SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 19398.

FILED

AMOUNT DUE O OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1998

DOCUMENT # F97000005769

SKYLINE TOWER SERVICE, INC.

(1)

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

DIVISION OF CORPORATIONS

Jul 16 1998 8:00am
Secretary of State

* Mailing Address
146 KEYSTONE DR,
TELFORD PA 18969

Principal Place of Business T

146 KEYSTONE DR.
TELFORD PA 18960

ARG

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

2, Principal Plapa of Business T ja.'miﬂr'{g&rééé 4, FEI Number Applied For
21] §cm ' el L 23-2153284 Not Applicabls
Sulte, . #, ete. Suite, Apt. #, etc. iti
ulte, Apl. #, ste. | Sulte, Apt. #, efc. 5. Cortificate of Status Desired [ $8.75 additional
|22 I [ Fee Requlred
City & State 1_ City & State 6. Election Campaign Financing $5.00 mMay Be
N L Trust Fund Contribution 0 Addad to Fees
Zip | Country ~Zip Country 8. This corporation owes or has paid tha current year Intangible
24 g;l e 7[29J__ L 30J Personal Property Tax due Juns 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2! Street Address (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33324
83
84| City FL a?( Zip Code

ageni. | am familiar with, and accept the obligations of, section 607 0505, Florida Statutes.

1. Pursuant to the provislons of secliag '607.0502 and Eﬁﬂﬁfé; Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regighered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE R S [
Signdture, typed or prinlad name of registerad sgent and 1ila  apphcabla

(NO!’E-: Ragisterad Aganl signature raquired whan relnslallng)

DATE

12, ~ OIFICERS AND DIRECTORS ] 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CFST [J DELETE 11TITLE D Change D Addition
NAME HARRISON, THEODORE 12 NAME

streeraborkss | 321 SWARTLEY RD. 14 SIREET ADDRESS

CTY.STZP gATﬂEU) PA1B440 14 CITr STz

TITLE : ETH 21 TITLE " i
RAME QRAF, JAMES Honsre 2.2 NAME \) (e Pr@b\dﬂ(’\‘\’ orge L] psen
smeeraooress | 148 KEYSTONE DR. 23 STREETADDRESS

CITY.ST-2IP TELFORD PA 18069 o 24 CITYST.2IP

Tme v eetere 34TITLE £ change [ Adsiton
NAME KEHAN, JAMES 52 NAME

steer aoress | 582 HERMITAGE ST. 33 STREETADDRESS

CITY.5T-ZIP PH'MDELPH‘A PA 19!53__ e 34 CITY-5Y-2IP

e [ 1okere 4ATLE [ change [ Acdition
NAME 42 NAME

STREETADDRESS 43 STREET ADDRESS

CITY-ST-ZiP e 4 4 CITY-ST-21P

e G BATILE [ change ) Addition
NAME 52 NAME

STREETADORESS § 3 STREET ADDRESS

GITYST.ZP o o 54 CITYST.2ZIP

e [ Joeere 81TMLE [ ) change ) Asdition
NAME £.2 NAME

STREET ADORESS 6.3 STREET ALDRESS

oTySTHP 84 CITYST-ZP

indicaled on
an officer or direclor of the corporation or the teceiver or tru

o empowered to execute this report as required by Chapter 607,

in Block 12 or BIOW, 'on 8n altachment witf an address,
L - g '
SIGNATURE: 77 Ar ol VP dadnfal 1 |

14. [ hareby certlfy that the information supplied wilh this filng does hol qualify for tha exemption stated in section 119.07(3)(1), Fiorida Statutes. | furthar cerlify that the Information
Is annual reporl or supplomental annual repor is true and accurate end that my signature shall have the same legal effect as if made under cath; that | am

lorida Stalutes, and that my name appears

: 7690 IS As7-4758

CR2E034 (5/98)



