SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

DOCUMENT # FQ8000006391

SUMMIT FINANCIAL SERVICES GROUP, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION 95'0’0RP0RAT|0N5
v

Principal Place of Business

ONE BETHLEHEM PLAZA
BETHLEHEM PA 18018

Mailing Address

ONE BETHLEHEM PLAZA
BETHLEHEM PA 18018

FILED
Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90027 037 ***550.00

7268- 90(?27 - §7 &

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/20/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 |26] 231985697 Not Applicable

Suite, Apt. #. etc.

Suite, Apt. #, etc.

4 $8.75 Additional

§. Certificate of Status Desired Fee Required

G T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 6. Election Campaign Financing $5.00 May Be
’El E‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the cusrent year
24] 25 29 30 intangible Perscnal Property. ves [ 1Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, 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 autherized 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 Signature, typad or printed name of registered agent and tite if applicable. {NQTE: Registared Agent eig required when ) CATE
12. . . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e bC - ' [ oEeTE LITIE [T change L1 Aqdition
NAME CUSSEN, JACK- 12 NAME Jermings, Richard J.
smeeranoress | ONE BETHLEMEM PLAZA 13STREETAORESS | (e Fethlehem Plaza
CITY-ST-2P BETHLEHEM PA 18018 14 CITY-ST-ZIP asthlEham PA 18018
TMLE P [ oeiere 24TME - ’ [ crange L] addition
NAME MCCAFFREY, JOSEPH J 22NAME
srreetanoress | ONE BETHLEHEM PLAZA 2.3 STREET ADDRESS
arvsrze | BETHLEMEM PA 18018 - - R 2acrvsrae - - -
TIMLE b [ Joeete LATIME E] Change ] Acition
NAME LITTLE, JAMES S 3.2 NAME
sreeTaooress | ONE BETHLEHEM PLAZA 3.3 STREETADDRESS
CITY-ST-ZIP BETHLEHEM PA 18018 34 CITYST-ZIP
TITLE D ’ (] oeLere 41TME [l Change |:| Addition
NAME WILLIAMS, DENNIS A 4.2 NAME
sreeraporess | ONE BETHLEHEM PLAZA 43STREET ADDRESS
CITVST.ZIP BETHLEHEM PA 18018 44CITY-ST.ZP
Tme DV [ IpeLere 5ATMLE [ change [ Addition
NAME STOLL, MARK 5.2 NAME

g streeTaoress | ONE BETHLEHEM PLAZA 53 STREETADDRESS

! CITY-5T-2IP BETHLEHEM PA 18018 5.4 CITY-ST-ZIP

l‘ TiiLe Dv D DELETE 6.1 TILE D Change D Addition
NAME HALLMAN, GERARD J .2 NAME
smeeTanoress | ONE BETHLEHEM PLAZA 6.3 STREET ADORESS
CITY.ST.ZP BETHLEHEM PA 6.4 CITY-ST-2IP

14. | hereby certify that the informatil
indicated on this annual report
an officer or director of the
in Block 12 or Block 13 if ¢

lied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the information
syfiplemental annual report is true and accurate and that my signature shall have the same Ie%a! effact as if made under oath; that | am
oraffon or the receiver or trustee empowered to execute this report as required by Chapter 607,

ged, br on an attachment with an address.

lorida Statutes; and that my name appears

AL WS P P e LI i T 5 -9 - &
ST T O sicerardidsd Halltan SvP 7/20/99 510-997-7575
Y 4 Bl A THIDE ARMT™ TWOREN SO BEATEN MAME S cr~bind® ARPFICED MDD RIBESTHAR Nata Naviimas Dhana §

SIGNATURE:

vic 1o

CR2E034 (5/99)



