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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 N 2

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

PQCRMENT # 477805

SCORPIO TRANSMISSION, INC.

(6)

Principal Place of Business

240 NEW YORK DRIVE
FORT WASHINGTON PA 15034

2. Principa! Place of Business
29

Suite, Apt. #, elc.
22

City & State
23

Zip 17 Country

o o

CT CORPORATION SYSTEM
1200 8. PINE {SLAND ROAD
PLANTATION FL 33324

S

Mailing Addioss

240 NEW YORK ORIVE
FORT WASHINGTON PA 19034

FILED
Apr 23 1998 8:00am
Secretary of State

A0 MR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

G Narme and Addrass of Curront Roglsierod Agont

11. Pursuanl 10 the provisons of Seclions 607 0502 and 637 1508, Florida Stalules, the above-named corporation submits this slalement for ihe purpose of changing its regisiered
office or registarcd agerd, or both. i the Stale of Flonda Such change was adthorized by the corporation’s board of directors. | hereby accepl the appomntment as registered
agent | am familiar with, and accept the ohligations of, Section 607.0605, Florida Statutes.

o] 2]

06/13/1975

[ 2a. Mailing Address 4. FEl Number Applied For
gﬁj, o 23-1973579 Not Applicable

Suile: Apt. 4, ete. o
- v B. Cerlilicate of Stalus Desired O $B'75 Adqmonal
271 Fes Required
- Cily & State @, Eleclion Campaign Financing $5-00 May Be
ggJ - Trust Fund Contribution Added to Faes

Zip Caunitry 8. This corporation owes or has paid the current year Intangible

Parsonal Properly Tax due June 30. O ves x Nao

10. Name and Addross of New Reglstered Agent

81| Name

82| Strest Address (P.C. Box Number is Not Acceplable)

83

84| Ciy

85] Zip Code

FL

indicated on

SIGNATURE S e

Slgnature, typed or printed name of 1egpdered Bypent ar_. 4 ap i—-f:ihh- (NCTE" Ragistorad Agent signature required when reinstating) DATE p
3.  CTFICFRS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| &>
TITLE LI T eere 11TTLE [ Change ™ L] Additon |2
NAME KELLY JR, EDWARD W 1.2 NAME §
steer apohess | 240 NEW YORK DRIVE 1.3 STREET ADDRESS &
CTY-§1-2P FT WASHINGTON, PA 00000 o ~_Rreonystae o
LE 173 T oecete 2ATMLE U change ] Addition {C2
NAME CORKRAN, JAMES W 2.2 NAMI
STREET ADDRESS 240 NEW YOR‘K MVE ? 3 STREET ADDRESS
CITY-81-21P FT WASHINGTON, PAOOOO0 2 ACIY-§1- 7
TTLE P ] DELETE 31TMLE [JThange L] Addition
NAME AMBROSE, MICHAEL J 32 NAME
smeeTanoness | @40 NEW YORK DRIVE 33 STREE? ADDRESS
CTY-ST-2¢ FT WASHINGTON, PAGOOOD 34.0TY-51-20
TILE [ vELETE 41 TIHLE [Jchange T Addition
NAME 4 2 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-ST- 2P o 44 CITY-ST- 2P
THLE [ DELETE 511LE " change [ Addition
KAME 52 HAME
STREEY ADDRESS 53 STRELT ADDRESS
CTY- 7.2 o 54DITY-51-21
TIMLE [ DELETE 61 TITLF [T change [T Adaition
HAME 62 NAME
STREET ADDRESS 5.3 STREE! ADDRESS
CITY-ST-2P L §.4 DITY-ST- 2P
14, 1 hereby certily 1hat the information supphed with this filing does nal gqualily for the exemption slated in Section 119.07(3)(), Florida Slatutes. | furlher certity that the information

is annual reporl or suphilemaonltal annual report is ruc and accurate and that my signalure shall have the same legal effect as if made under cath; that { am an
officer or director of the: corporalon or t)ye receiver or brustee empowered to execule his reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if change n j
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