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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OIF CORPORATIONS

DOCUMENT # FQ7000004098

1. Corporation Name

ITEMS INTERNATIONAL, INC. OF PENNSYLVANIA

Principal F'lace of Business Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90108 049 ***150.00

(T

1540-A EAST PLEASANT VALLEY BOULEVARD C/e-DEMBERT-HOYNE'
PO BOX %51 -£O-BON-229 1012 £. Boal Ave.
ALTOONA PA 16600 AFOONA-PA-16603 %\Sbu(% . PH DO NOT WRITE IN THIS SPACE
43 uo%.Z—‘l ., Date Incorporated or Qualifed
08/04/1997
2. Princip:! Place of Business 2a. Mailing Address . FEI' N imber Applied For
[21] 26 251336674 No Applicable
ite, £pt. #, elc. Suite, Apt. #, elc. ] it
Suite. £:pt. #, ete ulte e o . Certifc ate of Status Desired 0 $8.75 qu:tlonal
E‘ ;] Fee Re juired
City & State City & State . Election Campaign Financing $5.00 vay Be
E 28 Trust Fund Contribution Added 1) Fees
Zip Coutry Zip Country . This crporation owes the current year intangible
;I ES—l |'2;| 30 Parsohal Property Tax. [lves CNe
9. Name and Address of Current Registered Agent f 10. Name and Address of New Registerod Agent
81l Name
ZAMORA, GUILLERMO | ‘
777 NORTHWEST 72ND AVENUE SUITE 3-AA-14 82| Street Address (P.O. Bo:t Number is Not Acceplable)
MIAMI FL 33126 83
B4/ City F L 85 Zip Code

11, Pursuunt to the provisions of S xctions 607.050:' and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office o registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am farniliar with, and a scept the obligat ons of, Section 607.0505, Fiorida Statutes.

SIGNATURE Slignature, typed or printed nz me of registared agen’ and title If applicable. (NO1E: Regisiered Aganl signature req ured when reinstating} DATE

12. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE “TPCT CIDELETE [ 11mme eT hange L] Addition
NAME YOHN, GEORGE E 12 NAME

streerAort ss| 1221 WALTON AVENUE 13 STREET ADDRESS

LITY-5T-2IP ALTQONA PA 16601 14CITY-5T-2P

TME ov [J DELETE 24 TNLE [JChangs ) Addition
NAME YOHN, SHARON A 22 NAME

sweeTanoress| 048 PEACHVIEW LANE 23 STREET ADDRESS

CIry-5T1-2IP DUNCANSV'LLE PA 16635 2.4 CITY-BT-ZiP

TE S O DELETE 34 TMLE [JChange L] Addition
NAME YOHN, PAUL | 3.2 NAME

streeTaooress| 207 BONNIE LANE 3.3 STREET ADDRESS

CiTY-5T-2IP HOLLIDAYSBURG PA 16643 34.CITY-§T-7P

TITLE 1] O DELETE 4.1 TTLE [QChange [ Addition
NAME YOHN, EUNICE A 4.2 NAME

STREET ADDRE 35 12.21 WALTON AVENUE 4.3 STREET ADDRESS

CITY-£T-2IP ALTOONA PA 16601 44 CITY.ST-2IP

TTiE “T°AS [JDELETE  fsamme XChange L] Addition
NAME HUTT, MARY J 5.2 NAME

streeranoress| RD #2, BOX 240 63 STREET ADDRESS RR(c Born o

CITY.ST-29 ALTOONA PA 16601 54 CITY-ST-2IP

TITLE [ DELETE 6.4 TITLE [ [CicCrange  $f Addition
NAME 62 NAME . Peter Goelnei o

STREET ADDRE 35 sasmesTaooress | 1) DHENO nshird,

omarar wamsw [Shoke Colleae ,PA 16803 B

14. | hereb 7 certify that the informal on supplied with this filing does not qualify for the exemption stated ir. Section 119.07 3)(1), Florida Statutes. | further c2rtify that the information
indicate d on this annual report cr supplemental snnual report is true and accurate and that my signatLre shall have the same legal effect as if made under oath; that fam an
officer or director of the corporation of the receiver or trustee empowered Io execute this report as required by Chvapte” 607, Florida Statutes; and that my name appesers in
Block 12 or Block 13 if changed,or on an altach nent with an address, with al ather like empowered.

e 1, T

Pl

SIGNATURE: " A4

ATLRE AND TYP

4lz2j9

TED MAME OF SIGNING OFFICEE OR DIRECTOR

0555564

CR2E034 (11/98)

P

(i) Yo =330,




