———

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

.- NONPROFIT
* CORPORATION
* ANNUAL REPORT

1996
DOCUMENT # 855749 (8)

1. Corporation Name

HARRY M. STEVENS MAINTENANCE SERVICES, INC.

Principal Place of Business ‘\ Mailing Address ”|||I| |I||| |’|I| Ilm |I|‘|| I“ |||" |‘||| I‘I" I‘l“ I’m |‘||| ||||

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

2 COMMERCE DR, 2 COMMERCE DR.
P.0. BOX 8200 P.0. BOX 8700
CRANBERRY. NJ. 08512 CRANBERRY. NJ. 08512 -
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 [26] 52-0897402 Not Apglcable
Suite, Apt. #, etc. Suite, Apt. #, elc. R iti
P e Ap §. Certificate of Status Desired M $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Election Garmpaign Financing E] $5.00 May Be
E] ;l Trust Funid Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liabilily for inlangibie 1ax under s, 199.032,
;-I ;;l a ?o] Florida Statutes [JYes [JnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DAVIS JOHNSOR-E-ATTFAT AW T Cor. o ‘
* * ey} j P nLﬁﬂ 82| Street Address {P.O. Box Number is Not Acceptable)}
O70+-BISGAYNE-BLVE— BTEN o0z (SLUND BD
MIAMH-GHERESFL-33138- 1200 s TE P e
PLO TN,
3333 oL [ea] Ty FL le 2p Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered L. or both in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointr 1t as registered

agent. | am familigrwith, and agdept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Tt :’.l(’\?(ﬂ

Signature, Iyped of prinled name of registerad agert and 176 f appiicab.e [NOTE- Registered Agenl signature required when rensialing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TINE PO [T oeLETE 11TILE [ Change [ Addition
NAME GlLLESPlE,C"'ARLES 1.2 NAME

STREET ADDRESS 1101 MARKET ST 1.3 STAEET ADDRESS

CIY-ST-2F PHILADELPHIA PA 19101 14CITY-5T- 7P

G v L] DELETE 21TILE [T Change [ Addition
NAME OHARA MICHAEL J. 2.2 NAME

STREET ADDRESS 1101 MARKET ST 23 STREET ADDRESS

CITY-S1- 2P PHILADELPHIA PA 19101 2 4 CITY-5T-2P

TALE vV [ Joeese ATIME [ Tchange ] Addian
NAME MAHONEY MELVIN 32 NAME

STREET ADDRESS 1101 MARKET ST 33STREET ADDRESS

CITY-§T- 2P EHLADELPHM PA 19101 L_‘l 34.CITY-8T-2IP [:]

TIILE DELETE 41TI1LE éﬁnange Addition
NAME BODNAR, PRISCILLA 4 2NAME B_l[}:!fgg%}_ﬁsl %E%DB

STREET ADDRESS 1101 MARKET ST 43 STHEET ADDRESS #5125

CITY-ST-2P PHILADELPHIA PA 18101 44T -§1-2P -

1L [ Joeete 5.1 TIILE [ JcChange [ ] addtion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS ()

CITY-S1-2IF 540ITY-57- 7P Py [/\/a >

TILE [ oecere 61T1LE ‘ LA [ Jchange [ Addition
NAME 62 NAME v )

STREET ADORESS 63 STREE? ADDRESS \l

CITY-ST- 2P G4 CITY-ST-ZIP

14. | do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

further certify thal the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if
made under oath; that | am an officergr direclar of the corparation or the receiver or trustae empowered 10 execule this reporl as required by Chapter 617, Florida Statutes; and
that my name appears in Block ock 13 if changed, or on an attachment with an adodress

[ R S

SIGNATURE: A R R IR S L R I N 215 23%- 22

SIGNATURE AND TYPED winm'rsn HWAME OF SIGNING OFFICER CR DIRECTOR Date Drayume Phane A

H

CR2EQ37 (3/96)

Mis HAS L 5 MU Ui rs Dhsc i 5o T 0018387




