FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 g
PROFIT D FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katherine Harris Mar 31, 1999 8:00 am:
ANNUAL REPORT Secretary of State Secretary Of State '

1999 DIVISION OF CORPORATIONS
03-31-1999 90016 011 ***150.00 i

DOCUMENT # F96000005286

1. Corporation Name

PRESIDENTIAL GROUP, INC.

ARG AN BN

Principal Place of Business Mailing Address
521 PLYMOUTH RD 521 PLMOUTH RD
STE 112 12
PLMOUTH MEETING PA 19462 PLYMOUTH MEETING PA 13462 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
10/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 23-2785376 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. R ti
2l Sulte. Apt. # e e, ApL 7. gl 5. Certifcate of Status Desied [ $8.75 additonal
22 -;] ) Fee Required
—City&State—— ——-~ - - = —|s <Ciy&State- = eov-c o - o o |- 6--Election.Campaign Financing__ . - $5.00 MayBe __ | ;
_2?‘ :‘E‘ Trust Fund Contribution Added to Fees
Sl Zie Country Zip Country 8. This corporation owes the current year Intangible
24 [2_5] 2_9’ @ Personal Property Tax. Yes CNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglistered Agent
81l Mame
AKERMAN, SENTERFITT & EIDSON, P.A. S Airess P Bos T B ot Aceantaty
REN ce
216 S MONROE ST #200 ree ress ox Number is No ptable)
TALLAHASSEE FL 32302-255% 83
84| City FL ,asl Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registared
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typad of printsd name of regisisred agem and itie ii apphicatia. (NOTE: Repistered Agen signature requised when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE EVP [ DELETE 14 TITLE DChange  [Addiion | —=
NAHE DAVID MACMILLAN 12 N 3
streeraporess| OLD EAGLE SCHOOL RD., #917 13 STREET ADDRESS &
crv-stze | WAYNE PA 14CITY-5T-2P &
TME P (1 DELETE 21TME JChange  [] Addition | O
NAME DAVITCH DAVID P 22 NAME .
smeerappRess| 521 PLYMOUTH RD STE 112 23 STREETADDRESS |
Y- S1-ZP PLYMOUTH MEETING PA 19462 2.4CITY-§T-2P

_TMEe . . (0 DELETE a1Tme N []Change [ Addtion
NAME 32NAME T o T e T o
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P ] 34, CITY-ST-2IP
TILE [ DELETE 41TMLE (OJChange [ Addition
NAME ‘ 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TALE {7 DELETE 51TME [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME ] DELETE 8.1 TMLE {JChange [ Addition "
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-ST-2P 6.4 CTY-87-2P _ v
14. | hereby certify that the information supplied with this filing does not qualify for the exemptign-steted Th Section 119.07(3){1), Florida Statutes. | further certify that the information i

indicated on this annual report or supplemental annual report is true and accurgte-andhat my signature shall have the same legal effect as if made under oath; that | am an r
officer or director of the corperation or the receiver or trustee empowered-tt axecute this repart as required by Chapter 807, Flerida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on,an attachmgnt with an-adtifess, with all other like empowered.

- P
SIGNATURE: <~ #5197\ 5

SIGNATURE/AND TYPED OR RATRTI

March 26, 1999  800_358-5626

Date Caytime Phone #




