FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SR FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT A NS Sacretary of State
1998 N DWISION OF CORPORATIONS

DOCUMENT # po1752 (8)

. Corporation Name

THE PENNSYLVANIA GROUP, INCORPORATED

FILED

May 13 1998 8:00am
Secretary of State

AR VRO A A

Principal Place of Businoss Mailing Address
§15 SHOEMAKER ROAD $15 SHOEMAKER ROAD
KING OF PRUSSIA PA 19406-3500 KING OF PRUSSIA PA 194060599
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
3/1984
2. Principal Place of Busmess ?_l. Mailing Address 4. FEI Number Applied For
1] R 592300363 Not Appiicatie
Suite. Apt. #, etc Suite, Apt #, etc. $8.75 Additionat
. ' i .
E pos 5. Cortificate of States Desired O Fee Required
City & State L City & Stale 8. Election Campaign Financing $5.00 may Bs
23] 28] Trust Fund Conlribution 0 Added 10 Foes
Zip Country 2p Country B. This corporation owes or has paid the current year intangibie
24 26 2;! ) @ Personal Property Tax due Juna 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address {P.C. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84] City FL ,ssl Zip Code
1%. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad

office or repistered agent, or both, in the S1ate of Morida_ Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE

Bigraturg Tybed o printen| name of ii-}j»-.l'.-"“uijﬁn aret e W appar At (NOTE Rogstered Agont signature renuirad when reinstaling) DATE. =
12, OF FICI RS AND DIRTCTORS ] s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 2
TNLE v T pEcETe 11 TIE [J change [T Addition =
AME MAC CART, ALFRED A, 1.2 NAME §
swaetaooeess | 515 SHOEMAKER ROAD 1.3 STREET ADDAESS g
CHTY-S1- 2P KING OF PRUSSIA PA B 14CITY-5T-2P &
TITE P T beLen 21TME Clchange L] Addiion | O
NAME BUFORD JR, ANTHONY A 22 NAME
stacet apoacss [ 518 SHOEMAKER ROAD 23 STREET ADDRESS
o1y -51-2P KING OF PRUSSIA PA 2 4CTY-5T-20P
TILE v LI DELETE h BT [Ichangs [ Addition
HAVE BUFORD M, ANTHONY A a2 NAE
sweeranoress | 515 SHOEMAKER ROAD 3.3 STREET ADDRESS
CITY-S7- 2P KING OF PRUSSIAPA 34.CITY-ST. 2P
TINLE ] perete 41 TILE Tl Change  [_J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
ITY-51-2IP 44TITY-5T-2P
TILE TToELETE 51 THLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE1 ADDRESS
CITY- S1-71P 54 CITY-ST-2P
THLE T oeuere 61 THLE T change [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
Crry-S1-2IP B4 CITY- 5T- ZIP

14. | hareby cerlify thal the information suppliad with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutas. | further certity that the information
indicated on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if mado under ¢ath; that | am an
oHicer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 67, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 changnd, or on an allachment with an address

SIGNATURE: (\n3D~ ol h R

S-1-9% (v 35Y-o¥ra




