SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999. FILED E
AMOUNT DUE ON OR BEFORE 09/15/%9: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). :
PROFIT FLORIDA DEPARTMENT OF STATE Jlll 2 1 b 1 999 8 . OO am
CORPORATION Katherine Harris Secretary of State

ANNUAL REPORT

1999

DOCUMENT # Fg4000001149
VITETTA GROUP INCORPORATED 592875 90f0-4; ® ¢

T ——

Secretary of State

21- ®okox
DIVISION OF CORPORATIONS 07-21-1999 90010 031 550.00

Principal Place of Business Mailing Address 1
642 N. BROAD ST, 642 N. BROAD ST. i
PHILADELPHIA PA 19130 PHILADELPHIA PA 19130
DO NOT WRITE IN THIS SPACE
I
3. Date Incorparated ar Qualified |¥ ..
03/08/1994 i
2. Principal Place of Busingss 2a. Mailing Address 4, FEI' Number Applied For I
[21] 26] NOT APPLICABLE Not Applicable i
i © _ - _ e = e = . — T —— B T I H
Suite. ApL &, ete..- - - - Sulte, Apt, #rete: 5. Certificate of Status Desired 1 $8.75 Adqmonal
E] ;I Fee Required ]
City & State City & Stale 6. Election Campaign Financing $5.00 mMay Be I! \
23 ;l Trust Fund Contribution [:I Added to Fees IR
Zip Country Zip Country 8. This corporation owes the current year
—2—4—] E ;l ;] Intangible Personal Property. D Yes D No :
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I& )
81| Name I
CT CORPORATION SYSTEM = , i
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Nummber is Not Acceptable) i
PLANTATION FL 33324 % {
84| City FL 85| Zip Code 2

11. Pursuant 1o the provisions of sections 807.0502 and 607.1508, Ficrida Statutes, the above-named corporation submits this siatement 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. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printad name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE S‘;
12 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TITLE cb [ peteve 11TIME (] change [} Addition e
NAME VITETTA, FRANCIS G 1ZNAME é
smeerapomess | 1021 SUMNEYTOWN PIKE 1.3 STREET ADDRESS u
CITY.ST-ZIP SPRING HOUSE PA 1.4 CITY.ST-2IP %
TITLE PD [l oeLete 217TIME [ ] change L] Adition
NAME HOFFMANN, ALAN P 2.2 NAME

) emervaponess ! SV ER—moro———— ———— — e . [ 23 STREET ADDRESS |~ c _—— e

CITY.ST.ZP VENTNOR NJ 08406 24 CITY-ST-ZIP 3
MLE SD ' [l oecete 34 TILE [F change [ Adaition =
NAME MYERS, HYMAN 3.2 NAME _
smeeaooress | 720 S. HIGHLAND AVE. 3.3 STREET ADDRESS -
CITY-ST-ZP MERION STATION PA 34 CITY.ST-ZP
TITLE D ! loeiete 41TITLE [ change [ Addition =
NAME HOFFMANN, ALAN P. 42 NAME -
smeeranoress | 1703 € DR 4.3 STREET ADDRESS -
CITY-ST-2IP VENTNOR NJ 08406 A4TITYSTZP -
TiTLE {1 oeLeTe 51TITLE { ] change [ addition -
NAME 52 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP —
e [l petete 61TITE (] change [ Addition _
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITYST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same 1egal effect as if made under oath; that { am
an officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

an attachment with an address.

in Block 12 or Block 13 if changed, or on
< R I
SIGNATURE: &4«* i AN ,7/3@ 2/5-235-2500

EN R AT IDE ANM TvDe I OB IMTEDR MaddE AE SlEnike AEEEE AL MR ECTAD Mala Pavtirme Phona # =




