FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
ROF g ¥, F1ORIDA DEPARTM F
CC)HPF’E)HFJS ION '“.:' E: ‘ Sandra B. MfﬂhimSTATE J dan 2 1 1 997 8 Ooam

ANNUAL REPORT Secratary of State

_7 1997 - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 474985 Q)

1. Corporahan Mamg:

PDR MANAGEMENT CORP.

2240 TULPENHOCKEN RD
P.O. BOX 6387 P.O. BOX 6387
WYOMISSING PA 15610 WYOMISSING PA 196100087
3. Date Incorporated or Qualiled 3a. Date of Last Report
2, Poncipal Plase of Bussoess 2a. Muaiting Address 4, FEI Number Applied For
E1 T N B 59-1582406 Not Applicable
Suites, Apt # o' S e, Apt #.ele, i
A o - ' : i 6. Certificale of Status Desired I $8.75 Adc!monal
27] Fee Requirad
. Uy & Sune 8. Election Gampaign Financing $5.00 May Be
- e8] Trust Fund Gontribution Added to Fees
L Loty Lo Country 8. This corporatian has hability for intangible tax under s. 199.032,
e s el 20] Florida Stalutes Olves Kno
| .9 Nameand Address of Cutrent Registered Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD B2( Streot Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City

85| Zip Code
FL

arvd GO7 1506, Florda Statutes, 1he above-named Gorporahan submils this statement for the purpose of changing its registered
ofhce or re wacd agent, or bict e Slate ol Flonda Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent e lanwtar with, and accepst the obhgations of, Sechorn 607 0505, Flonda Statutes

SIGHATURE

T L N (Y 1T Rl nd Agent signature required when reinslating) DATE

CR2E034 (9/96)

AT T OO ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
e P B . - T orcere TITITLE [Jchange [ Addition
NAME ROWE, PHILIP D. JR. 12 NAME
suinn s | 2222 TULPEHOCKEN RD 1.3 STREET ADORESS
C 17510 READING PA 14 CIY-5T-2IP
—?'Fl_; ------------ ) _SD T o """""D'ﬁft £TE 21 TITLE D Chﬂ"ge D Addition
WAL ROWE MARY LEE 22 NAME
siner aoneass | 2224 TULPEROCKEN RD 2 3STREET ADORESS
v 51 0 READING PA 2 4CIY-S1.2P .
IR - R I W AT 31T T TChange L Adition
MAME BAHRTO, AMELIA R. {ASST) 32 NAME
simbranoss | 2224 TULPEHOCKER RD. 33 STREET ADDRESS
Gl -7 7 WYOMISSING PA 34 CITY-$1-2IP
T 1 i N 1133 aTTLE (O Crange L] Addition
R BARTO, LARRY S. & 2 NAME
sieen apezcs | 2224 TULPEHOCKER RD. 4.3 SIREET ADDRESS
CTy-51- 20 WYOMISSING PA 44CITY-51-2IP
_—'h—T_l—f__ N D DELETE 59 TITLE L___] Change D Addilion
NAME 5.2 NAME
SIHEED ALLHE 5.3 SIREET ADGRESS
-5 §4CITY-5T-2IP
hay: 62 NAME
STRTET B0R 63 SIREET ADLFESS
CIlg-81-2p 7 B 64 CITY-51-21P

w that the informanaon sepoaed v |
warc on this antwsal repotl o stippler

v

i does not qualify 1or the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certity that the

annual report s irue and accurate and that my signature shall have the same legal eflect as if made under oath; that
Sicer G saclor 6 i Gorsoration o 1he receve of tustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name

achoars n Block U oor Block 13 f Ghangs ¢y or ob an attachment with In address.

SIGNATURE: ﬂh(m 2] @wefc_. ﬁl&r- {/«f/;? Gl o 2W1/E3

i StanATURE AN trelo ordamTeo name or swanids dericer SR mﬂé:;ron[ Piave Daytimea Phena K

Tilial

0408571



