PRIV

' __EILE NOW: FILING FEE AFTER MAY 13T IS $550.00

& PROFIT HLOHIDA DEPAHTMENT OF STATE
CORPORATION Sandra B, Mortharh
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # F93000001980 (2)

| “Brandywine- '('L M Tia| %’mce) Corporalion

M.nlmq Address

2 POND'S EQOE DRIVE
CHADDS FORD PA 18317

Principal Place of Business

2 POND'S EDGE DRIVE
CHADDS FORD PA 19317

00

DO NOT WRITE IN THIS SPACE

K

3. Dale Incorperated or Qualified

] 27]

2. Frincipal Place of Basiness

Suite. Apl. #. atc

City & State

2a. Maiing Address 4, FEI Number Applied For
25] 23-27 15285 Not Applicable
Suite, Apt #, etc, -
- ? 6. Cerlilicate of Status Desired ﬁ $8.75 Aaditional
Fas Requlred
Cily & Stale 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution

Added to Feas

281
Countiy

Y TS : : "";/,b o Country
2% 25| 29} L

8. This carporation owes or has paid the current year
Personal Property Tax due Juna 30. Yes

Intangihle
O o

10, Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

) 9. Name and Add_r_ess of Currem Flggrlis!ered Agenl )
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324 s
3
B4| City

FL

85 [ Zip Code

11, Pursuani Lo the prowvi
office or registercd agen. or both i the §
agenl. | am famitiar wilt, and aceepl e otlhq(dml s of, Seclion 607 0005, Torida Statutes

SIGNATURE _

ns of Sochns GG7 0002 and 607, 1008, T lorida Statuies, the abavc-named corporation subniits this slalement for the purpose of changing its registared
sate ol Flonda Such changoe was authorized by the corporation's board of directors. 1 hereby accepl the appointment as registered

Signitir mu Imp WA e n" na: Tetwad et g d Ul ap g bl (N\lll'ﬁngiste'cd !\g(r{!'swb}-\}ilu'o requinec whéﬁ—re—.ins'!almg: DAIE
12, OGRS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PO I I T I T Change LT Additon
NAME MOORE, BRUCE E 12 NAME e ] I_I Ve ST g e e — e 1y
staceraooess | @ POND'S EDGE DRIVE 13 STREET ADDAFSS =05, lEr_ 3'3"'13 ! ""D] P
£ITY-§T- 2P CHADDS FORD PA 18317 . 14CHY-51-79 #ha# 50, 75 #aeR155. 75
TILE AS T " T GELETE 21 1ILE I Change L] Addition
NAME PARKER-MOORE, DEBRA 27 NAME
strestaooness | @ POND'S EDGE DRVE 25 STRET ADDRESS
CY-§T-2p CHADDS FORD PA 19317 2 4CITY-S1-21P N
MiE vV [T Ceete 21T0LF [change T Addition
NAME DOYLE, DENISE M 3.2 NAME
smeerappress | @ POND'S EDGE DRIVE 3.3 SIREET ADDHESS
CITY-ST-21P CI'IADDS FORD PA 18317 34 GHY-ST-7P
e 1] o T T DELETE S1THLE T Change L] Addrtion
NAME MOORE, BRUCE E 4.2 NAME
smeeraporess | @ POND'S EDGE DRIVE 4.3 STHEET ADDRESS
CITY-5T- 2P CHADDS FORD PA 18317 , 440I1Y-ST-2P
TILE b T DRETE h1 Tme [Jchange LT Addition
NAME GIOVINCO, PHILLIP 5.2 NAME
street aporess | @ POND'S EDGE DRIVE 5.3 STHERT ALDRESS
CITY-5T-2P CHADDS FORD PA 10317 - 54CITY-51-210
TILE [+] o 7 ceLeTe B TILE [ change [ Agdition
NAME GAYNOR, JOSEPH W 6.2 NAME
smeeranoress | 2 POND'S EDGE DRIVE 63 STREET ADDRESS
CITY- 5179 CHADDS FORD PA 19317 o 62 CITY-51-21P

14. | hereby cortily that [he informatan supphied wath this fing docs net qualify for the exemption slated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation

indicaled on 1his annual reporl o suppiemenlal aanual report

Block 12 or Block 13 if ¢ il with an address.,

true and accurate and that my signalure shall have the same iegal effect as it made under oath; that | am an

ofticer or diregtor of tho/wu;jnr the toceiver of lustee cmpowered 1o excoute this reporl as required by Chapter 807, Fiarida Statules; and that my name appears in
Tperch, ¢ :
7

Ve ” I 4" T

APS M YT wan

7N 260G _a/.,,/mh(D

CR2E034 (10/97)



Document Number Only

C T Corporation System.

Requestor's Name
660 East Jefferson Street "--

Address
Tallahassee, FL 32301
Chy State Zip Phone
CORPORATION(S) NAME

£

_@mfu&_ﬁmm unibies Coppacation

() Profit _
( ) NonProfit { ) Amendment () Merger
() _Limited Liability Company .
( ) Foreign () Dissolution/Withdrawal () Mark
() Uimited Partnership i Anhual Report () Other
{ ) Reinstatement () Reservation () Change of R.A.
{) Limited Liability Partnership {) Fictitious‘Name
() Certified Copy () Photo Coples Y LCUS R
{J Cell When Ready () Call f Probiem () Afler 430 .
Walk In () will Wait @ PickUp - .2
Mall Out
mabﬂlt | S
vallability , PLFASE RETURN EXTRA QOPY(S)
ocurment f)// V/ ?d) FILE STAMPED
xaminer THANKS
JOEY
ipdater )
Nerilier
Acknowledgment
lW.P. Verlfier

CR2E031 (1-89)




