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NAVE A.J. Clegg 12 HAKE Robert Zobel
STREET ADDAESS N. Providence Rd, Suite Jo#tGesorss 5300 N. Powerline Rd
M&M:& ' o |Ft. Landerdale, FL 33309 |
TITLE Executive VP [ DELETE 21 TINE [] Change ] Addition
NAME 2 2NAME

hn R. Frock A

STREET ADDRESS |-1,200 N. Providence Rd. Stz 3059 zasmeeranoress 1 0H30
CATY-§1-2P Media, PA k9063 2.4 CITY-S1-29 "Ud
TME Vice President/CFO ] DELETE INTINE ¥
NAVE William E, Bailey ) 32NAME
smeeTanoress| 1400 N. Providence RA. Ste 3059 ssstreeraoress
CTY- ST iMedia, PA 19063 — Jrorvsrae S
TITLE Ve -Finalce s~Admin. ] DELETE 41TME [ Change [ Addition
NAME Yvonne DeAngelo 4 2RAME
STREETADCRESS| 1400 N. Providence RdA. Ste 3059 +isTeErnmRes
GAY-ST-21 : 063 Rsscwseze |
TLE el i T OEETE 51TME ClChange [ Additon
e Director 2 A

Edward Chambers, .
sweETaoess WAWA, Inc. Baltimore Pike/Red REGREomRes ‘s
arvst2e [Media, PA 19063 S4CHTY-ST-20 e ,\N\‘,,,A_A_
TME Director LI DELETE 6 TmE [JChange L] Addlion
e Peter Havens SZNAME
smeeraopRess| Four Falls Corp. Ctr. Ste 202 Qossmeeranoress
ovstze_ |W, Conshohocken, G4 CITY-ST-21P

44. | hereby certi

that the information supplied with this fling does not qualify for the exemption stated in Section 119 .07(3)(i). Florida Statutes. ! further cerlify that the information
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