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

PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED
Apr 20,1999 8:00 am

ecretary of State

04-20-1999 90218 022 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # 850283

1. Corporation Name i

L

Mailing Address
2200 RENAISSANGE BLVD.

Principal Place of Business

THE TRIAD #200. 2200 RENAISSANCE BLVO.

GULPH MILLS PA 13406 THE TRIAD. STE. 200
KING QF PRUSSIA PA 15406-2755 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
09/04/1981
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For '
26] 41-0957894 Not Appicatis
Suite, Apt. #, etc. Suite, Apt. #, etc. 58_75 Additionai

. i f 35| )
8. Certifcate o ?latus Dasired | Foo Required

$5.00 May Be
Added to Fees

i

City & State e
28]

City & State Election Campaign Financing W)

Trust Fund Contribution

=l
)
m

Zip Country Zip Country 8. This corporation owes the currant year Intangible
|EI El Bﬂ Personal Property Tax, Oves Cine
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM -
1200 S. PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceptabte)
PLANTATION FL 33324 23
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement 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 diractors. | hereby accept the appointment as registered.
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE |
Signature, typed or printed name of registered agent and tithe if applicabla. (NOTE: Registered Agenl signature required when reinstating} DATE E

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+

TMLE Vs {1 DELEYE LATINE [JChange [ Addition E

NAME SZOKE, ERNEST G. 1.2 NAME 3

street aoress) 2200 RENAISSANCE BLVD. 13 STREET ADDRESS T

CITY-§T-2P GULPH MILLS PA : 14 CMTY-ST-ZP &

TIME T [ DELETE 24 TITLE OlChange  [JAddiion | O

NANE RIPKA, JAMES E 22 NAME

svreeTaporess| 2200 RENAISSANCE BLVD SUITE 200 23 STREET ADDRESS

cv.st.ze - | GULPH MILLS PA .- ~ . Jaacmystar |- . . o

TITLE CD (] DELETE 34TME [Change [ Addition

NAME WULFF, HARALD P 22 NAME

sreeraporess| HENKELSTRASSE 67 33 STREET ADORESS

CITY-5T-2P D-40191 DUSSELDORF GE 24, CITY-ST-ZP

TINE VP [ DELETE 41TME {QJChange [ Addition

NAME KNUDSON, JOHN E. 4.2 NAME ‘.

sTrReeTaporess| 2200 RENAISSANCE BLVD. 43 STREET ADDRESS

CITY-ST-2P GULPH MILLS PA 44 CTY-5T. 2P

e D ' [ DELETE 51 TNLE [JChange [ Addition

NAME FAIRCHILD, URSULA 52 NAME |

smeeTADDRESS| 6126 AVENIDA CRESTA 53 STREET ADDRESS !

CITY-ST-2P LA JOLLA CA 92037 54 CITY-8T-2P '

TME VPD ] DELETE 61TME TicChange  LJ Addiion

NAME BETZ, ROBERT T. 6.2NAME

streetaporess| 5051 ESTECREEK 6.3 STREET ADCRESS

CITy-§T-2IP CINCINNATI OH 64 ITY-ST-2PP B

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. 1 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 legai effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeq, or on an attachment with an addressnwith all other like empowered.
SIGNATURE: hylaq bio-270-8100
" Dale Daytime Phone #




