FILE NOW: FILING FEE AFTER MAY 1ST I} $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1 999 8 . 00 am

CORPORATION ,
| Katherine Harris
ANMUAL REPORT cocretery of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90068 039 ***150.00

DOCUMENT # 00642

1. Corporation Name

MAIN INC.
1901 MARKET ST. P.O. BOX 13477
8751 W. BROWARD BLVD. 8751 W. BROWARD BLVD.
PHILADELPHIA PA 19107 PHILADELPHiA PA 19101 DO NOT WRITE IN TH S SPACE
us Us 3. Date Ir corporated or Qualifed
08/20/1986
2. Principal Place of Business 2a. Mailing Address 4. FE§ Number Applied For
(21] 26 L 133372419 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Suits, Ap ele e, Ap e 5. Certifcate of Status Desired d $8'75 Anhftmonal
2_2‘ ;] Fee Recuired
City & S ate City & State 6. Electio1 Campaign Financing 0 $5.00 May Be
E‘ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;] El ;' E{ﬂ Personal Property Tax. OYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Acdress (P.O. Box Number is Not A tabl
1200 S. PINE ISLAND ROAD reet Acdress (P.O. umber is Not Acceptable)
PLANTATION FL 33324 83

84| city FL “851 Zip Code

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State of Florida, Such change was nuthorized by the corporation’s board of directors. | hereby accept the apg cintment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed na ne of registerad agent and title 1f applicable. {NOT :: Regisiared Agent signature raqi irec when reinstating) DATE
12. OFFICERS AND) DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ DELETE 11TTE [JChange [ Addition
NAME GILLESPIE, CHARLES 12NAME
street anoress| 1101 MARKET ST. 1.3 STREET ADDRESS
CITY-ST-ZIP PHILADELPHIA PA 14 CITY. ST-ZP
THLE v ] DELETE 21TNLE [JChange  []Addition
NAME O'HARA, MICHAEL J. 22NAME
streeTabDress| 1101 MARKET ST. 23 STREET ADDRESS
QITY-ST-2P PHILADELPHIA PA 2.4 CITY-ST-2ZIP
TME S [ DELETE 31 TTLE [Jchange (] Addition
NAME BODNAR, PRISCILLA 32 NAME
smeeTaooress| 1101 MARKET ST. 33 STREET ADDRESS
CITY-ST-ZIP PHILADELPHIA PA 14.CITY-ST-ZP
TME DT 1 DELETE 41 TIMLE [change ] Addition
NAME AUSTELL, BARBARA 4 ZNAME
streeTAoRESS| 1104 MARKET ST. 4.3 STREET ADDRESS
orv-st-z¢ | PHILADELPHIA PA 19107 44 CITY-ST-2IP
TIMLE [J OELETE 51TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE S5 53 STREET ADDRESS
QITY-ST-2P 54 CITY-ST-21P
TTE ] DELETE 61 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE S§ 83 STREET ADDRESS
CITY-$T-21P 84 CITY-ST-2IP

14. | herety certify that the informaion supplied with this filing does not qualify for the exemption stated i1 Section 419.07°(3)(i), Florida Statutes. | further certify that the information
indical 2¢ on this annual report or supplemental annual report is true and acturate and that my signatJre shall have tf & same legal effect as if made uder oath; that I am an
officer or director of the corporetion of receiver or tryffee empowered to execute this report as re juired by Chaptur 607, Flarida Statutes; and tha: my name appe ars in
Block 2 or Block 13 if changed, it an address, with iill other like empowered.

CR2E034 (11/98)

SIGNATURE: C ok -TED NAME OF FICE R OR DIREGTOR Lf‘\ 3\7 l“\f\ r_:j 15-2 2% -3 -

SIGNATURE AND TYPED Date “Daylime Phone #




