FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
QORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DiVISION OF CORPORATIONS

. 1999

DOCUMENT # 8362

1. COFPOI;aﬁDn Name :

THE [POCKET TESTAMENT LEAGUE, INC.

1

Principal Place of Business Mailing Address

1% TOLL GATE ROAD PO BCX 800
LITITZ PA 17543 LTITZ PA 17543-7026
us

'
'

FILED

" Mar 24,1999 8:00 am §

F Secretary of State |
. 03-24-1999 90090 015 ****41 25 ‘

N

G

2. Principal Place of Businass 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s] 20]

2] ! 26] 04/28/1976

Suite, ‘Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
2] [27] 22-1616250 Not Applicable

City & State Clty & State o 5. ée‘nifcate of Status Dgéiréd - E] T T8RS Adc.!ltional"" I
m ) ;l ‘ Fee Required

Zip | Country Zip Country §. Etection Campaigr: Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

; 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
E 81| Name

LUBK:EMANN, ERNEST 82| street Address (P.O. Box Number is Not Acceptabie)

3628|MEYER PLACE . -

SARASOTA FL 33579 &
i . 84 City FL ‘35 | Zip Code

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

1. Purs:uant 10 the provisions of Sections 617.0502 and 6817.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATPRE Signature, typed or prinia;i name of ragismmﬁ agent and fitle if applicaile. {NOTE: Registered Agent sighature required when reinstating) DATE a
2. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| 2
™me | TR [] DELETE 11TME v {JChange ) Addition | =
NAME ' HOM]NE, JERALD P 1.2 NAME Wa gner, Samuel B, ,.m__
streevsobresst 825 FOX HEDGE ROAD 1asmeraovress | 1687 Eureka Rd <
CITY-ST-2P FRANKLIN LAKES NJ eomvstze | Washington, IL 61571 g
™MmE v [J DELETE 21TME T ] Change g] Addition O
STREET ADDRESS 2.3 STREET ADDRESS

| onvre | PEARL RNER NY vtz | Terre Bi110 A 17581 |
me ! TR ° W DELETE J31Tme TR ’ i - KiChangs [ ]Additon| ~
NwE HALE, JAMES L 32NAME Barringer, William C.
STREET ADORESS 910 LAKE ROAD assesTaooRess | 155 Pearce Parkway
orv-sr-ze | WEBSTER NY secrvstze | Pearl River, NY
m™me P ] DELETE 41 TMLE 5 EJChangs [ Addition
NAME | KAUFFMAN, ROBERT E 4. 2NAME Mumma, Elizabeth R,
streeraoress| 390 SARSEN DR 43STREETAODRESS [ 3312 Cochran Dr
orvsr-ze | UTITZ PA 17543 worvst2?_ |Tancaster, PA 17601
TME | TR [ DELETE 51TMLE Ochange [ Addition
NME | KOLMODIN, ARTHUR W S2RAVE
smreeraopress| 41 DONNA DR 53 STREET ADDRESS
CITY-57-2P FAIRFIELD NJ 54 CITY-ST-2P |
TME ST [ DELETE 81 TME [JChange [ Addition
WAME MUMMA, ELIZABETH R 62 NAME '
streevaooress| 3312 COCHRAN DR 83 STREET ADDRESS :
CITY-5T-2P LANCASTER PA 17601 64 CITY- 5T-2P !

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is trus and accurate and that my signature shall have the same

legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changaed, or on an attachment with an address, with ali other like empowered.

7/
EQ

UIRED rrensurer  3[1297 (111) 445 4530

¥y a P74
OF SIGNING OFFICER OR CIRECTO
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