COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Saecretary of State

DIVISION OF CORPORATIONS
JOCUMENT # F98000006750

ALSTON'S MANAGEMENT, INC. OF PENNSYLVANIA

Mailing Address

1230 WRIGHT'S LANE
WEST CHESTER PA 133804252

ringipal Place of Business

230 WRIGHT'S LANE
{EST CHESTER PA 19380-4252

FILED
Jul 08, 1999 8:00 am
Secretary of State

(07-08-1999 90028 028 ***550.00

RSO IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/11/1998
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
] 26] 23-2247518 Not Applicable
Suite, Apt. # . Suite, Apt. #, etc. . it
I uite, Apt. #, et ;1 uite. Ap e 5. Certificate of Status Desired D si;sR:slﬂf;:nal
City & State City & State ) = 7 7| 6. Eection Campaign Fifancing —— ~ "$5.00 way Bs -
1 m Trust Fund Confribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
l El ;‘ ;‘ Intangible Personal Property. Yes g No
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name
MONROE, W. B ESQUIRE
219 EAST VIRGINIA STREET 82| Streat Address (P.Q. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301 a3
84| City i FL 85( Zip Code

1. Pursuant to the provisions 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 agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
IGNATURE

Slgnaturs, typed or printed name of registersd agent and tils f appicatle, (NOTE: Regi Agent sig required when rei DATE
1N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12
e P [ oeLeTE 111RE [_] change [ Additon
ME PRITCHARD, DAVID G 1.2 NAME
reetaporess | 946 WAWASET ROAD 13 STREET ADDRESS
Tv-ST-ZIP KENNETT SQUARE PA 19348 14 CITY.ST-ZIP
e ov [ peLeve 21TITLE [ change L] Audition
ME ALSTON, ESTELLE H 22 NAME
reeTaopress | 101 AMBLEWOOD LANE 2.3 STREET ADDRESS
YST.ZP NAPLES FL 34105 24 CITYST-ZP
e 5 - = [ FoeLete 3TME " change L1 Aceiion
ME ALSTON, ROBERT 32 NAME
reetacoress | 504 NORTH FRANKLIN STREET 33 8TREET ADDRESS
Y-STZP WEST CHESTER PA 19380 34 CITYST.ZP
nE T [ petete 41TLE [ change [ Adaition
ME MATLACK, WALTER L Hl 42 NAME
reztaooress | 219 CARLTON DRIVE 43 STREETADDRESS
TY.ST2P BROOMALL PA 19008 44 CTYSTZP
ME [ I pELeTe 51TMe ] Change [} adaition
\ME 5.2 NAME
REET ADDRESS 53 STREET ADDRESS
resTZP 54 CITY:STZP
LE [ cetere 6.1TITLE [ change (] Additon
WME 6.2 NAME
REET ADDRESS 63 STREET ADDRESS
TY-ST-ZIP §.4 CITY-ST-ZIP

1. | hereby cat‘tifg that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
this annual report or supplemental annual report is true and accurate and that my signature shall have the same 1e%ai effact as if made under oath; that ! am
an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607,

indicated on

in Block 12 or Block 13 if changeg, or o an address.

3IGNATURE:

v4-99

(r10 - 961069

lorida Statutes; and that my name appears

et IR ol

Vi 10w

CR2E034 (5/99)



