FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT y
CORPORATION
ANNUAL REPORT Sacretary of State

1997 oSN OF ConPonATIONS Secretary of State

DOCUMENT # F96000004805 (5)

1. Carporabion Name

POCONO DESIGN SYSTEMS, INC.

Principal Piace of Businiss Mailmg Addross | "I"II |||| ||"| I"ll I||" ||||| Ilm ||l|l||||| IlIII ||I|I II’I' Im IIII

C/O JOHN SCHAEFER. ESO. C/0 JOHN SCHAEFER. ESQ.
1135 PASADENA AVE.. SOUTH, STE 207 1435 PASADENA AVE. SOUTH, STE 207
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707-2692
3. Date Incorporated or Qualified 8a. Date of Last Report
09/19/1996
2. Principal Piace of Business __2&. Mailing Address 4, FEI Number Applied For
21 . 26] 23-2220873 Not Appiicabie
Suite, Apt ¥, etc Suite. Apt. ¥, etc. o+ $8.75 aaditional
'—2;] —2;1 6. Cerlificate of Status Desired Feo Requlred
Crty & State | City & State 6. Elaction Campaign Financing $5.00 May Be
Z’il 28—| Trust Furkd Contribution [:] Addad to Fees
Zip ___ Gountry ap Country 8. This corporation has liability for intanglible tax under s. 189.032,
24} s 29] 30} Florida Statutes Oves Klno
9. Name and Address ol Current Reglstered Agent 10. Nama and Addreas of New Reglstered Agent
SCHAEFER, JOHN 81) Name
1135 PASADENA AVE" SOUTH STE 207 B2| Street Address {P.O. Box Number is Not Acceplable)
ST PETERSBURG FL 33707
B3
B4| City FL B5| Zip Code

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office o registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. | am famikar vath, and accept the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE Btz aone, ypidd i i in s T 6 neginiered agort and e | applicable (NOTE: Roglslerad Agent signalue requirad when renstalicg] DATE

12, OFFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS ANMD DIRECTORS IN 12
Tme T [CD T oeLeTe 1ATHLE [ Change ] Addition

NAME RICKARD, WILLIAM J 1.2 HANE

sivrer aooeess | RR 1 BOX 1502 1.3 STREET ADDRESS

orv-s1-ze | WAYMART PA S4 CITY-ST- 2P

TiILE [311) (T DELETE 21TITLE Assistant Secretary/ Change L] Addition

NAME RICKARD, JOAN H 2.2 NAME Treasurer/Director

steeer anoeess | RR 1 BOX 1502 2.3 STREEY ADDRESS

orv-sr.oe | WAYMART PA 24 CITY-§T- 2P

e PD [T DELETE 33 TIMLE [TChange [J Addition

NAME WENTWORTH, W P 3.2 NAME ’ '

stweet anoness | RR 1 BOX 1503 3.3 STREET ADDRESS

onv-st-zr ) WAYMART PA , 34, CRY-ST-IIP

TME ASD T DELETE a1 TNLE Secretary/Director K] Chenge [ Addition

NAME MORCOM, THERESA R 4.2 WAME

steeet aooness | RR 1 BOX 1504 4.3 STREET ADDRESS

crr-st-ae | WAYMART PA A4 CITY-$1- 7P

LF D ] DELETE 51 TIILE [ change T[] Adattion

NAME MORCOM, GREGORY L 52 NAME

sreet aponess | RR 1 BOX 1504 53 STREET ADDRESS

orv-st-ze | WAYMART PA 54 CTY-§1-2P

e D [ DELETE 6.1 FTLE . L) Change [ Aadition

NAME WENTWORTH, KIMBERLY R 6.2 NAME

sirer: aooess | RA 1 BOX 1503 6.2 STREET ADDRESS

or-st-ze | WAYMART PA I B4 CITY-5T-ZIP

14. | do hereby certily tnat the information supplied wih this filing does not qualily for the exemption stated in Section 119,07(3X1), Florida Statuies. ) further cerlity fhat the
information indicaled on this annusl reporl ar supplemental annual report is true and accurate and that my signature shall hava the same lega! effect as if made under oalh; that
I am an officer or diraclar of the Gorgoratian or the receiver or frustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 18 if g

SIGNATURE: /{/ MNHEE Jaw. 37,7987 (7117)342-3000

SIGNATURE AND TYPEP DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prone ¥
a1 i MR FRINTEL NAME DF SRANING b

N s A A e = v

nged, or on an altachment with an address.

" g B thonham Feb 11 1997 8:00am

CR2E034 (9/96)



