£

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT Of STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1999 el

DOCUMENT #

1. Corporation Name

Principal Piace of Business

FO3000003768

1717 CAPITAL MANAGEMENT COMPANY

Mailing Address

2. Name and Address of Current Registered Agent

MCNICHOL, ROBERT E JR.
10002 PRINCESS PALM AVENUE
TAMPA FL 33619

SIGNARURE _
Signatura, typed or r\anu 2 0l Tegishered Agest A Bl F A ot I
12 T OFFICERS AND DIRECTORS
THTE S o XDELF]E
NAME SCARAMELLA, ADAM
streeTaooress| 1050 WESTLAKES DRIVE
CITY.ST.29 BERWYN PA R )
THE D [ | DELETE
NAE MCCARTHY, J. KEVIN
streeTaooRess| 1050 WESTLAKES DRIVE
CTY-ST.29 BERWYN PA R
TITLE co [.JDELETE
RAME KRULIKOWSKI, MICHAEL
streeTaporess| 300 CONTINENTAL DRIVE, STE. 3 SOUTH
CITY-§T-2iP NEWARKDE 19713 .
TINLE -] [ |DELETE
AVE REML, LANCE A
streevaooress| 300 CONTINENTAL DRIVE
ey §1. 29 NEWARKDE 19713 _ .. ... .. .
TTLE [ 1DELETE
NAME
STREET ADDRESS
CITy-51-2f
THLE o 7 [ {DELETE
RAME
STREET ADDRESS
CITY-571-2IF

14, (hereby certity ‘that the information supphcd with this filing doaes not gually for the exemption staled i

(ROTL R e

300 CONTINENTAL DRIVE PQ. BOX 15626
STE 3. SOUTH WILMINGTON DE 13850
NEWARK DE 19713 us
us
2. Principal Place of Business | 2a. Mailing Address
21] ) I 26|
Suite, Apt. # etc | Suite, Apt #, elc
22] 7l
City & State Ciy & Stawe
23] . a8
Zip Country 7 Country
) I | N 29| [30]

| SEL IXIISN hl}'ktll[lj
R

i
!
i DO NOT WRITE IN THIS SPACE
1
{
|
i

i 3. Dale Incarporated or Ouanlec

/18/1993

4, FEI Namber !

23-1705787

5. Cerlileale of Status [

Apphed Faor

Nat Apnlicahle
$875 Addibona
Fee Reguired

$5.00 May Be

Added to Fecs

ierd [

[l

E 6. lecton Campogin Financing
| Trust Fund Contabutien
'

. B 1he COrporatinn Owes the cunent year Intangible

i Prersona’ Prrope-ly Tar

[ Ives

[ ING

Name

B4| City

13.

IRRITHS

12 RALE

13 STREFTADDRESS
140y 5T 211
FARIING

2 NAME
2ASTREETADEHE S5
2 4CI1Ty-51 7
KRRNH3

37 NALE

FVETRES T ADOHY 56
34 CiIv-81 40
§1THLE

4 2RAME

A SIREE TADDIRESS
44015170
E1THLE

52 NALE

51STHFE | ADDRE S
54 Coy-S1-70
SITILF

& 2 RAkL

EASIREE L ADORESS

L4 LUY-SY g

LA e x e T

10. Name and Address of New Reglstered Agent

B2{ Strecl Address (O Box Namber is Not Arceptable)

2 Code

FL ‘as|

1. Pursuant to the pn::vnsmns of Sections 607.0502 and 6071508, Florida Statutes, the ahove naines d corparation subnuts this statesieal for the porgase of changing s registered
office or ragistered agenl, or both, in the State of Florida Such change was authorized by fne corporabiords hoard of dhreclors Thetety accept the appointinent as roghslered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes

raale g [N

ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12

=T L L L P T i e = Bt
02 /93~ 01501

wkad {000 w150, 00
[ 1€nange [ ]Addtan
[ [Cnange | [Add:ar
[ 16nange I [Azd on
[ IChange bl addon
[ |Chawge [ [Add-on

) )
T \/ 6l H}q/
Sellon 119 0730, Flands Statotes Ihlfliu certiby that the infurmation

indicatad on this annual report or supplemental annual reporl is true and accurate and that my sigoatuie shall have tlu sarme legal offec tas if made unger oathe that Lan an

officer or director of the corporation or the receiver or trustee empowered 1o excoule this report as require:] by Craplec GOy Flonda Statutes
Block 12 or Block 13 if changed, of on an atlachment with an ad

SIGNATURE:

-

“RICGBATURE AND TYFE

ess, with a'l other hke empowered

PRIMTED NAME OF SIGNING OFFICE R OR MIREC TOR

and that fry nAame appe

Hd-463 Ser0

ATn N

en

LRI

0547176

CR2ED34 (11/98)



