. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 27,2004 8:00 am

DOCUMENT # F98000001677 ecretary of State
1. Enlily Name
WESTMINSTER ABSTRACT COMPANY _ 04-27-2004 90095 018 ***150.00
" Principal Place of Business Mailing Address
3103 PHILMONT AVE. 3103 PHILMONT AVE. . .
HUNTINGDON VALLEY, PA 19006 HUNTINGDON VALLEY, PA 15006 g v
S T AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State \ City & State 4. FEf Number Applied For
23-2671937 Nol Applicable
“p Couniry ap Country 5. Certificale of Status Desired [ ?eg.;g“ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Adtdress (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
Cily FL Zip Code

8, The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tita if applicadle. {NOTE: Regisiered Agent signatura required when reinsiating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Faee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T7LE Ccsb [ pelete TILE PSTD XH change [ Addition
HAME GARY, KENNETH J NAME Kenneth J. Gary
STREETADGRESS | 3103 PHILMONT AVE. STREET ADDRESS 3103 Philmont Avenue
CITY-ST-2IP HUNTINGDON VALLEY, PA 19006 Ciry-S1-2P unti i
TITLE bpP [ Delete TIE O crange [ Addition
HAME MOSCONY, CHARLES E NAME
STREETADORESS | 3103 PHILMONT AVE. STREET ADDRESS
GITY-S1- P HUNTINGDON VALLEY, PA 19006 CITY-ST-2P
TILE 1 pelete TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE change [T Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i GIvY-ST-2IP
TITLE 7 Delete TITLE O change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the infermation supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated on this report Or supplemental report is rue and accurale 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 empower€dto execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an agdresggwith al rlike erpowered.

SIGNATURE: [ S — 4/15/04 (215) 938-8000

SIGNATURE AND TYPED OR PRINTEC'NATIE OF SIGNING OFFICER OR QIRECTOR Date Daylima Phane #
/



