SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON DR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Aug 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

Principal Place of Business

NESHAMINY PLAZA H. #103
BENSALEM PA 18020

F96000000153 (4)
SHORE COMMUNICATIONS OF PENNSLYVANIA, INC.

10 O

DO NOT WRITE IN THIS 8PACE

* Mailing Address
NESHAMINY PLAZA I, #103
BENSALEM PA 19020

3. Dale Inoogrs%raled or Qualified
01/091
2. Piincipal Place of Business 2a Mailing Address 4. meber Applied For
211301_0XFford Vailey. JZ;L 1301 OYF: _zd Valley £d | 230441236 ot Applcatio |
Suite, Apl. #, ele. Suite, Apl elc . . Additional
:lﬁ_u__!pi' l lﬂ@_ﬁ - - 2?50 [ _E ] 1003 5. Corificate of Status Desired D sBFeTeSRequued
City & State City & Sja 6. Election Campaign Financing $5.00 MayBe
M q______e_g__ e &J lf,y p ﬂ Trust Fund Centribution D Added to Faes
Country, , Caquntry 8. This corporation owes or has paid the current year Intangible
24 l qa [ﬂ r) 25] d é_}q rq 0([) 50]_1 H/ Persona??ropady Tax due Juze 30. ‘mys r?lo
9. Namo and Address of Current Ruglsteregj Agent 10. Name and Address of New Reglstered Agent
STEWART, SAMUEL 81 Na"‘ﬂs aAme
69 Gou: “EW DR 82| Straet Addrass (P.0O. Box Number is Noi Acceptabla)
TEQUESTA FL 33469 7579 NS., £, Fy a/ﬁa w000 LAVE
83
84| Git 85| Zip Cpde
I , Db esouvad FL " 3555
1. Pursuant to the prowsions of sections 607 od 607, 1508 Florida 813 1utes the above-named corporation submits this statement fer the purpose of changing its registered
office or registered L, or both, In the $igte d dda. Such change Was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlligr with, and accept the qbjigad Florida Statules. / / fﬂ
SIGNATURE ____ = \ — : ‘ /17 ¢
Signature, and or prinlad nanio of regs stered &g {NCTE: Regislered Agenl gignalure required when rainstaling) DATE —_
12. T OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TITLE PST [ Jorere 1ATTLE M change [ Acditon | 2
NAME MCCAFFERY, RICHARD M 12 NAME 4
streeraooress | 67 KARA LANE 1.3 STREET ADORESS @
CITY-ST-2IP FEASTERWLLE PA 18052 S 1.4 BITY-ST-ZIP g
TITLE OC [“] DELETE 21TITLE D Change [____| Adgition
NAME MCCAFFERY, RICHARD M 22 NAME
sreeranoress | 67 KARA LANE 2.3 STREET ADDRESS
CITY-ST-2IP __FEASTERWLLE _P_A__19052 e 24 CITY-8T-ZIP
e [ Jpecere BATILE [T change [ Addition
NAME 3.2 NAME
SYREET ADDRESS J3ISTREET ADDRESS
CiTY-ST-2iP e e 34 CITY-5T-28P
TITLE [ Toeere 4LTILE D Change L] addion
HAME 4.2 NAME
STREETADDRESS 4.3 STREET ADORESS
CiTY-57-2iP _ e 44 CITY-5T-2IP
TTE [ Joetere 5.1 TIE [J changs [ ] Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-2IP e e WsAciTYSTZP
TITLE [ Toetere 6.1TTLE [J change L1 Additon
NAME 5.2 NAME
STREET ADDRESS 6.5 STREET ADDRESS
ciystap | o 6.4 CITY-ST-2IP
14. | hereby cedify that the information suprllad with this filing ‘does not quahfy Tor the exemplion stated in section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as If made under gath; that | am
an officer or direclor of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 If changed. or o an attach nl with &n adgress.
o ) [T T 4 / <z /. 4¢ Cn e R HGHET

BIRAMATIIRDE:




