FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

" TPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ8000004670

1. Corporation Name

RMH TELESERVICES, INC.

Mailing Address

40 MORRIS AVE
BRYN MAWR PA 19010

Principal Place of Business

40 MORRIS AVE
BRYN MAWR PA 19010

w32

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90119 049 ***158.75

AR

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

City & Stats__
28

08/17/1998
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
E‘ & 5 - 2—250 5(5‘4v Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, atc. i . iti
uie. AP st -—‘ uite, Ap 5. Certifcate of Status Desired Q/ $8 75 Addlltlonal
27 Fea Required
City & State eee i e | 8. _Etection Campaign Financing 0 $5.00 may Be

Trust Fund Contribution”

‘Added to Fees T

Zip Country Zip

[2s] 29]

HNERHNE

Country

8. This corporation owes the current year Intangible
Personal Property Tax.

Yes *LENo

—_—

9. Name and Address of Current Registered Agent

10. Nams and Address of New Registered Ageht

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

81| Narme

82l Street Address (P.Q. Box Mumber is Not Acceptable)

NES

84| City

85| Zip Code

_FL

5
3 .

11. Pursuant to the provi;sions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE Signature. wped or Dn‘nt;d.r-\ame of.('egis'srnd agent and title if applicable. (NGTE: Registered Agent signatura required when reinstating} DATE o
12, s . . OFFICERS AND DIRECTORS  / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ | €.
TITLE PSD {# DELETE 11 TTLE OF° (] Change mdiﬁon =
e LUCCI HANSELL, MARYSUE r2nave Tohn FENowS 3
sweeTanoress| 40 MORRIS AVE 1.3 STREET ADDRESS ~ S Ml:f /fyc Ty
GITY-ST-2ZIP BRYN MAWR PA 19010 14 CITY-ST-2P ?/fy,y A R V7 / i R
TmLE EVT L1 DELETE 21 TRE 2 ; 7 7 ) Change /Q@nan &
e SCHARFF, MICHAEL J 22vae - boai” BerwarteR
streeTaocress| 40 MORRIS AVE 23 STREET ADDRESS Coo . ]
orvstap | BRYN MAWR PA 19010 2 sorv st 2p VELCnss pve, Beywityhd Pr 17/
TITLE v o N DELETE 34 TILE 7 CIChange [ Addition
NAVE HANSELL, RAYMOND J T 3.2 NAME - - B,
streeTaooress| 40 MORRIS AVE 3.3 STREET ADDRESS
CITY-5T-2ZP BRYN MAWR PA 18010 34, CITY-$T-2IP < !
TINE C [] DELETE 44 TIHLE [OChange  [] Addition
NAE ROSOFF, WILLIAM A 5 2NME "
streetaooress| 40 MORRIS AVE 43 STREET ADDRESS !
crv-stze | BRYN MAWR PA 19010 44 CITY-5T-2P
TIMLE D : HER 3 GELETE 51 T(LE [1Change [ Addition
« NAME KURTZ, HERBERT SZNAVE
streeTAopress] 40 MORRIS AVE 5.3 STREET ADDRESS ‘,
orv-st-ze | BRYN MAWR PA 18010 84 GITY-$1-2P \
LE D O DELETE BATIME [JCrange [ Addition
NAME MADIGAN, DAVID P 62 NAME
sreeTAnoress| 40 MORRIS AVE 6.3 STREET ADORESS
emv-stze | BRYN MAWR PA_18010 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or t
Block 12 or Block 13 if changed, of op/an attachmegpt

-

SIGNATURE:

stee armpowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in
an address, with ail other like empowered.

Y/o/25

Date Daytima Phone #



