FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cormOR T N TLORDA DEPATHENT OF STAT Jan 22 1998 8:00am
ANNUAL REPORT

DIVISI;I:C(;E}F:&E?OC}:PSE;EI;.iTIONS Secretary Of State

1998 =
DOCUMENT # 474985 (9)

1. Corporation Name

POR MANAGEMENT CORP.

NI BENR R ARTRAM

Principal Place of Business Mailing Addrass
2240 TULPENHOCKEN RD 2240 TULPENHOCKEN RD
P.0. BOX 8387 P.O. BOX 6387
WYOMISSING PA 10610 WYOMISSING PA 18810 DO NOT WRITE IN THIS SPACE
3. Datle Incorporated or Qualified
04/30/1975
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 o 1o8] 59-1582406 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. - i
P P B. Cerlilicate of Status Desired O $B'75 Additional
22 2_7| Fee Required
City & State City & State 8. Figction Campaign Financing $5.00 May Be
23 T_BI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;Il El E;l ;] Parsonal Proparty Tax due June 30. m Yes |:| No
$. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM B1] Name
1200 s PINE ISLAND ROAD B2| Sireet Address (P.0. Box Number is Nol Acceptable)
PLANTATION FL 33324

B3

84 Cily FL 85

11. Pursuani to the provistons of Soclions 607.0502 and 647.1508, Florida Statutes, the above-named corparatian submils this statement for the purpese of changing its registered
office or ragistered aganl, of both, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoirtment as registered
agent. | am familiar with, and accept the pbligations of, Section 6070505, Florida Statules.

SIGNATURE

Zip Code

Signaturo, typed o printed name ol 1egrstered agent and ke d applicablo (NO1E: Rogisterad Agen! signature required whon rainstaung) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e F | VG 1ATILE [ thange L Addition
HAME ROWE, PHILIP D. JR. 1.2 NAME
STREET ADDRESS ma TULPEHOCKEN RD 1.3 STREET ADDRAESS
CITY-5T-2IP REAUNG PA 14 CITY-SI-2P
[ 8D [T DELETE 21 TILE ! [ Jchange L Addition
HAME ROWE MARY LEE 22 NAME
stneevaponess | 2224 TULPEHOCKEN RD 23 STRLET ADDRESS
CiTY-$7-2iP READING PA 2 4CMY-ST-7iP
TIFLE B0 TJ peLere 31 T0LE [T Change L1 Addition
NAME WO| AMEUA R. (ASST) 3.2 NAME
STREET ADDRESS 222‘ TULPEHMKER RD 33 STREET ADDRESS
CiTv-81-2IP WYOMISS'NG PA 34 CITY-51-21P
TALE T0 ] DELETE I 41TITLE [ Change LT Addition
NAME BARTOp LARHY S. 4.2 NAME
STREET ADDRESS m" TULPEHOCKER HD' 4.3 STREET ADDRESS
CITY-5T-2P WYOM|SS|NG PA 4.4 CITY-8T-2IP
TITLE [T OELETE 51TILE [ change [T Addition
HNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE T DELETE 61TTLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2iP 64 CITY-SI-21F
14. | hereby certify thal the information supplied with this filing dogs nol qualify for the exemption staled in Section 139.07(3)i), Florida Statutes. | further certily that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragior of the corporation or the receiver or irustoc empowered to execute this report as required by Chapler 607, Florida Stalules; and thal my name appears in

Block 12 or Block 13 if changg, or op an allachment wik an adoress,
cﬂ Jin s ﬁ Jﬁi‘esl —d'.ln.. D ?Al.n-._:r;‘. Fi /ll#& A/D—?JP'//V:

CR2E034 (10/97)



