LS NS
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BECOND NOTVICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. F‘?’,’ : D
AMOUNT DUE ON DR BEFORE 8/17/47: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $760.) L i f ]
PROFIT " FLORIDA DEPARTMENT OF STATE 1997 1 30 P -
‘ 20 FH 2009
CORPORATION Sandea B. Mortham bz
ANNUAL REPORT Socretary of Siale SECEETARY 4F e
1997 DIVISION OF CORPORATIONS TALLpAG e Lo
DOCUMENT # ( )
1. Corporation Namo F95000000698 9
PRSI, INC.
JRCE O MO
38 DANVERS CIRCLE 13 CONCORD CREEK RD.
NEWARK DE 19702 GLEN MILLS PA 19342
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifind 3a. Dale of Last Report
‘ 02/10f1995 04/16/%
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
[21] 26] 510350166 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. B ) 8.75 Additional
Z‘ 2—_’] 6. Cerlilicate of Slalus Desired m $ Foo Raquilr:jna
City & State City & State 8. Election Campaign Financing $5.00 May Be
El ;] Trust Fund Contribution O Added to Fees
- Zip , Country Zip | Country 8. This corporation owes o has paid tha curren? year Intangible
24 El ?BJ ) 30] Personal Praperty Tax due June 30 [Oves [Ho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Namo
1200 S PINE |S|.AND RD. 82| Streat Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
84| City FL |85I Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office or registered agont, or both, in the Siate of Florida Such change was authorized by the corporation’s board ol directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statules.

CR2EQ34 (4/97)

SIGNATURE . e

Signatuie, typod o1 printad name ol registerad agent and t ke d appleabie {NOTE- Regislered Agent signature required when rolnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i2
TE PEH [J ofiere T1Tme F Ghange ] Addition
NAME CHIPOLA, BLAINE 1.2 NAME ‘
stheet apoeess | A BERKELY WAY 13STREET ADDRESS | 38 OAW VERS C(RELE
CiTY-S1-2I9 NEW CASTLE DE 19720 14 CIY-ST-2IP NEwWw ALY DHE I1itelt-
e viD [Joetete 211 B Change L7 Addition
NAME BERGEHDN, WILLIAM 2.2 NAML
steer anoress | 1848 HARFMAN DR. 2asREETADGRESS |/ 203 HOGANV DRIVE
orv-st-ze | WOODLYN PA 19094 2 4 CITY-51-2p ORLANMps €L I8N
TILE [.J pELETE 31 TILE hange ] Addition
NAME 52 NAME 40!313022’:3!:!334 —a
STREET ADDRESS 33 STREET ADDRESS 'DB-" 051: S?:'DIE?B3‘"_'D 14 -
CiTY-ST-2P 34 EITY-S1-2F BEREL T3, T W] (3.7
e O peckre 4177 [T change [T Addition
NAME 4.2 NAME
STREET RoDRESS 4.3 STREET ADDRESS
oiry-sthawe . 4.4 GIV-§1-21P
me ¥ [JoeLele 5.4 TITLE [T Change ] Addition
NAME 532 NAME
STREET ADDRESS 53 STREET ADDRESS
TY-57-2P 54CTY-ST-2P
TLE [CJ bewete 6.1 THLE L] crangd Y [ Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS . qlg)h
CITY-S1- 2P 64 CITY-ST- 2P

14. | do hereby certily ihat the informalion suppliod with this filing docs not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that tho
information indicated on this annual reporl or supplemental annual reportis frue and accurate and thal my signature shall have the same legal effecl as if made under oalh; that
| am an officer or director of the corporation or tho receiver or frusloe empowoerod to execule this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Biock 13 it changed, or on an atlac.hm&m_wg:%dress
CINMATIIDE., 8/ AmoF sy (\ {)\. AL -9 Y




PROFESSIONAL ROOF SERVICES, INC
13 CONCORD CREEK ROAD
GLEN MILLS, PA 19342
(610) 358-9272 Phone
(610) 358-3270 Fax

July 22, 1997

Secretary of State - Florida
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Dear Sir/Madam:

Enclosed please find a check in the amount of $173.75 for PRSI, Inc.,
(8165.00 filing fee / $8.75 Certificate of Status).

Please note I just received your Annual Report that was noted “2™ Notice”.
I contacted your office to explain that a first notice was never received by me or any
member of our company. We take great pride in paying our bills and vendors in a very
timely manner and ask that any late fee be waived due to something that was not under our
control,

Sincerely,



