FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90157 049 ***150.00

DOCUMENT # 838776

1. Corporation Name

TOKAI FINANCIAL SERVICES, INC.

Mailing Address

1055 WESTLAKES DR.
BERWYN PA 19312

Principal Place of Business

1055 WESTLAKES OR.
BERWYN PA 15312

[RRIEY LRI RRAR ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/14/1977
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21} [26] 48-1904500 Not Applicable
Suite, Apt. # etc. Sulte, Apt. #, otc. 5. Certifcate of Status Desired O $8.75 Adqitional
—2;1 ;f—l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E ;;' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiby
;] |2_5] ;I I;‘ Personal Property Tax, ‘a5 CINa
9, Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. :
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105 83
TALLAHASSEE FL 32301 - S—
ity ip Code
FL

agent. | am fanyliar with, and acg igations pf, S

n 607.0505, Florida Statutes,

J

F yl" Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement far the purpose of changing its registered
offfce or regiﬁed agepsdr both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept t

appointment as regestered

SIGNATURE
5|glr;aqe, tPad or printed name of registerad agant and titls if applicable.

(NOTE:

tered Agent signature required when reinstating)

'['_/DA?E §'4

12. / CFFICERS AND DIRECTORS, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS %{11 2
mE C DELETE 11 TME jnYdd [ Change dition
N TADAHIKO, OQAWA > 1200 Yasuyuks Kato

sTReeT aopRess| 1905 GENERAL ALEXANDER DRIVE 13sTREETADORESS | | Y oA / ﬁ/smua}EQ M ]

CITY-5T-2P MALVERN PA 14 GITY-§7-2P mmlenn, /A [9355

TIE AV (1 DELETE 21 TALE )y v [IChange [ Addilion
NAME BUTLER, HARRIS A 22 NAME

streeTanoress| ROAD #1 BOX 252A 23 $TREET ADORESS

CITY-ST-2P PARKERBURG PA 2.4CTY-ST- 2P

TITLE S ] DELETE 31 TITLE Ochange [ Addition
NAME J. ERIC ATHERHOLT 32 NAME

seeTaoRess| 476 SHADY RETREAT RD. 33 STREET ADDRESS

CITY-S7-2IP DOYLESTOWN PA 34, CITY-§T-ZP

ITLE SVPC [ DELETE 4.1 TITLE [Jchange [ Addition
NAME MCQUILKIN, SCOTT A 4.2 NAME

swreet aooress) 1640 RIDDLE CREEK 473 STREET ADDRESS

CITY-ST-2IP MEDIA PA 44 CITY-ST-ZPP

TITLE DvGe [J DELETE 5.1 TITLE [ cChange  [J Addition
NAME CAMPBELL, DONALD P 52 NAME

sReeT aporess| 908 BAUSHTOWN RD 5.3 STREET ADDRESS 7

CITY-ST-ZIP LOWER GWGNEDD PA 54 CITY-8T-Z1P ]

TITLE [ BELETE 6.17TITLE [JcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-20 6.4 CITY-ST-21P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: T e 2?‘529 VE .

Sl

SIGAAIE OS SeaErnty).

0B 1Y

CR2ED34 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phona #



