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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPQORATION
ANNUAL REFORT

1998

R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATICNS

May 15 1998 8:00am
Secretary of State

DOCUMENT # 8466;1

Y. Corporation Neme

ST. ONGE, RUFF & ASSOCIATES, INC.

(6)

Mailing Addross

617 MARKET STREET
YORK PA 17404

Principal Piace of Business

€17 MARKET STREET
YORK PA 17404

RO A

DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Quatified

08/06/1980
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;1] o ;a 23’1310129 Nat Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
P - : 6. Cortificate of Status Desired [ $8.75 ditional
22 27] Fee Required
City & Stale | Ciy & State 6. Election Campaign Financing $5.00 May Bo
El e QEJ Trust Fund Cantribution Added ¢ Feas
Zip | Counury | Zip Country 8. This corparation owes or has paid the current year Intangible
m 251 . 7””.__2_317 . 30 Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglslered Agent 10. Nama and Address of Now Reglstered Agent
C T CORPCRATION SYSTEM 81| Name
1200 8. PINE ISLAND RD. 82 Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

11, Pursuant to the provisions af Sections G07.0502 and GOY. 1508, Flarida Statules, the above-namod corporation submits this stalament for the purpose of changing its regislered
office or registered agent, or both, iniho State of florida Such change was authorized by the corperalion’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Bignalwe, ypod r penied name of 1( wi Ageenl m.rn'l.-l_z- W opplicable (NDITE Registored Agenl s.gralure redquired when reingtaling] CATE '~
12. OFFICE ND DIRE CTONS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 @
TILE —P_ T D DELETE 1T1TMTLE D Change D Addition g
NAME COOKSEY, DAVID L 1.2 NAME §
steeraporess | 1846 RADNOR RD. 1.2 STREET ADDRESS b
CUTY-5T-2P YORK PA 17402 14 EITY-§1- 7 &
TILE Vv [T DELETE 21TIILE CJ change [T Agdition |
NAME ARNOLD, RODGER E 22 NAME
seer apotss | 351 PINE HILL ROAD 23 STHEL] ADDRESS
CITY-ST-21p YORK PA 17403 R ) !z.acm-sr-np
TIILE N [J oELETE 31 MILE U Change LT Addition
NAME EMSING, JAMES E 32 NAME
staeztaooness | 4145 WOODLYN TERRACE 33 STREET ADDAESS
CITY-ST-2P YORK PA 17402 34.CITY-S1- 2P
TMLE v [T DELETE A1 TITLE T Change (] Addition
NAME SCHIELER, RICHARD F. 42 NAME
sraeet appeess | 1998 SOUTH ST 4.3 STREET ADORESS
CATY- ST-2P YORK PA 44 CITY-51-21P
TLE ;] T [ DECETE h1 TIMLE T crhange L] Addition
NAME FOREMAN, BARRY E 5.2 NAME
STREEY ADDRESS 870 TERRACE AVE. 53 STREFT ADDRESS
CITY-5T-2P MT. JOY PA 17552 L 54 DITY-51- 2P
TLE Y 7 DELETE 617TITLE [T change T Audition
NAME KENDIG, STUART B 6.2 NAME
STREET ADDRESS 32'0 RUPPERT RD' 6.3 STREFT ADDRESS
ITY-$T-2IP YORK PA 17404 BALIY-$1-2P

e e L o o

N AN A I

R ]

14. | hereby cartify that the informatian supplicd with ths filng docs not qualify for the exemplion stated in Section 119.07{3)i). Florida Slatutes. ) further centify ihat the infarmation
indicated on this annual report or supplemicnilal annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporalion or the recaiver of trustee erpowerod to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed., or oh an altachmeont with an addrass.
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