FILE NOW: FILING FEE

« PROFIT
* CORPORATION
ANNUAL REPORT

1999

AFTER MAY 18T IS $550.00

FLORIDA BEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90165 016 ***635.00

WUt T

DOCUMENT # HE9951

1. Corporation Name

SWANK MANAGEMENT COMPANY, INC.

ARG ERTAR I

Pringipal Place of Bysiness

Mailing Address
616 MAIN STREET

SUITE 600
JOHNSTOWN PA 15901 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
08/06/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI| Number Applied For
@l /73350 6/ CO  [ul 50-2570209 p Mot Apptcatie
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
ulte, Ap el ute. Ap 5. Certifcate of Status Desired E( $8.75 Adqmonal
El ;! s Fea Required
City & State (j o@ / City & State 6. Elaction Campaign Financing O $5.00 May Be
5} I(A(L = 4 QZ EJ Trust Fund Contribution Added to Faes
i Cauntry ’ Zip Country 8. This corporation awes the current year Intangible

HIZ'DSBSB/ b W S

29]

30}

CINo

Personal Property Tax. Oes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PENROSE, GILBERT
4100-NOCEAN DR
APTE03
~SINGERTSLAND FL-33408~

=y

s et Bngos e

82

Street Address (R.O. Box Number is Not Acceptable)/ - 33[ < W & /C_?-
T~ o

83

LY

B4

=t Aoadendmle  FL®

| Zip Code

2333/

41. Pursuant o the provisions of Sections 607.050
office or registered agent, ar

agent. | am familiar with, and a the obliggtions, or_/
SIGNATURE

nd 60G7.1508,

orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, ig the State Af Florida. Such clange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ection

7.0505, Florida Statutes.

2-5=5F

Slgnature, typed or prinpi'ﬁame of registered agant and/itle if applicabla, (NOTE: Reqistered Agent signature required when reinstating) DATE a
12. OFFICERS ANDpIRECTORS / 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12 =2
TLE ppP [ADELETE 14 TILE DV ] (Eefange [ Addition | —
NavE PENROSE, GILBERT 120N Gt lbent Resarose 3
streeraooress| 5380 N. OCEAN DR. APT 11H smemaoess] /7 3D S &6 f - : <
orv-stze | SINGER ISLAND FL 33404 14 CITY-5T-2P FA~ dauvcl<ndotle F ‘é 3333( | ¢
TME [ DELETE 2.1 TITLE - OcChange [ Addiion | ©
NAME 22 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TLE [ DELETE 3ATITLE B [CJChange ~ [] Addition
NAME 3.ZNAME
STREET ADDRESS 33 STREET ADDRESS
CHY-8T-2IP 34.CITY-ST-ZIP
TIMLE [ DELETE 41TME JChange [} Addition
NAME 4,2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS '
CITY-ST-ZIP 44 CITY-§T-2P
TILE ] DELETE 517MLE [QChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS | _
CITY-ST- 2P 54 CITY-ST-ZIP
TILE [] DELETE 817TITLE CiChange [ Addition | *
NAME 6.2 NAME !
$TREET ADDORESS 5.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZP J

14. | hareby certify that the information supplied with this filing does nogt.q
indicated on this annual report or supplemental annual reporlb
officer or director of the corperation or the raceiver or tousteé empowered to exd

ithfan address, with all other like empowered.

Block 12 or Block 13 if changed, or on an attachmep

SIGNATURE:

rue and a

Y el s I

ree il

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

weate and that my signature shall have the same legal effect as if made under oath; that 1am an
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in

¢S¥. ¥3 }/-429/-'

R

Daytime Phone #



