SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFDRE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Aug 05 1997 8:00am
Secretary of State

DOCUMENT # P2531

1. Corporation Name

SIEMATIC GORPORATION

(2)

Principal Place of Business Mailing Address

A GO

3331 STREET RD 3331 STREET RD
50 450
BENSALEM PA 18020 BENSALEM PA 18020 DO NOT WRITE IN THIS SPACE
us us 3. Date [ncorporated or Qualified | 3a. Date of Last Report
07/25/1989 06/26/1896
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
[21] 2 95-3504669 Not Applicable
, Apl. #, . Suile, Apt. #, elc. iti
Sulte, Ap. 4, elo uite, Apl. 8, et 6. Certificate of Status Desired 0 $8-75 Add‘monal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El ;ﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8, This gorporalion owes or has paid the currengyear Intangible
;] E] 29 ;l Personal Properly Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81} Name
1204 HAYS STREET 82| Stres! Address (P.O Box Number is Nol AGcoptable)
TALLAHASSEE FL 3230t .
83
84| City FL 85{ Zip Code

agent. | am familiar with, and accepl tho obhgalions of, Seclion 607 0605
SIGNATURE

11. Pursuanl 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or both, in the Stale of Florida. Such change wag auihorézed by the corporation's board of diraclors. | hereby accept the appointment as registered
, Florida Stalutes,

Signalure. typod o prnted nam of tagistarad 8gor and tilke il Bppicable

[MOTE" Rogistered Agont signatule tecqured when teinstaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 ~
TITLE PID T DELETE 11 11LE T change  [J Addition %
NAME SIEKMANN, AW. 1.2 NAME §
street pooress | 4972 LOEHNE 1 1.3 STREET ADDRESS o
CATY-ST-2P WEST GERMANY TAGITY-5T-2P o
TILE ] [J oecere 21 TNLE [Jchange ] Addition |O
NAME SOLMSSEN, PETER Y 27 NAME

streer aporess | 2000 ONE LOGAN SQUARE 23 STHEET ADDRESS

CITY-ST. 2P PHILADELPHIA PA 2 40TY- ST 7P

T Cevl [JDeee 31TILE CEO J&hange [ Addltion
NAME SIEKMANN, RANK w 4.2 NAME S‘fﬁx MM’J fM’J&

staeer aporess | 886 TOWN CENTER DRIVE IISTREET ADORESS | B9 34 sra‘é- Ro nn

CitY-51-7P LONGHORNE PA on-stzr | ASShLBA L PH 15028

E G PRETIT: !, t. ; mm
NAME 4.2 NAME o « MARS gt

STREET ADDRESS 43 STREET ADDRESS | 3 3'1“: R7TARLLT %M

CiTY-$T-2P worrsize | Agmjar oy P4 4 Foo

TILE T DELEIE BATILE Change Addition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ALDRESS

Y- 51- 2P 5.4 CITY-ST-2P

TITLE T OeLETE BTLE I change T Addition
RAME 67 NAME

STREET ADDRESS E 63 STREET ADDRESS

CITY-ST-2P 6.4 CINY-ST-21F

| am an officer or director of the corporation
appears in Block 12 or Black 13 if changed,

BT AT IF P . Lofe e

14. | do hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the
information indicated on this annual report g supplemental annual report s true and accurate and thal my signature shall have the same legal effect as if mads under gath; thal
tha receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

address.




