(NI

B

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT (G FLORIDA DEPARTMENT OF STATE A r 26 1999 8.00 am
’ .

CCORPORATION Katherine Harris
ANMUAL REPORT Secreta-y of State ecretary Of State

1999 DIVISION OF SORPORATIONS 04-26-1999 90180 047 ***150.00

DOCUMENT # F94000001219

1. Corporation Name

1717 BROKERAGE SERVICES, INC.

-
=
=

— N A A

Principal Pliace of Business Mailing Address 3 .
1050 WESTLAKES DR. P O BOX 1717 i
BERWYN PA 18312-2419 VALLEY FORGE PA 19482 ¥
us DO NOT WRITE IN TH 8 SPACE
3. Date Incorporated or Qualifed o
03/10/1994 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21] 28] _| 232412039 Not Appiiabie | {
Suite, Apit. #, etc. Suite, Apl. ¥, eic. . it
' P 5. Certifcate of Status Desired [l $8.75 Ar@mnai H
;ﬂ ?ﬂ Fee Required l
City & S ate City & State 6. Election Campaign Financing O $5.00 nay Be o
EI El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cerporation owes the current year |atangible
;I 55—1 EI Bﬂ Personal Property Tax. [Jves [Ino
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent

81 Name
CORPORATION SERVICE COMPANY
1201 HAYS ST.

TALLAHASSEE FL 32301 83

841 City a5
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its ragistered
office tr registered agent, or both, in the State cf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apf ointment as reg stered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82 Street Acdress {P.0. Box Number is Not Acceptable)

Zip Code

SIGNATURE Signature, typad or pnintad np na of ragistared agent and title if applicable. {NQT3: Ragisterad Agant signature requwed whan reinstating) DATE a
12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 o]
TME D {0 DELETE 1ATITLE [JChange [ Addition E
NAME KLOSS, ROBERT W 12 NAME 3
sweeraooress| 1050 WESTLAKES DR. 13 STREET ADORESS g
CITY-ST-ZP BERWYN PA 19312-2419 14 CITY-8T-2P g
TTE VP (J DELETE 24 TITLE (JChange  [JAddition | &
NAME AVIOLA, LOUIS A 22 NAME I
smeeraoore ss| 220 CONTINENTAL DR 23 STREET ADDRESS

CTY-ST- 2P NEWARK DE 2.4CITY-5T-7P I
TMLE VD [ DELETE 3 TIE [IChange [ Addition |
NAME COLLINELL, STEPHEN J S2NAME :'
streetaopriiss| 1050 WESTLAKES DR. 33 STREET ADDRESS .
CITY-ST-ZIP BERWYN PA 19312-2419 34.CITY-§T-21P 1
TLE T [ DELETE 41 TITLE [ClChange [ Addition ?’
NAME GATTA, ROSANNE 4.2 NAME
sreeraoorise| 1050 WESTLAKES DR. 43 STREET ADDRESS ;‘
GITY-ST- 2P BERWYN PA 19312-2419 44 CITY-ST-2P 1
TME S b4 oELETE 5.1TITLE g C)Change & Addition 1
- SCARAMELA-ADAM sonave Tmmes G- Fotter !
STREET ADDR 355 1-959-WE3:ﬁ:ﬁ'KEb - 5.3 STREET ADDRESS loso LkStlakes Brive !
GITY-ST-ZP BERWYN-PA-193 122419 5.4 GITY-ST-ZiP He ey n, ;94 FF2II-AYI7 '
TME )] [] DELETE 61TINE [JChange  [T] Addition :
NAME FINELLK, MARY LYNN 6 ZNAME f
streeTaoor:ss| 1050 WESTLAKES DR. 6.3 STREET ADDRESS .
CITY-ST-ZF BERWYN PA 19312-2419 84 CITY-5T-2IP

14. | here sy certify that the informz tion supplied with this filing does not qualify for the exemption stated :n Section 119.07(3)(i), Florida Statutes. | furtner sertify that the information
indica ed on this annual report or supplementa! annual repert is true and acsurate and that my signa ure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recewver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change 1, or on an attachment with an address, with all other like empowered 1

SIGNATURE: _ ()N R iuchobe - Y-23-99  Cln>402-/707 |

SIGNA™ AND TYPED OF PRINTED NAME OF SIGNING OFFICI:R OR DIRECTOR Date Dayhme Phone #




