- ::onD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEI:_TEI\TABTER 15, 1999. FILED _
AMOUNT DUE ON GR BEFORE 08/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). . o
PROFIT X FLORIDA DEPARTMENT OF STATE Jul 1 6, 1 999 8 y OO am
CORPORATION 70 Katharino Harris Secretary of State —
ANNUAL REPORT SR Secretary of State 07-16-1999 90011 040 ***550.00 =
1999 ' DIVISION OF GRRPORATIONS

o
DOCUMENT # Fg7000005769 /" -
SKYLINE TOWER SERVICE, INC. =

WAL, =

I

Principal Place of Businass Mailing Address g
145 KEYSTONE DR, 146 KEYSTONE DR. =
TELFORD PA 18%3 TELFORD PA 18%9 -
DO NOT WRITE IN THIS SPACE —_
3. Date Incorporated or Qualified g:
10/31/1997 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For =
;! 26] 232153284 Not Applicable ==
i . #, X ite, Apl. #, efc. i . iti .
‘ Suite, Apt. #, etc Site. Apt. #, etc 5, Certifcate of Status Desired O] $8.75 Additional =
. 27 Fee Required _
 City&sate City & Stata 6. Election Campaign Financing $5.00 May Be =
‘L B T T T ‘r—zﬂ T - Trust Fund Contribution 0 Added lo Fees =:
_Zip Couritry Zip Country 8. This corporation owes the curreni year
"1 E;l El m Intangible Personat Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
C T CORPORATION SYSTEM 82y § Add P.0. Box Number is Not A tabl
1200 SOUTH PINE ISLAND ROAD frost Address (P.O- Box Numéac is Not Acceptable] ==
PLANTATION FL 33324 83 -
Tz o 84| City FL BSLZip Code

11. Pursuant to the provisions of sections 607.0502 and §07.1508, Florida Statutes, the above-named comporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obfigations of, section 607.0505, Florida Statutes. .

SIGNATURE X
Signature, typad or printed nama of registered agant and titla ¥ applicable. {NOTE: Registered Ageni signature required when reinstating} DATE a i‘ig

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 [ & 3.

TILE CPST ' [ JoeLeTe 11TIIE [ change [] addion | 2}

\AME HARRISON, THEODORE 12 NAME , §o§ l‘

meeTanoRess | 321 SWARTLEY RD. 1.3 STREET ADDRESS u

TYSTZP HATFIELD PA 19440 1.4 CITY.ST.ZP g

e VP T oetere 21TME [ ciange [ ] Addtion ‘

IAME GRAF, JAMES 2.2 NAME {

teeetapoeess | 146 KEYSTONE DR. 2.3 STREET ADORESS 1

ITYST-2F TELFORD PA 18969 . 24 CITEST.ZP

mEe Y /Eﬁuﬁm Jprmme [ ] change L] adeition

VAME KEHAN, JAMES 3.2 NAME

TReeTanoRess | 562 HERMITAGE ST. 33STREET ADDRESS

smystzes—|—PHILADELPHIA PA- 19183 = - -~ . - - 34 CITY-ST-2IP

TLE : [ oetete 41TITLE [ change ] Asdition

NAME 4.2 NAME

TREET ADORESS 4.35TREET ADDRESS

ITY-ST-ZIP ! 4.4 CITY-ST-ZIP

mE [ osLere BATITLE (] change [ Addiion

IAME 5.2 NAME

" TREET ADDRESS 5.3 STREET ADDRESS

ITY-ST-ZP 54 CITY.ST-ZIP

e (I petete 6ATIE (] change L] Additon

IANE . 6.2 NAME

TREET ADDRESS e £.3 STREET ADDRESS

TY-ST-ZiP ' 64 CITY-5T-2P

14. ) hereby cerlify that the information supplied with this filing does not qualiy for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
an officer or director of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, pr on an attachmenywith an address., S
SICN ATURE%’EW Lo R T AGadave. Aviison  3/99 LSRS0S




