@ et e e e o pssorestoe | 3.4 Plymouth Meeting, PA 19462
TINLE [C] EteTe 41 TIEE 4.1 Vv [ Change mﬁAdjd o
NAME 2 N2 4.2 Sanfilippo, Vincent
STREET ADDRLSS IISHETAIAE | 4.3 630 W. Germantown Pike, Suite 321
Ciry-§r-ne o R :’_4_.!2!TL_S_!__?K______4,4_._Blm;mw
TITLE [] CeLEt 5 10 ﬂ] Charige  [] Additon
Y 572 Nkt
SIREET ADDRESS 53 STHEET ADDRESS
CilY-5I-2iF o W BACESSEE
TILE [C) DELET: B R [] Crange [ Additon
NAME F 7 HAME
SIREET ADDRESS 5 1STREE D ATDRESS
CITy -S1-JIF ) BACIY-§l- 00

4. | do hereby certify Ihat tne information sappasd vith tis fang i volustaniy furmshed and doas not gugify for the exenplion stated in Section 119,073k, Flonda Statutas | furtnar
cerlify that the information indicated ar fus aneous’ reg mental annua report s rue andd accurate and that my ssignatures shall have the same legal effect as it made under
oatn; thal | am an oficer or O\ft‘f‘TO at e oorpurahoe ar tl\(. feaiver OF frusten empoverad to excoate this repor as required by Chapter 607, Fiorida Statutes: and that my name
appears in Black 12 ar Bock 13 1f chasg ek o an gy aftgebiment wity #n ackdress

SIGNATURE: WJ S-L=$C  blo-934-Fsvo

SIGRNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Disyntes Fronn &

g 7Y Y, AN




