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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

COLLINSON, INC.

F93000004400 (8)

EEMVENEAR R R

Principal Place of Business

P.O. BOX 181
EXTON PA 15341

Mailing Address

P.0. BOX 181

EXTON PA 19341
DO NGT WRITE IN THIS SPACE

3. Pate Incorporated or Qualified

(09/23/1993
2. Principal Place of SBusiness 2a. Mailing Address 4. FE! Number Applied For
21] [2s] 23-1895784 ot Appilcable
Suite, Apt. #, ete. Sulte, Apt. #, ete, - itio
uite. Apt. 4, ete r Hie. Ast . Bl 5. Cerfificate of Status Desired L] $8.75 Additional
27 Fee Required

Cily & State

City & State 6. Election Campalgn Financing $5.00 may Be

Trust Fund Contribaution Added to Fees

23]

&

Zip

22
23]
[24]

Country
=

Zip Country 8

. This corporation owes or has paid the cugm);ear lntangﬂalé
Personal Praperty Tax due June 30, ves 1 No

|26

[30]

9. Name and Address of Current R

DECAROUS, JOESEPH
606 VIA VERONA
DEERFIELD BEACH FL 33442

egistered Agent 10. Name and Address of New Registered Agent i . o
81! Name .
82| Street Address {P.O. Box Number is Not Acceptable} :'7
83 R
84| City FLJBS l Zip Code

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. 1 hereby accept 1
agent. | am {amitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisicns of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporafion submits this statement for the pur;;cse of changing its refgistéred
ed

e appointment as regi

-

SIGNATURE Signatre. typed or prmiad nama of reglstered agent ard titls IF applicatle. [NOTE, Registered Agent signatura required when reistating) DATE T
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12,
THLE [Z1] ~ J DELETE 11 TITLE [ JChange L] Addition
NAME COLLINSON, THOMAS W JR. 12 NAME

street aponess | 913 ROBERT DEAN DRIVE 1.3 STREET ADDRESS

CITY-ST-2IP DOWNINGTOWN PA 1.4 CITY-ST-ZIP

3LE Cc 1 DELETE 21 TILE L] change [ Addition
NAME COLLINSON, THOMAS W SR. 22 NAME

streeranoaess | 16 THOMAS OAKS DRIVE 23 STREET ADDRESS

GITY-ST-21P POTTSTOWN PA 19464 2 dCITY-ST-21P '
TME Ve 1 DELETE 31TMLE [JChange L] Addition
NAME COLLINSON, MARY B 22 NAME

saeeT aobaess | 16 THOMAS OAKS DRIVE 3.3 STREET ADDRESS

CITY-ST-21P POTTSTOWN PA 19464 2.4, CITY-ST-ZIP

TIRE \VPSD L] DELETE 41 TILE [T change [ Addition
NAME WOLPER, JOHN £ 2 NAME

smeerapopess | 395 FIRST AVENUE 4.3 STREET ADDRESS

CiTY-ST-2iP PHOENIXVILLE PA 19460 4.4 CITY-51- 2P

THLE T 1 OELETE 517ITLE [ Tchange I Additien
NAME RYDER, RONALD 5.2 NAME

sweeranress | 8 REYNOLDS AVENUE 53 STREET ADDAESS

oIy -ST- 2P POTTSTOWN PA 19464 54 CITY-ST-ZIP .

TITLE LT DeELETE 6. TITLE U {Change ] Addition
NAME G2NAME

STREET ADDRESS 6.3 STREEY ACDRESS

CITY-ST- 2P 5.4 CITY-ST-2F

14, | hareby ceni{g
indicated on

SIGNATURE:

n this annual repert o supplemental annual report
officer or director of the corporation or the jac 9

ver or trustae
Block 12 or Block 13 if change xith 3

atidress,

SEQUIEET 2dst

that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this raport as required by Chapier 607, Florida Statutes; and that my name appeafs in

7 kE G HS-Sr7

CR2E034 (10/97)



