SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

FILED

Aug 03, 1999 8:00 am

Secretary of State

Q116871

DIVISION OF CORPORATIONS (08-03-1999 90001 040 ***550.00

1999 7
DOCUMENT # P10140

t. Corporation Name

EMS FINANCIAL, INC.

/

AR ACAEGR AR

Principal Place of Business Mailing Address

2655 INTERPLEX DR. 2655 INTERPLEX DR.
TREVQSE PA 19053 TREVOSE PA 19053
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/19/1986
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appliad For
m —za 23-2387190 ' Not Applicable
Suits, Apt. #, ete—r—- [ Suite, Apt. #, etc. . . Gerlificate of Status Desirod ] $8.75 additional
El _gﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ —zﬂ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
|24] 125} |29] |30] Intangible Personal Property. ves [ INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BLANTON, EDWIN F 82| Streel Address (P.0. Box Number is Not Acceptabl
0. e
825 THOMASVILLE ROAD reel ress { ox Number is Not Acceptable)
TALLAHASSEE FL 32303 a3
84) City F L 85| Zip Code

1. Pursuant o the provisions of sections 607 0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed name cf registerad agant and fitle if applicabk. {NOTE: Ragistered Agent signatyre required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CPEO 8 oerere RET 1) [ chenge DX Addtion
NAME BURKE,W T $2NAME Pao\ B Shouucon

streeTaporess | 213 MARKET ST 13 STREETADDRESS | @2/ D Thowr¥ed Sheeat

CITY-ST.21P HARRISBURG PA 17105 1.4 CITY.ST-ZIP Harrmsouea SA 1710 > <

TITLE ECFO . DELETE 21TME P Change Addition
NAME FLAHERTY,'AUCE D . E 2.2 NAME Lonhooen L. Wilcex \En- - N D d
-smeeeraooness | 2655 INTERPLEX.DR.. yssmeETanpress | 33 S Chowles Divee

CITV.ST-ZIP TREVOSE PA 19053 24 CITY-ST-ZP Bal\himore . mB 2120

TITLE P X beLete 3ATITLE U1 change [ Addition
NAME HAYDEN, J R 32NAME

sReeTaDDRess | © NESHAMINY INTERPLEX, 33 STREET ADDRESS

CTYSTZIP TREVOSE PA 18053 34 CITY.ST.ZP -

TITLE S DELETE  Je1TmE Change Addition
NAME GAHUNG, MG g 4.2 NAME (ace %or-{ K T\\Otesof;-\ D 9 w
seeraporess | 2655 INTERPLEX DR s et anoess | 25 S Crartes Shve

cirvstap TREVOSE PA 18053 44CITYST-2P ?;\Mma re, MO 2.0

Tme AS DELETE 51TME 1 change Addtion
NAME KING, GW m 5.2 NAME dosegh M . M= Cortound e (A
sweeTaporess | 213 MARKET ST sasmeetaooress | & 10\ Baymeadows Dryye

CiTY-$T-ZIP HARRISBURG PA 17105 5.4 CITYST-ZP Glevn Burate, WD

TmE AS & peLerE sATME AS [V crange D adsiton
NAME BUSH,C M 6.2 NAME Nome. B Kina,

smeeTAbeRess | 213 MARKET ST §3STREETADDRESS |25 . nowhes. Shreet

CTY-ST-ZIP HARRISBURG PA 17105 64 CITY-ST-ZIP BeldMimeare, MO 2120

CR2E034 (5/99)

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 annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of tha corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, g n attachment with an address.
SIGNATURE: MB%WEQWR&@ Slop/59 (1) 20 261

B I IBE A b T DER MDD D TEN MAME Mot i aING MEErER MR NIREFTAR




