CORPORATION
ANNUAL REPORT

PROFIT

1999

FIL.E NOW: FILING FEE AFTER MAY 1ST 15 $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretzry of State

DIVISION OF CORPORATIONS

FILED

1. Corpora io

DOCUMENT # 477805

n Name

SCORPIO TRANSMISSION, INC.

Principal Place of Business

240 NEW YORK DRIVE
FORT WASHINGTON PA 19034

Mailing Address
240 NEW YORK DRIVE

FORT WASHINGTON PA 13034

DO NOT WRITE IN TH § SPACE

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90190 017 ***150.00

L]

3. Date Incorporated or Qualifed

FL ™

06/13/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appiied For
m 26 23'1973579 Not applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
re A He e 5. Certifc: te of Status Desired 0O $8.75 Ac d.ltlonal
E ;-I Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 niay Be
El ;l Trust F und Gontribution Added to Fees
Zip Coun:ry Zip Country 8. This corporation owes the current year Iatangible
;l I};l ;l ﬁ;l Personal Property Tax. Oves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
CT CORPORATION SYSTEM 82| Street Add (P.0. Box Number is Not Acceptabie)
ree ress (P.O. Box Num| o
1230 S. PINE ISLAND ROAD P
PLANTATION FL 33324 83
84| City Zip Cude

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu e
office or registered agent, or both, in the State o’ Florida. Such change was aull
agent. | am familiar with, and accept the obligations of, Section 6070505, Ficrida Statutes.

3, the above-named co-poration submit s this statement for the purpase of changing its ri:gistered
horized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE —_
Signature, typed or printed nai 1o of registered agent 1nd title if applicable {NOT! : Ragistered Agent signature regu red when reinstating) DATE

12 DOFFICERS ANC DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 |

TIME VT . DELETE 1.17ITLE TREASURER X[RChange ™ liw

NAME KELLY JR, EDWARD W 12 NAME William L. Rordon

streetanoress| 240 NEW YORK DRIVE usmeeraooress| 240 New York Drive

CITY-ST-2P FT WASHINGTON. PA 00000 . 1.4 CITY- ST-2IP Ft Washinagton, PA 19034 e ]

TME VS L “ELETE 21TILE VICE-PRES ’I' DE NT’- 0 Yhange - Ldition

NAME CORKRAN, JAMES W 22NAME Mark A DiMuzio

smeeraooress| 240 NEW YORK DRIVE pysmeetanoress; 740 New York Drive

CITY-ST-ZP FT WASHINGTON. PA 00000 2 4CITY-ST-7P ingtan. © .

TITLE P TUrELETE 31 TILE ;;Eg?sg&$ . 1903%_&5F .

NAME AMBROSE, MICHAEL J 32 NAME 0 P Leff

sTreeT aporens] 240 NEW YORK DRIVE sssmerraooress| 2040 New York Driv-

CITY-5T-2P FT WASHINGTON, PA 00000 34, CITY-ST-ZP Ft Mashinqton, PA 19034

TITLE [0 DELETE 41TITLE [ClChange  [] Addition

NAME 4.2 NAME

sreeraoones|P LEASE NOTE:  CORKRAN, KELLY BMD:smeeraporess

orvsrze AMBROSE ARE DIRECTORS ONLY. 44 CITY-ST- 2P

TMLE [ DELETE 51TILE [JChange  []Addition

NAME 52 NAME

STREET ADDRE'S 53 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2IP

TITLE [] DELETE 6.1TITLE [T] Change [ Addition

NAME 6.2 NAME

STREET ADDRESS £3 STRECTADDRESS

CITY-ST-2IP 64 CITY-57-2IP

14, Thereb cerify that the informal on supplied witt this filing does not gualify for the exemption stated ir Section 119.07-3)(i), Florida Statutes. | further c artify that the infarmation
indicated on this annual report cr supplemental ainnual report is true and accurate and that my signatt re shall have the: same legal effect as if made under oath; that I am an
officer ur director of the carporation o the receiver or trustee empowered to execute this report as raquired by Chapte- 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attach ment with an address, with a | other tike empowered.

SIGNATURE:

- =~
,ﬁw-'c:;

l.fl‘lGNrFI H_IE‘ -Aahlﬁ-llTYPED -OR F TJ:IBE?‘N

5 %F SIGFI&GEIEgIUD&DEQﬁTDR

04/23/99

Date

o

CR2E034 (11/98)

215 643 5385

Daytme Phone #




