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04/27/1999

/7,{/ /3 Do-All Services, Inc.

Director

Loren J. Hulber
Aven A. Kerr
Thomas D. Schubert

Officer
Loren J. Hulber
James E. Bovd

Christina D. Harris, Esq.

Aven A. Kerr
Richard S. Binstein
Thomas D. Schubert
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President
Vice President
Vice President
Vice President

Secretary
Treasurer

Chief Financial Officer
Vice Pres. - Finance

2621 Van Buren Avenue

Norristown,

PA 19128
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