FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ”"E“‘ 2 FLORIDA DEFARTMENT OF STATE
CORPORATION Mt

ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 477805 (6)

1. Corporation Name

SCORPIO TRANSMISSION, INC.

LT

Principal Placa of Business Méi-t-mg Address
240 NEW YORK DRIVE 240 NEW YORK DRIVE
FORT WASHINGTON PA 19034 FORT WASHINGTON PA 18034
3. Date Incorporated or Qualiied | 3a, Date of Last Report
06/13/1975 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 23-1973579 Not Applicable
Sulle, Al #. elc. | Sulte. ApL. #, etc. §. Certificate of Status Desired | $8.75 Add.itional
22 o 27—1 o Fee Required
[~ Gy & Giate | Gy stle 6. Election Campaign Financing 0 $5.00 way Be
23] e ) o Trust Fund Contribxutian Added to Fees
2 Country [ Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
;II ;;l gEJ . 30] Florida Statutes [ ¥es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
CT COHPOHA"ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceplablg)
1200 S. PINE ISLAND ROAD —_
PLANTATION FL 33324 83
84| Ciy FL |as Zip Codo

11. Pursuant to the provisions of Sections 607 0602 and £07.1508, Florda Statutes, he above-nanmed corporation submits this statement for the purpose of changing its registered offiice
or registerad agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointrnent as regislered agenl, | am
familiar with, and accepl the obligations of, Saection 6070505, Florida Statutes.

SIGNATURE __ . ... . e e e [ e e i i e e et e e
Slgnatury typed or prnted rang of registered agent anc 11k: © applizab OTE Aigistered Ageitt s gnature required when renslatngi DATE
12, OFFICERS AND DIRECTORS R KX _ ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 12
TITLE VT [0 DELETE 110LE [F Change  [[] Addition
NAME KELLY JR, EDWARD W 1.2 NaiE
STREET ADDRESS 240 NEW YORK DRIVE 13 SIREET ADDRESS
CITY-ST-21P FT WASHINGTON, PA 00000 14CTY-ST-21P
TILE VS [] DELETE 21 TILE {7] Cnange ] Addtion
KAME CORKRAN, JAMES W 27 NAME
STREET ADDRESS 240 NEW YORK DRIVE 235TREET ADDRESS
CITY- ST-21P FT WASHINGTON, PA 00000 . 24 CITY-51-2P
TITLE P [ DELETE 2 1TILE [ Change  [] Addition
e AMBROSE, MICHAEL J szaone
STREET ADDRESS 240 NEW YORK DRIVE 33 SIREET AQDRESS
CIny -51-2p FT WASHINGTON, PA 00000 34CIY-S1-2F
[7] DELETE £ ATHLE [ Charge  [7) Addilion
NAME 2 NAME
STREET ACDRESS 43 STREET ADDRESS
CITY-ST-ZP o 44 CIY-§1-7P
TITLE [] DELETE 5 1 TITLE [] Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CIY-ST-2P 54 CIlY-ST- 7P
TTLE [] DELETE 6 17I1LE [7] Change ] Addition
NAME £ 2 hAME
STREET ADORESS 6.3 STREEI ADDRESS
CITV-ST-21p 8.4 CITY-51-21P

14. | do hereby certify that the information suppliad wilh this filing is volunlarily furished and does not qualify for the exemption stated in Section 119 07(3)k}, Florida Statutes. | further
certify that the information Indicated on this annual report or supplermental annual report 18 true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director ojAhe corporaton or the greeiver or rusteo empowered to execute this repon as requirad by Chapter 807, Florica Statutes; and that my name
appears in Block 12 or Block 13-4 ged, o an allachghert witgh an address

SIGNATURE: _

sidNATURE AND TYPED OR Py

B Dyt F1one %

N e

DIRECTOR ™
EAAPN L g s 1A {/gﬂ;,_ o

CR2E034 (12/95)




