‘ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT G FLORIDA DE PARTMEN] OF STATE
CORPORATION % g

ANNUAL REPORT

1996 )
DOCUMENT # 846671 (6)

1. Corporation Narme

ST. ONGE, RUFF & ASSOCIATES, INC.

Sandra B Mortham
Sccretary of Slate
DIVISION OF CORPORATIONS

MR

Principal Place of Business 7 7Ma|hng Address
617 MARKET STREET 617 MARKET STREET
YORK PA 17404 YORK PA 174
3. Date Incarporated or Qualified | 3a. Dals of Last Report
o o ) 08/06/1980 04/18/1995
2. Principal Place of Business 2a. Maling Addiress 4. FEI Number Applied For |
[21] e - o 23-1310129 Not Appiicable_|
Suite, ApL. 4, elo. .., SuteApt#,etc. 5. Gertificate of Status Desied (] $B.75 additionat
22 o 27LA L ) o ] Fee Required
City & State | City8 State 6. Election Camgaign Financing $5.00 May Be
2_31 33] Trust Fund Contribution Ol Added 1o Fees
dls] I Gountry p N Country 8. This corporation has liability for intangible tax undor s 189.032,
[24] 25| 29| 30| Florida Stalutes [ ves ElNo
9. Name and Address of Current Registered Agenl _10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 83
sa| City FL as‘ Zip Code

11 Pursuant 16 ho prowisions ol Sections 637 0509 and 607 1506, Fiorda Stdles, the anove: named comporation submits his statement for the purpose of changing its registered affica
or registered agent, or both, in the State of Florida. Such change was autharized by the cozporatian’s board of directors. | hereby accept the appointment as registered agent. | am
tarilar with, and accept the obligations of, Section 6070505, Hlorida Statutes.

SIGNATURE _ e [ e e O _
Sgnaturg, bypaud ¢ printud e of rw:':‘ re: ﬂ‘_}‘-rvlﬂ.@ athc it a;)w-«hlf-m NCTE : Ragisterad Agont signature racpirad when reinstat g oAt fr?
12. OFVICE S AN DIRECTORS EE ADBIIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 @
TILe P [ DELETE 1 1TILE - [JChange [ Addion |+
NAME CODKSEY, DAVID L 1.2 NAME 3
STREE) ADDRESS 1846 RADNOR RD. +3STHEL] ADDRESS ]
Clry-§1-2IP YORKPA17402 1.4 CITY-ST- 2P &
TITLE Vv [ DELETE 5 PR [ Ghange [ Addiion | ©
NAME ARNOLD, RODGER £ 22 NEME
STREET ADDRESS 351 PINE HILL ROAD 23 SIREET ADDRESS
CITY-57-21P YORK PA 17403 - 24 CITY-ST-2P
TILE VT ] DELETE 3.1 1I0LE [ Chawge  [J Addition
HAME EMSING, JAMES E 37 NAME
STREE] ADDRESS 4145 WOODLYN TERRACE 33 SIHEE| ADDRESS
COpY-§1-2P YORK PA 17402 o 3ACAY-§1. 717
THLE D I DELENE 447 [ Change [ Addition
NAME SCHIELER, RICHARD F, 42 NAVE
STREET ADORESS 1998 SOUTH ST 43STREE] ADDRESS
CTy-51-2 YORK PA - o 44071912
TTLE VS [ DELELE 5 UTITLE [] Change [} Addilion
HAME FOREMAN, BARRY E 52 NAME
STRELT ADCRESS 870 TERRACE AVE. 5 5 SIREET ADORESS
oIy -§1-2IF MT. JOY PA 17552  Nssomestae
TITLE v [} DELETE & 1TIILE [J Cnange [ Addition
NAME KENDIG, STUART B 67 NAME
STREET ADDRESS 3210 RUPPERT RD. B 3 STREET ADDRESS
oy S1-ip YORK PA 17404 6.4 CIIY-5)- 21

14. | do hereby certify Inat the infermation supplied witn Lhis filng is voluntarily furnished and does not qualify for the exermption stated in Sechon 118.07(3)(K), Florida Statutes. | further
cerlify that the information ind zated on this annual -eport or supplenendal annual report is trus and accurate and that my signature shall have the samae legal effect as if made under
aath that | am an officer or director of the corporat on or the receiver o+ trustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statules; and that my name
appears in Block 12 or Block 13 if changed, or gn an attachment with an address.

SIGNATURE:” \Omesg

JGNATURE AND TYPED OR PRINTED NAM

James E. Emsing, VP/Treas  04/18/96  (717) 854-3861

F SIGNING OFFICER OR DIRECTOR Date Thag e Fona 8




