_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
, PROFIT 2 , F LORIDA DEPAHTMENT OF STATE May 1 9 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F96000003586 (2)

1. Corporation Narmne

T.A. FINANCIAL SERVICES, INC.

5 . AR

Principal Place of Busmnss“_ Mavaﬁg Addross

05 MT LEBANON BLVD. SUITE 400 2 VETERANS SOUARE
: PITTSBURGH PA 16234 ZND FLOOR
¥ MEDIA PA 18083 DO NOT WRITE IN THIS 8PACE
H us 3. Date Incorporated or Qualified
- ) I 07/16/1996
) 2. Principal Place of Busimess 28, Mailing Address 4. FEI Number Appliad For
A 1 S - 232717528 . Nol Applcable
; Suite, ApL. #, atc. Suite, Apt. #, etc. ;
& I P - o © 5. Certificate of Status Desired M $8'75 Additional
22] R 1] S Fee Roquired
Cily & Stato | _ City&Slate 6. Election Campaign Financing $5.00 may B2
: _ o ) B Trust Fund Contribution Added to Fees
Zp __ Country Country B. This corparation owas or has paid the current year Intangible
;4—1 251 e 30 Personat Properly Tax due June 30. ] ves I No

[ N{’F‘E_E!‘?ﬂgf 0! 10. Name and Address of New Reglsterad Agent

TAGLARINL PHLP 81) Name
: 7777 13187 $7, SUITE 10 82| Streat Address (7.0, Box Mumbar is Not Acceptapla)
' SEMINOLE FL 34848

H 83

84| Ciy FL 135

11, Pursuant 10 the provisians ol Sechions 607 0605 and 6071608 Florida Statutos, the above named corporalion submits this statement for the purpose of changing its regisiered
office or reglstercd agent, or both n the State of Flarida. Such change way authorized by the corparation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepst the obligations of, Section 607.0605, Florida Siatutes.

Zip Code

CR2E034 (10/97)

SIGNATURE ____ P _ ,,
Signatie typed O pncyed s af feantore o ol e d agad ot (WOTE - Regusternd Agent signature teouired when rainstatingy DATE
12, - OFIGTHS AND DIRTCTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
. TME € ' ' ' - [ peceTe 11TALE T Change 1] Addition
’ NAME COTTER, J. WILLIAM JR 1.2 KAME
{ sweeraporess | @ VETERANS SQUARE 13 STREET ADDRESS
' CATY-ST- 2P MEDIAPA 19081 o 1ACIY-ST- 2
: YILE 8T [ Joecete 2ATNLE [ change [ Additian
14 NAME O'DONNELL, THOMAS P. 2.2 NAME
. seeraponiss | 78 ST, DAVIDS RD. 2 3SIRFFT ADRESS
" CITY-T-2P SPRINGFIELDPA 2 4CTY-5T-7p
TITLE D ’ . T ptLete 31T T change — [ Addilion
NAME CONNERS, W. PATRICK 32 NAME
steeetanoress | @ VETERANS SQUARE 33 SIREET ADDRESS
CITY-5§1-2P MEDIA PA 19061 o 34 CIY-T- 7%
TILE “PD I CTneCeTE A1 TINE T Change L} Addition
NAME DE GENNARO, PATTI 4.7 NAME
streeraooess | 302 MT LEBANON BLVD, SUITE 400 £3 STREE ADDRESS
CITY-$1- 2P PITTSBURGH PA 18234 44CITY-5T- 7P
T D - S T oeLeTE LYTILE [ change L] Addition
Name MCGRATH, TIMOTHY J. 5.2 NAME
steeer aomiess | 179 WEST ARBOR AVE. 5.3 STREET ACDRESS
GilY-sT-2P VINELAND N - B BTiE
TIRE D T T T T DELETE 6.1 1ML [T change [ Additicn
HAME WALSH, LAWRENCE F. 62 NAME
sweeTaporess | 216 ARCHER CT. 63 STRFLT ADDRESS
OITY - 5T-2IP MALVERNPA 54 CITY - T- 2

14. | hereby certify that the information supphod wills this fhng dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | furlher certify that the information
indicated on this annual repant o sapplemcental annua! reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of 1he corporalinn or thie rezenver or raslee empowered o execuote this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Biock 12 or Block 130 changed, or an ap attachunoent wity an address

CIAMATIIDE- /74} vy ,._JA.J" J. WM, COTTER, JR. 04/30/98




