FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

g F

FILED

Apr 21,1999 8:00 am

ecretary of State

04-21-1999 90142 027 ***150.00

DOCUMENT #

1. Corporation Name

HOPPER SOLIDAY & CO., INC.

F96000004535

LANCASTER PA 17604-4548

Principal Place of Business Mailing Address
1703 OREGON PIKE 1203 OREGON PIKE
PO BOX 4548 PO BOX 4548

LANCASTER PA 176044548

VIR0 WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11. Pursuant to the

;;mvisiéns of Secﬁc;ns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 23-2474301 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. j i $8.75 Additional
(] _ | B ConeateoiSnsDosed T FeoRequred |
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
El E Trust Fund Contribution Added to Fees
Zip Country -~ Zip Country 8. This corporation owes the current year Intanglble
m Eg] . _Z_S—I I;l Personal Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent [
81| Name
BURKE, WILLIAM T
. - 82| Street Address (P.O. Box Number is Not Acceptable)
5200 TOWN CENTER CIR #350 (
BOCA RATON FL 33486 &%
_2_ ) ' o 84| City FL ‘asl Zip Code

SIGNATURE

Signature, typed or printed name of regislered agent and tite if 2pplicable. {NOTE: Reg d Agent si requirad when rei ing) DATE E
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TMLE Dce [ DELETE 1ATITLE [ Change [7] Addition E
NavE FRYER, ROBERT L JR ' 12NAME 2
sTreevADoRess| 30 ESHELMAN RD 1.3 STREET ADORESS g
orv-stze | LANCASTER PA 17601 14 CI1Y-8T-2P &
TIME DoV . [J DELETE 217TME [Change [ Addition C.;-
NAME BURTON, DANIEL B ‘ 22NAME !
streeTa0DRESS| 38 OAK HILL DR 2.3 STREET ADDRESS i
CITY-ST-2IP UTITZ PA 17543 - —— - -— ==l 2 4CTY-ST.ZP - - - - - . . .
TME D - ‘” “ £ DELETE 31 TME [OChange [ Addition
NAME BRENNAN, DONALD D 32NAME
sTReeTADDRESS| 85 ESHELMAN RD 3.3 STREETADODRESS
oIvY-$T-2IP LANCASTER PA 17601 34.CITY-ST-2P
TMLE D . [ DELETE 417ME [JChange  []Addition
NAME SHAND, JAMES 4. 2NAME
streeTaporess| 1131 COUNTRY CLUB DR - 43 STREET ADDRESS
CITY-§T-2P LANCASTER PA 17601 44 CITY-5T-2P
TTE s [ DELETE 51TMLE [DChange [ Addition
NAME KINTNER, LAWRENCE R 52NAME
sTReeTApoRess| 1935 CARLTON PL 53 STREETADDRESS
cIry-5T-2IP LANCASTER PA 17601 54 CITY-ST-ZIP
TTE T [ DELETE 6.1 TITLE [IChange [ Addition
NAE $M[TH. JOSEPH P B2 NAME
sTReeTACORESS | 33 CHATHAM DR 63 STREET ADDRESS
onv-st-zp- 4 | VOORHEES'NS 1 ¢ % 64 CITY-ST-2ZP

14. [ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
er or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual repert or supplemental
officer or director of the corporation or the regsi
Block 12 or Block 13 if changed, or on an,afi

SIGNATURE:

jth an address, with ail other like empowered.

—F

Daytime Phone #

By/25  27-200. 205



