FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nams

THE PREFERRED COMPANIES

UL

Mailing Address

S NESHAMINY INTERPLEX SUITE 205
TREVOSE PA 19053

Principal Place of Business

St NESHAMINY INTERPLEX SUITE 205
TREVOSE PA 19053

DO NOT WRITE IN THIS SPACE

22 27]

3. Date Incorporated or Qualified
02/17/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26 23-2330319 Not Applicable
Suite, Apt. #, etc. Sude. Apl #, elc.

$8.75 Additional

5. Certificate of Status Desired ]
Fee Required

City 8 State City & State 8. Election Campaign Financing $5.00 Mmay Ba
Zl ;;] Trusl Fund Contribution Addad to Fees
Zip Country 2ip Country 8. This corporaton owes or has paid the curent year Intangible
;;l El .;g.] E)-l Parsonal Properly Tax due June 30. Oves [Ono
9. Nama and Address of Current Roglstered Agent 10. Name and Address of New Reglstersd Agent
INSURANCE COMMISSIONER B1] Name
GWOL 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300
83
84 City FL 85) Zip Code

office or registerod agent, or both, in the Slale of Flonda. Such chan,
agent. | am famihar with, and accept the obhgations of, Section 607 0508, Florida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1608, Florida Stalutes, the abave-named corporalion submils this staterment for the purpose of changing ils registered
c was authorized by the comoration's board of direclors. | hereby accept the appoiniment as registered

Signalure, typad or printad neme of r_a—u—i:-tv'.-'-:-d agent and Wie | agpilicatilc

{NGTT Regisiered Agonl signature required when reinstating) DATE F:.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4]
TILE 1] o [T oewete 1ATIE I Change L] Addition ?_,
NAME MATTHEW. RICHARD L 1.2 NAME §
smeeTaporess | 106 KNOX ROAD 1.3 STREET ADDRESS g
CTY-8T-2IP VILLANOVA PA N 14C1Y-5Y- 7P P g
M 5] CJ DLLETE 21 1L v'h B Change L] Addition | O
NAME DRISCOLL, DOROTHY 22 NAME briscoll, bofﬂ““\‘-\
streeT aporess | 40 DUNHILL DRIVE 235TREE) A0DRESS | f A | Qhamplan Str.
CIFY-ST- 2P YVOORHEES NJ 2acryst2r | Veerheos , T oRoYR P
TITLE E:] [T DECETE 31 TILE Sh ) DA Thange [ Addilion
NAME WALSH, THOMAS J 27 NAME Walsh  Thomes T
sreer aooaess | 444 TABOR AVE 33SIREETADDRESS | v Hieha e [s @4,
oy-S1- 20 SOUTHAMPTON PA ~ saov-stre | Chaffont. PA JSNY .
ML (¥1] CJ DILETE PERT: eb ' DA Trange L] Adaition
HAME ORISCOLL, LARRY W 4.2 NAME beiseoll jLatea ).
sweeraporess | 40 DUNHILL DRIVE AISHETADDRESS | J20 | Chom p lav i Arive
oITY-51- 26 VOORHEES NJ - L0510 | ot hees NS HEOYR
Tme O peere 51TIILE vh ! L] Ghange T Adaition
NAME 5.2 NAMF ‘TMLQ(\) Jaan M.
STREET ADDRESS S3SIREET ADDRESS | 3AES (B Rd, AID + A
CiTY-§T-2p o s4CY-s1-20 [ At o v tla PA 19060
TLE O oicee &1 TILE [ Change ] Additicn
HAME 62 KAME
STREET ADORESS 63 STREET ADDRESS
CITy-5T-2P 64 CITY-SI-2P

14. | hereby cerlifz

indicalod on this annual rapert or supplemental annual reporl is true and accurale and that

Block 12 or Block 13 if changed, or on an attachmenl wilh an address

that tho inlormation sumiﬂéﬁ wilh lhis filing does notl quality for the exemption stated in Section 119.07(3)(i). Floricia Statules. | further certify that the information

officer or director of tho corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nhame appears in

my signature shall have the same legal cffect as H made under oath; that | am an

SR

e N R

I L



