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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90151 030 ***150.00

DOCUMENT #

1. Corporation Name

JOHN SEXTON & CO.

850013

Principal Place of Business

Mailing Address

OO

613 BALIWAORE DR 613 BALVIMORE DR.
Wi Wi
LKES BARRE PA 18702 LKES BARRE PA 18702 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/11/1981
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
[24] 26] 26-31114370 - . Not Apglicable
Suita, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 additional
El ;ﬂ 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
’E] ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cutrent year Intangible
24 |-2_5-| m E{ﬂ Personal Property Tax. Oves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CORPORATION SERVICE COMPANY .
82| Street Address (P.O. Box Number is Not Accaptable)
1201 HAYS STREET ‘
TALLAHASSEE FL 32301-2525 83
84! City FL 85| Zip Code

SIGNATURE

11. Pursuant to the pi
office or registere

rovisions of Sectians 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
d 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

agent, | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

CRZE034 (11/98)

Signature, typed ar pnnted name of regisiered agent and title if applicable {NOTE: Agent i required when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12|
e PCEO OJ DELETE 11 TmE Mchange  [JAddiion
NAME MILLER, JAMES L 12 NAME .
sTReeT apoRess| 9830 PATUXENT WOODS DR (asmeeraporess | TS ERTUKENT Wools ThR.
crv.st-ze | COLUMBIA MD 21046 tucmestze | Col OISR, ND D {odle ]
TME [ [ DELETE 24 TILE 7 A Change [ Addition
NAME ABRAMSON, DAVID M 22 NAME i
streeTaooress| 9830 PATUXENT WOODS DR rssmeersooess [ 155 PRrOweasT LO0e0e TR -
arv-stze | COLUMBIA MD 21046 aorestze (el DIOTR, D, Q1o .
TITLE T [ DELETE 31 TME Of Change [ Addition
NAME GILLISON, ROBERT W 32NAME
seee soovess| 9830 PATUXENT WOODS DR sssmeensooress T 75 HANOKERT LICRDS OL..
crv-sr-ze | COLUMBIA MD 21046 uersrze | QOLOMBSTA, MDD QYW .
TME AT [-!]’ DELETE 4.4 TLE AT [MChange [ Addition
NAME MELLON, CHRISTOPHER 4. 2NAME GeokEE, 12 MNMgahS
sweeranoress| 613 BALTIMORE DR 43STREETADDRESS (<] 55 Pariike sJT Looehs 2
crv-st-ze | WILKES-BARRE PA 18702 ! asomy-stze | st APNRRA, IO Ot o ,
TImE AS DELETE 51 TIMLE s ” [ Change  []Addition
NAvE CIANFLONE, ANN B SZNANE TeVID b EBelHnl T
sweeTaooress| 613 BALTIMORE DR 53STREETADDRESS |55, ParDxen]T Looels DR
crv-sr-ze | WILKES-BARRE PA 18702 sacmv-stze | s OMNEA . N Qork(e
TmEe AT ] DELETE 61 TLE " CIchange  [T] Addition
NAME MORENA, JOAN 8.ZNAME
streeranoress| 6§13 BALTIMQRE DR 6.3 STREETADDRESS
crv-stze | WILKES-BARRE PA 18702 64 Crry-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Bection 119.07(3)(i), Florida Statutes. | further certify that the information
. indicatéd 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ap attachment yith an address, with all other like empowered.
SIGNATURE: R GOUIRED /-9-99 7/7-73/-75/8
h v te

ol T Y e
OF SIGNING OFFICER OR DIRECTOR

AURADSE

Daf Daylime Phone #



