FILE NOW: FILING FEE AFTER MAY 1 1§ $558 00

PRORIT ik 3, FLORIDA DEPARTMENT OF STATE T H\m'}
CrO\IR':.ORAgPISNT Sandra B. Mortham
ANNUAL R R o " ! Secratary of State . LI T “.1
1997 e DIVISION OF CORPORATIONS o oct ih SIS
DOCUMENT #  f75602255 779 -

1, Corporalion Name .
Depot Tulenwocionod, 5.A., .

Principal Place of Business Mailing Address

Clo Tk Offve. Souden 3x. Do, Ray R34
Mo Volley Sheam R”““‘D{j Vodleny Forge , PA QU2

<,
Maloerny, PR 19 5 3. Datc ncorporated e—Gwakfed | 3a. Dale of Lasl Reporl
o H119/95. 1996
2, Principal Place of Business 28, Mailing Address _ | 4 FEl Number Appliet For
21] ﬁ?ﬂ___ 1 Lh- Ol 2.9 LPK » Mot Applicabio |
Suile, Apl. #, etc Sule, Apt. #, elc. it
’_| P —l 5. Cerli‘icale of Status Desired O $8.75 Addllvonal
22 27 . Fee Required
Cily 8 State | City & Siale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribulion ] Added to Feos
p Counlry 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
;;] :‘EI ;l 3(;] Florida Slalules Clves o
9. Name and Address of Current Registerad Agent 10. Name and Addrees of New Regisiered Agent
a“[' 81| Nameg
Corporpion Systom
o \C}T > 82| Street Address {P.O. Box Number is Not Acceptable) ]
oo o Pinve. Tsloard Rood -
. - 83
Plardtohieny, FLL 33324
fga]

4] Cily FL 85 L?lp Code

#1. Pursuanl to the provisians of Sections 607 0502 and 607 1508, f lorida Statutes, the above-named corpe-ation submits this statemenl for the purpose of changing its reg'stered
office or registered agont, or both, in (he State of Florida. Such change was authonzed by the corparation’s baard of direclors, | hereby accepl the appaintiment as regislercd
agent. | am familar wilh, and accepl the obligations of, Section 607 0505, Figrida Statutes

N A R i o 7 A st g o e Fagriceti — UBTE Tegionsd A Sig e et i gy~ T i o

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGE RS AND DIRECTORS IN 12

TaLE Resdear ™ 7 Do Fowme | ] ] “Crange L Addition |

NAME Yot £, Dieieioc ke s 12 NAME 1000023232251 1 1
TREET ADORESS |™1O Uﬁ“ﬂj Sheom Rl"b*n‘:} 13 S1REE) ADDRLSS ~10/1 ?-'{3;3?""01 H O~
¥-§1-21° s, PR 1935 14C0Y-5T- 7P waenth0, 00 sakS00, (0

N E \“LC S‘@,;J-\ | MR PRRILT; [Tcnange [ AddilioT'

NAME M A, Dude 2.2 NAME

STREE1 ADDRLSS [VT(Y \]0\\(},& Seomn 23 SIRLET ADORESS

ciry-s-2e__ [NAALSQ NS, PA 19355 2 4C1Y-5- 2 B

e \ice, Rcﬂ%ﬁsﬁ# Sresard H s 03 Change ™ TT Addiicn
NAME w% fg % 32 NAML
SIREET ADRESS {10 veoum Yoruonsy 33 STRFT ADORESS

orestze [ MalOtaes, PH 9298 34.0i17-51-7 )

e (:EE)-E_& N TDOouri a1E [T Change ] Addition
NAME Counns M. Mmcfx)‘:) ) 4 2NAMI

STRELT ADDRESS “TOUQA\%%*TQ 43 1AM 1 ADDRESS

crvestze | Nadueony, PR 18399 44Ciy-51-7P

THILE TreOSUNex | AT 5AT0LE [T Ghange [ Addilion
HAME 0. Cordora et I s2 NN

SIREET ADDRSS | ¢S \)o.,l\uﬁg’r\{&m . 5.3 STHEET ADDRESS

av-sze |MaloeresT PR Q3RS B4 CITY-S1- AP )

I ' [T oerte 817E O Ghange T Addihon |
NAME 6.2 NANL . - 7

STREET ADDAESS ‘ , €3 S1E L1 ALDRESS é (7§ - /é 4

Civ- ST 7P - B4 CITY-§1-7F

14. | do hereby certily thal the mlormation suppl.cd with th's filing does not gualify for Ihe exemption stated in Seclion 119.07(3)(1), Fiorida Statutes. | furthe- certify thal the
informalion indicated on this annual reporl or supplemental annual reporl is Lrue and accurate and that my signalure shall have the same logal effecl as if made under oath. Inat
| am an officer or direclor of Ihe corparation ar the receiver af trustee empowered 10 excodle this report as reauired by Chapter 607, Florida Statutes: and thal my nasio
appears in Block 12 or Block 13 il changeo. o on an atlashmen| with an address

SIGNATURE: . %M AV Dopmen  Ofe]dF | Gio|29ukcce

SIGNATURIE AND TYPED OR PAINTED NAWE OF §10 Daymie Pronc K

CR2E034 (3/96)



