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

00080t

1999

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Apr 23, 1999 8:00 am
ANNUAL REPORT AL Secretary of State
e DIVISION OF CORPCRATIONS ecretary Of State

04-23-1999 90162 033 ***150.00

DOCUMENT # FQ8000004596

1. Corporation Name

SHANER GP TWO, INC.

IR ALAIRE UMY

Principal Place of Business

303 NORTH SCIENCE PARK ROAD
STATE COLLEGE PA 16803

Mailing Address

STATE COLLEGE PA 16803

303 NORTH SCIENCE PARK ROAD

DO NOT WRITE IN THIS SPACE

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemeantal annua|

pport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
prfistee empgwered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
agdgess, with all other like empowered.

St~ 234 546D

Daytime Phono #

17 -29

CR2E034 (11/98)

3. Date Incorporated or Qualifed
08/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - - Applied For
m 2 APPLIEDEQR A 5/ 8 /5857 Rt appicanie
i . #, ete. Suite, Apt. #, etc. it
2] Suite, Apt. #. ete uite, Agt. # ete 5. Certifcate of Status Desired [ $8.75 addianal
22 [27] Fea Required
[ chgsae, _____ . | _Ciysswale __ s _6. Election Campaign Financing - - $5.00 MayBe |
23] 28] Trust Fund Confribution Added (T Fass —— "
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [;51 EI ls_o[ Personal Properly Tax. [ Yes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOU‘TH PINE ’SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 =
84 city FL ’as Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appeintment as regisiered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed nama of registarad agent and tie if epplicable. {NOTE: Registered Agent signature required when reinsiating) TATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE cD ] DELETE 11TME OlChange  []Addition
NAME SHANER, LANCE T 1.2 NAME
swreeTannress| 303 NORTH SCIENCE PARK ROAD 1.3 STREET ADORESS
CITY-5T-1p STATE COLLEGE PA 16803 14 CITY-ST-ZP
TMLE PD [ DELETE 21 TITLE CiChange  [] Addition
NAME SHANER, FREDERICK J 2.2 NAME )
streetaopress| 303 NORTH SCIENCE PARK ROAD 2.3 STREET ADDRESS
CITY-§T-2IP STATE COLLEGE PA 18803 2, 4CITY-5T-21P
e YD = Srasomen oo LLOELETE _ B34TME __ - j Ochanga [ Addition
NAME HULBERT, PETER K 32 HAME = IRt e e
sweeTaporess| 303 NORTH SCIENCE PARK ROAD 3.3 STREET ADDRESS
CITY-ST-21P STATE COLLEGE PA 16803 34, CITY-ST-21P -
ME VID L] DELETE 41TME OChange  ClAddiion| |
NAME GRIFFiN, J.B. 4. ZNAME ;
sweeranpress| 303 NORTH SCIENCE PARK ROAD 4.3 STREET ADDRESS '
CITY-ST-ZiP STATE COLLEGE PA 16803 4.4 CITY-5T-2Ip |
TME D ] DELETE 51 TME [JChange (] Addition |
NAME STABLEY, RONALD 5.2 NAME l
streeranorsss| 303 NORTH SCIENCE PARK ROAD 53 STREET ADDRESS |
emvst-ze | STATE COLLEGE PA 168803 54 CATY-S7-2ZP -
TME AS [J DELETE 6.1 TMLE [JChange [ Addition ‘
NAME FRIEDMAN, KENNETH P B2 NAME
streeTanoress| 1800 ONE M & T PLAZA §:3 STREET ADDRESS
CITY-ST-ZIP BUFFALO NY 14203 64 GITY-ST-2ZIP



