" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

i

PROFIT
CORPORATION
ANNUAL REPORT

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

Secretary of State

STERLING ADMINISTRATIVE SERVICES, INC.

GRS A

Principat Place of Business

4 PENN CENTER PLAZA
PHILADELPHIA PA 19103

Mailing Address

& PENN CENTER PLAZA
PHILADELPHIA PA 181(0-2607

a D&(}I{Eﬂporawd or Qualilied 3a. Date of Last Report
2. Principal P.ace of BUsINess Za. Mailing Address 4. FEI Numbar Applied For
@7,._._..“" L ;’] 23‘2734307 Not Applicable
Suite, At #, ete Suite, Apt. ¥, etc, i
e o ¢ u P 5. Certificate of Status Desired O $8.75 Aaditional
22 m Fee Reguired
Cily & Stele | Cily& Slate 6. Election Campaign Financing $5.00 May Be
2_3] 2E| Trust Fund Contribution Added to Fees
| Zip Country | on Country B. This corporation has liabitity for intanglble tax under 5. 199.032,
24| 25 20| 0 Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
CT CORPORATION SYSTEM B1| Name
1200 S. HNE ISLAND RD. 82} Street Address {P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
B3
84| Ciy 85| Zip Code

FL

11. Pursuant 1o the provisions of Seclions 607.0502 and 607, 1508, Fiorida Statutes, the a

bove-named corporation submits this statement for the purpose of changing ils registered

olfice or reaslored agent, or bath, in the State of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Larm famiar with. and accept the obhgations of, Section 807.0505, Florida Statutes.

appaars i1 Block 12 or Block 131f changed, or on an atlachment with an address.

SIGNATUR

SIGNATURE AN TYPED OR PR

INTED NAME OF SKNING OFFICER OR DIRECTOR

SIGNATURE _—
Slpature bepod o0 prosted name: of regeatened agent and e it applicable {NOTE Registerad Agent signatufe raguikad whan reinstaing) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T | X GELETE 11 TILE P/D UV Change 51 Addition
HARE GERSON, STEWART J 12 NAME Stephen G, Stomehouse
seerananss | 4 PENN CENTER PLAZA 19sREETADDRESS | 4 Penn Center Plaza
CITY-§1- 2P PHRADELPHIA PA 19103 1.4 CITY-ST-2IP Philadelphia, PA_19103
TILE PD DELETE 21 FTLE D [T change ~ LT Addition
NAME COSTELLO, DENNIS C 22 NAME John Gribbin
sirraoness | 4 PENN CENTER PLAZA sweersnoness |4 Penn Center Plaza
CTy-5T-2p sguml-mm PA 16103 - vicv-s-zr | Philadelphia, PA 19103 . -
e LA DELETE 31TITLE ; Change Asdition
NAME SCHUHL, KURT 32 NAME g(/)ﬁxgéis sociate General
swreer anuess | 4 PENN CENTER PLAZA sasnertaoness | Robert J. Brookes
covsiar | PHILADELPHIA PA 19103 o | PhECA t
e ~ DAV (54 DELETE 43 TMLE COO(Chief Operating =~
NANE ROUTL:%(EE‘.TEQUP 4.2 NAME af f]J{.CEr
sttt aonarss | 4 PEN PLAZA 43 STREET ADDRESS | g OX arar.o
urv.s | PHILADELPHIA PA 19103 wonsir | PhiTadeTEREST BA%%8103
THLE 1S TTDRETE 51TLE T Changs (%) Addition
NAME SPECTOR. PAUL R 5.2 NAME Leonard Ne spo]_ i
st aoonss | 4 PENN CENTER PLAZA sasweTanoese |4 Penn Center Plaza
CiY-51. 2 PHILADELPHIA PA 18103 seomv-sr.zp [Philadelphia, PA 19103
TiTLE [T OELETE 6.1 TITLE [Tchange [T Addition
NAME 6.2 NAME
SIREET ADDRTSS 5.3 STREET ADDRESS
CITY-$t- 2P BACITY-ST- 2P
14, | do hereby certify that the inforrmalion supplicd with this ing does not quality for the exemnplion stated in Section 118.07(3)(i), Florida Statutes. | further certidy that the

infonnation indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made undor oath; that
I am an o*ficer or dreclon of the corporalion or the receiver or trustee empowered 1o execute this report as recuired by Chapter 607, Florida Statutes; and that ry name

197 (2S)FEY-AEES
Dale ayiiima Frione ¥

prryrrery

Feb 07 1997 8:00am

CR2E034 (9/96)



