SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/1787: $550 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

COLLINSON, INC.

Princlpal Place of Business

P.0. BOX 181
EXTON PA 19341

Mailing Address

P.0. BOX (B
EXTON PA 18344

FILED
Aug 05 1997 8:00am
Secretary of State

ORI R RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
09/23/1883 04/18/1996
2, Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
N 2s] 23-1895784 Not Applcabia
Sulte, Apt. #, etc. Sulte, Apt. #, etc, i
P d B. Cerlificate of Status Desired O $8'75 Additional
22 ;;l Fee Requlred
City & State City & State €. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the currgnt year Intangible
;‘ 2—5| ;l ) ;] Personal Property Tax due June 30. Yes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DECAROLIS, JOESEPH 81] Name
808 WA VERONA B82( Siroet Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442
’ 83
B4| City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, 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. 1 hereby accepl the appointment as registered
agent. | am farnifiar with, and accept the obligations of, Section 607.0505, Florida Statules.

Signalure, yped or prinled name of registeevd agant ;rl'rrlilrlrtr\'r:iﬁrgr'q:ﬂcahlc

{NOTE Repistered Agenl s gnalure regaired when reinstaling)

DAIE

CIRANATIIDE:

52...@% gl T

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TILE FD T perete 1171 [J change T Acdition %
NAME COLLINSON, THOMAS W JR. 1.2 NAME §
sreer aporess | 813 ROBERT DEAN DRIVE 13 SIREET ADDRESS &
CTY-§1-2iF DOWNINGTOWN PA 14 CiTY - 5T- 2P S,
TITE [o] ] pecee 21 TIMLE [ Crange ] Addition |O
NAME COLLINSON, THOMAS W SR. 22 NAME

strerrapoass | 16 THOMAS OAKS DRIVE 23 STREET ADDRESS

CTY-ST- 21 POTTSTOWN PA 18484 2 4 CITY-5T-2IP ]

TLE Ve [ DELETE J1TIMLE [T Change L1 Addition
NAME OOLLINSON, MARY B 1.2 NAME

staeer aopress | 18 THOMAS OAKS DRIVE 3.3 STREET ADDRESS

CHY- ST- 2P POTTSTOWN PA 18484 4.4 CI1Y-§1-21F

TLE VPSDh [ vECETE 41 TILE [T change  LJ Addition
NAME WOLPER, JOHN 4.2 NAME

streeT avoress | 395 FIRST AVENUE 4.3 STREF] ADDRESS

orv-sr-ze_ | PHOENIXVILLE PA 10460 44C1Y-51-2P

TITLE T [ DELETE 5.1 TILE [J change L] Addition
NAME RYDER, RONALD 6.2 NAME

sweer aporess | 8 REYNOLDS AVENUE 5.3 STREET AGOAESS

CITY-5T-2IP PO‘ITSTOWN PA 19464 54 CITY-5T-2IP

e CJ okeete 5.1 TITLE [T change  [] Addition
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2P i 4 CIY-51-21P

14. 1 dc hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further Gerlify that the

information indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an oflicer or girector of the corporalion or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Y



