SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (i DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Allg 04, 1 999 8 . 00 am

CORPORATION Katherine Harris Secretarv of S
ANNUAL REPCRT Secretary of State ry tate
08-04-1999 90001 019 ***550.00

1999 ; 7 4 DIVISION OF CORPORATIONS

/
DOCUMENT # Fgg8000001355 ¥
TRACKING SYSTEMS CORPORATION v s x

M

Principal Place of Business Maiting Address
2404 PARK DRIVE. COMMERCE PARK 2404 PARK DRIVE. COMMERCE PARK
HARRISBURG PA 17110 HARRISBURG PA 17110
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
03/10/1998
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Appliad For
21 . __|26 - - — 25'—165_&_71 = Not Applicable
Suite, Apt. #, etc. Sulta, Apt. # etc. 5, Certificate of Status Desired D $8.75 Add‘ltlonal
El . ;[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
ZI —':B] Trust Fund Contribution D Added {0 Fees
Zip Country Zip Country 8. This corporation owes the current year
;‘ E‘ EI ;l Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent .10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYS 82| 5 Add P.O. Box Number is Not A tabl
1200 SOUTH PINE 1SLAND ROAD treet ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
a4t City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE '

Slgnature, typed or printed name of fegisiered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P I I peLete 1ITITLE [ change ) Addition
NAME REYNOLDS, DONNA M 1.2NAME
streeTaooress | 2374 JESSAMY COURT : 1.3 STREET ADDRESS
CITY-ST-ZP HARRISBURG PA 1.4 CITY.ST-ZIP
L v0 [l oeteTe 24 TImE [ change [ Adition
NAME FIOCCHI, LOUIS C 2.2 NAME
sTeeTavoress | 4265 WIMBLEDON TURIVE 2.1 STREET ADDRESS - — -
CITV-ST-2ZIP HARRISBURG PA 24 CITYST-ZP :
TmE CSD { Joeere 31TILE [T change [ ddition
NAME SCIORTINO, JOHN A 32 NAME
stReeracoress | 2374 JESSAMY COURT 3.3 STREET ADDRESS
CITY-STZP HARRISBURG PA 34 CITY.ST.ZIP
TITLE T [l oeceTe 41TME (] change [ Aduiiion
NAME BOYER, LYNN A : 4.2 NAME
streeTaporess | 4202 PROPEROUS DRIVE 4, STREET ADDRESS
CITY-ST-ZIP HARRISBURG pA 44 CITY-ST-ZIP
e D [ Joeeere 81TILE (] change [ ] Addition
NAME FOX, RICHARD M 5.2 NAME
sreeTaporess | 1061 SWALLOW DRIVE 5.3 STREET ADDRESS
CITY-ST-ZIP CHERRY HILL NJ 54 CITY.ST-ZIP
TmE D ' [ pELETE B1TME [ change [ Addiion
NAME CERCHIARD, FRANCIS A 6.2 NAME
streeTaooress | 143 YORK ROAD .3 STREEY ADDRESS
CITY-ST-ZIP DELRAN NJ 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this Mling does not qualify for the exemption stated in section 118.07(3)i), Florida Statutes. | further cerlify 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 | am
an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Sraal URE REWLALAoves o0) 7 G (‘!,7

DIt ATHOE AMA TVBER AB BEIATERN MARE NE SICMING AEFICED A2 BIDECTAD

Mavtima Phone 8

fars s

CR2E034 (5/99)




