ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
‘ PROFIT FLORIDA DEPARTMENT OF STATE Sgp 079 1999 8:00 am
ORPORATION ecretary of State

INUAL REPORT
09-07-1999 90012 001 ***550.00

1999 .
UMENT # FQ5000000351 |/

ration Name

ADELPHIA FINANCIAL GROUP, INC.

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS ’ II
L

TlllhllTWllllllllllllllllllllllﬂ AR

Place of Business Maiing Address
5T DRIVE. STE. 200 8801 INDIAN HILLS DRIVE
PA 19422 OMAHA NE €8114
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/23/1995
ral Place of Business 2a. Mailing Address | 4. FEI Number Applied For
26 23-2793189 Not Applicable
Apt. #, etc. Suite, Apt. #, etc. ’ iti
T —_I e 5. Cerlifcate of Status Desired O $8.75 Additional
. 27 - . . _ ... Fee Required
State City & State 6. Election Campaign Financing 0 $5.00 May Be
E! Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
]25] 29] m Personai Property Tax. Oves [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name
DT COHPOHAHON SYSTEM 82| Street Add P.0. Box Number is Not A table}
! Tee 55 O BoX er | [a] cee
1200 SOUTH PINE ISLAND ROAD ress { umberis plaple
PLANTATION FL 33324 a3
B4 City FL 85| Zip Code

Jant 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
y of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered
t. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

RE smmwr;. Wped or printed name of regustered agent and tive if applicable. [NOTE: Registerad Agent signaiure required when renstalirg) DATE 3
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 37 | &

ew VDELETE 11 TME Ay Ochenge  [adiion] =
BRUCH, JOHN 12NAME Keriatine LeVine 3

ress| 8801 INDIAN HILLS DRIVE 1asreeraooess | BEO 1 il Bun wille Or. it

- OMAHA NE 68114 14 CITY-ST-2P ~Sonono e - s < £
PCEO ] DELETE 21 TME - [JChange  []Addition| ©
HILLMAN, JOHN K 2.2 NAME

ress| 980 HARVEST DR, STE. 200 23 STREET ADDRESS

' BLUE BELL PA 19422 2,4 CITY. ST-ZIP
DT 3 DELETE 31 TTLE [JChange  []Addition
KEIM, KENT 3.2 NAME

ress| 980 HARVEST DR, STE 200 33 STREET ADDRESS

' BLUE BELL PA 19422 34.CITY-ST-2IP
VPD ] DELETE 41TME [JChange [ Addition
QBERLIES, SUSAN 4, 2NAME

ress| 980 HARVEST DRIVE, STE. 200 43 STREET ADDRESS
BLUE BELL PA 19422 44 CITY.ST-2P
EVP [ DELETE 51 TITLE Clchange [ Addition
WARE, JOHN 5.2 NAME

ress| 980 HARVEST DRIVE, STE. 200 53 STREET ADDRESS
BLUE BELL PA 19422 54 CITY- ST-2P
EvP [} DELETE 6.1 THLE []Change [ Addition
FISCHER, JOHN 62 NAME

resst 980 HARVEST DRIVE, STE. 200 6.3 STREETADORESS
BLUE BELL PA 19422 64 CITY-§T-2P

eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r or director of the corporation ar the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

d

< 12 or Block 13 if changeg, or on an attachment with an '- ress, with ail other like empowered, @
ATURE: D AKRTOWAETA UM o i /2/[44 (‘[02) Slol-734%

Nata Navtimea Phora 3




