FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B Martham
ANNUAL REPORT

1996

Secratary of State
DVISION OF CORPORATIONS

5 -
O e
S et 1

DOCUMENT # P95000095490 (5)

1. Gorporation Name

ALLIEDMURRIETA CENTER, INC.

Principal Place of Business Mat.ng Addiess

C/0 URDANG & ASSOC. REAL ESTATE ADVISORS
630 W. GERMANTOWN PIKE. SUTE 321
PLYMOUTH MEETING PA 19462

630 W. GERMANTOWN PKE. SUITE 321
PLYMOUTH MEETING PA 15452

C/O URDANG & ASSOC. REAL ESTATE ADVISORS

3. Da'e ncarparated or Gualfed | 38, Date of Last Report
. FEUNOmber Apphed For

23-2834816

Not Applicable

$8.75 Additional

5. Cenificate of Status Desired 3 d
Fee Required
. Election Campaign financing $5.°0 May 8o
Trust Fund Contributon ] Added to Fees

1. Name and Address of New Heg!?iér_e_gﬁgent

L T corporation has liability for intangbile 1ax under s 193.052,
Florda Statutes [ Yes [;LND

2. Principal Place: of Busincss ja Ma lu'lgj Address
21 _— S £ N o
Suite Apt. #, stc - Suite, Apl. #, elc.
Cry & State | Gty & State
2 28
e ko S
Fls} Counlry i Country
- b 9 -
24 L ) S |
9. Name and Address of Current Registered Agent
B1[ Name
C T CORPORATION SYSTEM rg3
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324 83
(84 Cry

| 11, Pursuant 16 the prowsions of Sections 637 0502 and £07 150
o registarad anent, or both inthe State ¢ Flonchy Sach

Street Address (PO Box Numbior is Not Acceptatilz)

. Fionida Statutes, the above niamed corporaton submits ths staterrenl for the purpose of changing 1s rogstered ofion
nge e ds anthonizedd by e conperation's baand of drecturs | hereby accapt the appontnent as registered agent. §am

Zip Coda

FL |*|

’ ) DAt
ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORETN 17

~-Plymouth-Meating,-PA Jﬁ"cﬁ%*ﬁﬁ PRI

|

~ Plymouth Meeting, PA Y9462 [ sin

' [ Changs Jr

) VS N [ Change W Addinon |
David J. BRlum
639 9. Germantown Pike, Suite 321

Steven C. Novick
630 W. Germantown Pike, Suite 321

~Maeting,—PA ]iﬂ'ﬁd%e I Adarion |

Vincent Sanfilippo
630 W. Germantown Pike, Suite 321

famithar wath, and accepl the obhgabons of ) Sechon 607 L Fioewia Sratutes
SIGNATURE __
Syt e typed O poa el e el e Tt T e T e et

12 T TOFNICERS ANDY IRECIORS N EF

e D T T kLt RIEY: 1.1

HAME URDANG, E. SCOTT 12 Hakte

smen anvress | 630 W, GERMANTOWN PIKE, SUITE 321 1 3SIHEL T ADURESS

orvsize | PYWOUTHMEETNGPA 18462  lscvsiwe |

TITLE [ DELETE ZAHILE 2.1

NAME 27 hakt, 2.2

STREE T ADDAESS Z3SIREI AO0RSS | o g

e - - R ST A EREiTan— ket

NAME 12 hAM: g' é v

STREET AJURESS 33 STREE)ADLRESS | o

oIy -1 29 34TV -51- 7 3' 3

TITLE . 'ﬁ'ﬁﬂflf 4 1TITF 34

NAME 42 N7 4.1

STREET ANDATSS 43 STHEET ADCRESS 4.2

Ciry-§1-2° 44LI0Y 5170 4.3
B AT P 4.4

NAME 52 HAME

STREET ADDAFSS 53 STREL b ANTHESE,

OTe-S-2F N . . R -

TiTLF [ OLETE 6 1TIILE

NAME 62 HAM:

STHEET ADDRESS 63 STRL 1 ALTRESS,

iy -$1-24 Batiy-S1-aF

[ Change  [C] Add tion

appraars 1 Block 12 or Block 13 if changed, or on an atlachiment with an adaress
.

SIGNATURE: .

L4
PED QR PEANTED NAME OF SIGNING OFFICER OR DIRECTOR
% s »

S TURE AND T
't
- e .

14. | do hareby cedify tha: the ir1farrna‘.nori‘s;_lip'([ el with tine Rl s vonuntanny furmishiad and does not gty for the exen‘plrnr*ﬁéﬁl;ﬂ:?\mi; “Becton 118 C7{3k). Florga Statutes. | further
certity that the mformat.on ind cated on s anaual report o supplernental annual report is rue and accurats aad that my sgnature shall have the same legal efact as If made undar
cath, that Tam an oficer or drectar of the Corparalion o the receiver O lraslee empowened 10 execale Dis repot as required by Chaptor 807, Flonda Stalutes; and that my name

Ot Bt

S--96

CR2E0D34 (12/95)




