SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.
AMOUNT DUE ON OR BEFORE 09/15/09: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REWSTATE: §750).

FILED

PROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Hatris

Sécretary of State

Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90014 010 ***550.00

. DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ISOLITE CORP.

s
FS8000003127

v

603444 - 90014 - 10

I

|

i

Principal Place of Business

31 WATERLOO AVENUE
BERWYN PA 19312

Mailing Address

U WATERLOQ AVENUE
BERWYN PA 19312

e

RSN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/02/1998
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
21 ' 26] 232251507 Not Appiicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. Certificate of Status Desired D

$8.75 additional

Fee Required

22 27
City & State City & State 6. Election Campaign Financing $5.00 May Be
TE ;;] Trust Fund Gontribution I___I Added to Fees
Zip Ceuntry Zip Country 8. This corporation owes the current year
24 25 29 m Intangible Personal Property. Yes @, No

9. Name and Addrass of Current Registered Agent

10, Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
- PLANTATION FL 33324

81| Name

82| Street Addrass (P.O. Box Number is Not Acceptable}

83

84| City

FL

85

Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-nramed corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am famiiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad name of registered agent and title if apphicable, (NOTE: Registared Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P (] oeete 11TIRE [ change [ Addition
NAME LYNCH, WILLIAM 1.2 NAME
street sooress | 31 WATERLOO AVENUE 1.3 STREET ADDRESS
CITY-ST-ZIP BERWYN PA 1.4 CITY-ST-ZIP
TMLE CID- L e m e e o [ OEETE T 2 | 20TLE s o= = e cews moom . o .-i_] Change ] Addiion
NAME WHITE, CR 22 NAME
sreeraoress | 31 WATERLOQ AVENUE 2.3 STREET ADDRESS
CITV-ST-ZIP BERWYN PA 24CITY-ST-ZP
TITLE S [JoeLete BATITLE [ change [ ] additon
NAME FISHEL, KATHY 3.2 NAME
smeeraporess | 31 WATERLOO AVENUE 335TREET ADDRESS
CITY.ST-ZIP BERWYN PA 34 GITY-ST-ZIP
ME [ oetete 417E (] change [} Addition
NAME 42NAME
STREET ADDRESS ' 4.3 STREET ADDRESS
CITY-STER 44 CITYST-IP
TITLE { FoeLeTe 51TITLE [ ] crange [ Agdition
NAME 52 NAME
STREETADDRESS |, & §3 STREET ADDRESS
CITY-ST-ZIP 54 GITY-ST-ZIP
TME [l oetee 6.1 TME [l change [_] Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET AIDRESS
CITY.ST-ZIP 64 CITY-8T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i). Florida Statutes. | further certify that the information
f

indicated on this annual report or supp

smental 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 er the receiver or trustee 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:

0;1.!2—1!@‘1 L1 647 eeeo

Daytime Phore #

0116913

CR2E034 (5/99)



