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

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90059 001 ***150.00

DOCUMENT # F94000001213

RALWAY SYSTEMS DESIGN, INC.

A

Principal Place of Busingss Mailing Address

2] YAty FaccE Consucqré e 7y ]

454 §. OLD MIDDLETOWN RD. P.O. BOX 67100
M 7
EDIA PA 19063 UQHRISBURG PA 17106 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
03/10/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number . Applied For
m /01D AbPs Braeicé a 510233195 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional___|_

5.- Certifcate of Status Desired -~ — & ———— -
Fee Required

City & State City & State

$5.00 May Be

6. Election Campaign Financing

?3] i Dydons | fA E‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ ITre T2yl @ &sA E m Personal Property Tax. O ves (Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
rg\’ouzNgsréﬁl;g:zg BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 295 83
TAMPA FL 33634
84| City FL 85| Zip Code

SIGNATURE

3T, Pursuant to the provisions of Sections 607.0502 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 Stale 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 cbligations of, Section 607.0505, Florida Statutes.

Kignature, typed or printeg name of registered agent and title if appiicable

(NOTE: Registered Agenl signature required when resnstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE viD [J DELETE 1A TILE C L [JChange B¢ Addition
NAME ALLEN, CHESTER L 12NAME IRWE vicH, Fovdio I /

streeTanoRess| 319 CANDELIGHT DR iasREETADORESs | PPT mers SFAutivrict s e

crv-st-zp | MECHANICSBURG PA 17055 14CITY-ST-2P HIRRI S8 Wl 77 T2

TTLE SVD [ DELETE 21TME v [ClChange (%7 Addition
nae HOFSASS, RAYMOND L 22N Towes, CRAc 2 ,

smreer aooress| 1277 ASH LANE 13STREETADDRESS | 70 2 BEAFE Forke , Al7 2% .

ervstze__ | LEBANON PA 17042 sacmv.srap | AE of FRess s L4 CIV0e .

TIME vD ] DELETE 24 TINLE v [iChange 08 Addition
NAME DIETZ, ROBERT J 3.2 NAVE Hetves CE€orge A,

sTrReeT aooRess| 207 SENATE AVE. IISTREETADDRESS | f Stoss CREEN LAl

crv-st-ze_ | CAMP HILL PA 17011 vacn.stap | Sameos Faxa AP /B335

TITLE AS (] DELETE 41 TITLE [JChange [ Addition
e SYLVIA E. WEINSTEIN 42000

street aooress| 160 CHRRY LANE 4.3 STREETADDRESS

CITY-§T-ZIP ABBOTTS TOWN PA 44 CITY-ST-ZIP

TME VT T DELETE 5.1 TILE ClChangs [ Addition
HAME ALLEN, CHESTER L SZNAME

sreerAporess) 503 EAST EAMWOQD AVENUE, APT. 4 53 STREET ADDRESS

GITY-ST- 2P MECHANICSBURG PA 17055 5.4 CITY-ST-ZIP

TITLE : [ DELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-ZP 4 CITY-57-ZIP

74| hereby centify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

SIGNATURE AND TYPED OR PRIYTED NAME UF SIGNING OFFICER OR IRECTOR

s

n an attachment with an address, with all other like empowered.

(Fro)res-Ters

%/s/79

CR2EQ34 (11/98)

Date Daytime Phone #



