-

COR

FILE NOW: FILING FEE
~ PROFIT :

ANNUAL REPORT

1997 o

FLORIDA DEPARTME
FORATION

NT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

—

P.O. BOX 259

E —

22|

DOCUMENT #

1. Corporation Namic

MANAGING GENERAL AGENTS, INC.

“Principal Prace of Business
270 WALKER DRIVE
STATE COLLEGE PA 16801

"2, F’rTr_\r;ipal”P&a(:a_(;!—Bt,ls'rness i

Suite, ﬁpt {el:;

City & Stale

P09937 (4)

Mailing Address

270 WALKER DRIVE
#.0. BOX 258

STATE COLLEGE PA 16001-7087

FILED
Apr 28 1997 8:00am
Secretary of State

AV G

3. Date Incorporated or Qualitied | 3a., Date of Last Report

04/29/1986 07/06/1996
2a. Mailing Address 4. FEI Number Applied For
E 25‘ 1372 168 Not Applicable
Suite, Apt. #, etc. i
ulie: Apt &, ete §. Candficate of Status Desired a $8.75 Additiongi
I Z’;‘ Fae Required
| City 8 Stato 6. Elaction Campaign Financing $5.00 May Bo
_J 28 Trust Fund Contribution Added to Fees

|2 '_""c“o_uﬁw Zip Country 8. This corporation has kability for imangible 1ax under s. 199.032,
2ﬂ 25] 20 @ Florida Statutes Oves o
8, Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent

MCNICHOL, ROBERT E. JR. 81| Nama

10002 PRINCESS PALM AVENUE -SUFE-212° 82| Streel Address (P,0. Box Number is Not Acceptable) .

SUFE-H15 J000S Brincess i lm %emtf,é‘w?‘ﬂ 3%

TAMPA FL 33646~ 83

84| City —— 85| Zip Code
/e m po FL Sl 17

11, Pursuant to 1ht provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing Its registered
ofhce or registored agent, on both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent | am familar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNAT

pple
Jon af altachifient with an addreg
URE: NLJTTPA) Tl

" $1GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER O

LSIGNAT URE e
Sy edtung Iyl of printed nae ol regstored ajent god title £ applicable (NOTE Regitared Agent signature required whan remnatating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fm PD LT OELETE 117LE [Ttcrange LT Adaition
A SZEYLLER, ROBERT A. 1.2 HAME
steravoness | RUD. 4 BOX 30 13 STREET ADDRESS
env-stoe | BELLEFONTE PA 14 CITY-SF- 2P L,
met SD | EGEE 21 THLE A I X Change™ [T Addition
NAME . . 22 NAME
SIRELT AUDRESS mm:ﬁbwmwﬁ Pruns] 23 smeer aoness | 270 aLker Drive, po box 269
arvsize | RLANLCH-R STATE %U—Cﬁé/ﬂﬂ 1683( 2aarrsrae | A &/‘@fx , PA 1Lso¥
e | T 7 T.JDeceTe ATTE d Fl Ghange ] Additian
NAME DAVIS, JOHN 32NAME
sweeranowiss | 270 WALKER DRIVE 33 STREET ADDRESS
v srze | STATE COLLEGE PA 34 QITY-S1- 2P
e T [ oeLeTE 41MILE I change [ Addition
NAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADORESS
GiIy- S1-21F 44 CITY-ST-2P
e | - (T DeCETE SATILE [T change L] Addilion
NAME 5.7 NAME
STHEET ADDAESS 5.3 STREET ADDAESS
Lo srm | SACITY-51-2P
TILE [T DELETE B.1TITLE [T Change 1] Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET AD
L B4 CITY - P2
W." T do hereby cerlily that the information suppi icTTAmdoes not quatity for the #&emption stated In Section 119.07(3)(i). Florida Staiules. | further certify that the
9 ental anhuat feport is rue angeccurate and that my signature shall have the same legal effect as if made under oath; that

lich arfhe rdceiver oftrustee empoweredG execute this report as required by Chapter 807, Florida Statutes; and that my name

Fktbert £ Mokl 2] -14-97  Sul-238-05

IRECTOR

CR2E034 (9/96}

Date Day e Phono »

O MTR4



