FILE NOW: FILING FEE AFTER MAY 1ST (S $550.00 FILED

PROFIT : ‘ é 2 FLORIDA DEPARTMENT OF STATE Mal‘ 23, 1 999 8 . 00 am

CORPORATION
ANNUAL REPORT

, 1999
DOCUMENT # 846671 R

1. Corporation Name

ST. ONGE, RUFF & ASSOCIATES, INC.

Katherine Harris Secretary Of State

Secretary of State ek K
DIVISION OF CORPORATIONS (03-23-1999 90037 017 150.00

-

MO

Principat Place of Business Malling Address
617 MARKET STREET 617 MARKET STREET
¥ PA 1T YORK 7
ORK e PA 17404 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed
08/06/1980
2. Principal Place of Business ‘ 22. Mailing Address 4. FE} Number Applied For
21 26] - 231310129 Not Appiicable
Suite, Apl. #, efc. - Suite, Apt. #, etc. - .- — - . - . - it
uite, Ap ele e, Apt. 7, efe 5. Certifcate of Status Desired a $8.75 Adafmonal
El m Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 way 8o
a m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year (ntangible
2] [2s] 29 [30] Personal Property Tax. Oves  DiNe
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
- . 81| Name
C T CORPORATION SYSTEM
82| Streei Address (P.0. Box Number is Not Acceptable
1200 S. PINE ISLAND RD. ( prabie)
PLANTATION FL 33324 ‘ a3
- 84 city FL st Zip Code

11. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed o printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 14TME [BcChange [ Addition
NAME COOKSEY, DAVID L 12 NAME
sweeTanpREssy 1848 RADNOR RD. tasmeEranoiess| 110 Lyn Circle
CITY-ST-2IF YORK PA 17402 14 CITY-ST-2P York, PA 17403
TME v K] DELETE 24 TTILE v ClChange X Addition
NAME ARNOLD, RODGER E 22 NAME BRICKNER, JEFFREY C
streetaporess| 351 PINE HILL ROAD ) 23 STREETADDRESS 745 SOUTHERN ROAD
CITY-ST-2PP YORK PA 17403 _ . . i 2.4CIY-ST-ZP YORK, PR 1 7403 M
TME VT {] OELETE 31 TILE [lChange  [JAddition
NAME EMSING, JAMES E 32 NAME '
swreeTAoRess| 4145 WOODLYN TERRACE 33 STREET ADDRESS
CITY-ST-2P YORK PA 17402 34, CITY-5T-ZIP
TmE D [} DELETE 41 TME [OChange [ Addition
NAME SCHIELER, RICHARD F. 4.2 NANE
smreeTApoRess| 1998 SOUTH ST 43 STREET ADDRESS
OITY-ST-ZIP YORK PA 44 CITY-ST-2IP
TME VS [] oELETE 51TME (QChange [ Addition
e FOREMAN, BARRY E s2AAE
sweersooress| §70 TERRACE AVE. 53 STREET ADDRESS
CTY-ST-2P . JOY PA 17552 . 54 CITY-ST-2P
TME ]_%1 T CELETE 61 TNLE [lChange [} Addition
NAME KENDIG, STUART B BZNAVE
STREET ADDRESS| 3210 RUPPERT RD. 6.3 STREETADORESS ADDITIONAL LIST ATTACHED

Lonvstze | YORK PA 17404 secmy-57-2°

14. | 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 annuat 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 corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: REQUIRED 02/03/99 (717) 854-3861

et A Rew e
A 2'n’ T

CR2E034 (11/98)

RENATURE AND TYEED OR PRINTED NAME Of NING OFFICER OR DIRECTOR Data Daylima Phone #

WA RN 1




OFFICERS & DIRECTORS
OF

ST. ONGE, RUFF & ASSOCIATES, INC.
(A Peringylvania Corporation)

Florida - Annual Report
Question #12 - Additional List

Title

Name

Street Address
City,St-Zip

Title

Name

Street Address
City,St-Zip

Title

Name

Street Address
City, St-Zip

Title

Name

Streef Address
City,St-Zip

Officers

ASST TREASURER
GLASSMYER, WILLIAM W
1004 MARHERITA COURT
RED LION, PA 17356

Directors

D

BREMNER, WILLIAM R

1908 CARLTON PLACE

LANCASTER, PA 17601

D

LANDIS, DONALD E
25589 OVERLOOK DRIVE
YORK, PA 17403

D

HEISER, WILLIAM E

R.D. #6

SPRING GROVE, PA 17362

AS29Y0-%003747

Ol o1




