FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F97000003939 04-23-2004 90198 002 ***150.00

1. Entity Name

ACE INA FINANCIAL INSTITUTION SOLUTIONS, INC.

Principal Place of Business Mailing Address o7

1607 CHESTNUT ST. 1601 CHESTNUT ST.

TL 200 L 200

PHILADELPHIA, PA 19103 US PHILADELPHIA, PA 19103  US

T v TG GECERDE A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

23-2088435 Not Applicable

Zip Country Zip Country 5. Cerlificale of Status Desired O ?eae.gesq l’:?:;“mal

- - - - f Name and-Addross of Current Registered Agent - 7. Name and Address of New Registered Agent

Néme
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity subrmits this statement for the purposa of changing its registerad office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE !
Signature, typed or printed name of registered agent and title if apphcable {NOTE: Registered Agsnt signaturs required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing ss-oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
e FD 0] Delele ME Y b O cnange [ Addition
NAME MALS, MICHAEL R NAME KimBeR Le A. Ke wpedy
STREET ADDRESS | 1601 CHESTNUT STREET SRETADDAESS | fped ) leeolmees O
CITY-ST-2IP PHILADELPHIA, PA 19103 CITY-ST-2IP 5’4 g yq_,_ /9 -4
it AS 71 Delote TE L I Changs [ Addilion
NAME CZEKAY, FRANK P NAME
STREET ADDRESS | 1601 CHESTNUT ST STREET ADDRESS
CITy-ST-2IP PHILADELPHIA, PA 19103 CITY-§7-2P
TITLE TD T Delete TITLE [J Change [ Addition
HAME N p’xMAN,,cgale A R
STREETADDRESS | 1601 CHESTNUT STREET STREET ADDRESS T T T T —
CITY-ST-2IP PHILADELPHIA, PA 19103 CITY-ST-21P
TILE S [ Delete TILE O Change [ Addilion
NAME CALLIHEN, JUDITH M NAME
STREET ADDRESS | 1601 CHESTNUT ST. STREET ADDRESS
CITY-ST-2IP PHILADELPHIA, PA 19103 CITY-ST-2P
FILE v b [ Detete TITLE I change [ Addilion
NAME GIARRUSSO, ROBERT J NAME
STREET AODRESS | 1601 CHESTNUT ST. STREET ADDRESS
GITY-ST-2IP PHILADELPHIA, PA 19103 CITY-5T-2IP
TILE ] Delete TITLE AssT, S=@ [ Change m Addition
NAME HAME o hu M, Boekley
STREET ADDRESS STREET ADDRESS /e ST
CITY- ST-2IP CITY-5T-21P )ﬂj,ﬁ.t—l A e >

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

¢
SIGNATURE: ;/%; # %ﬁk‘m}/ Flawi 7d. é?—tKéf //7/"’7‘ FIS-Gfo 1000
TUREANU TYPED OA PRINTED E OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #




