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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT ‘

CORPORATIQN 5

ANNUAL REPORT - )
1998 :

Fy ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT # POB729  (6)

1717 ADVISORY SERVICES, INC.

J‘:ﬂaillng Address
PO. BOX 117

Principal Place of Busingss

1050 WESTLAKES DR,
WESTLAKES DR, PA 19312 A
U

VALLEY FORGE PA 10482

VRN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

28, Malling Adcress

[ee]

2. Principal Place of Business

01/10/1986
4. FEI Number Applied For
23'23?6859 Not Applicable

21]
Suite, Apt. 4, sic.
22

PN TERTS
el

$8.75 additiona

Fee Required

O

6. Certificate of Status Desired

City & State (fi_u} & Slale

3 o fl

8. Election Campaign Financing $5.00 May Bo
Trust Fund Conlribution Added io Faes

I } oy i
24] Jes] 29

Country 8

a0

. This corporation owes or has paid the current year 'Wble
Personal Property Tax due June 30. Yes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY
s 1201 HAYS STREET
TALLAHASSEE FL 32301

81| Name

82| Streel Address (P.O, Box Number is Not Acceplable)

83

B4[ City 85| Zip Code

FL

F
¥
i
H
i
i
1
r
L

11, Pursuant to the provisions of Soclions 607 0607 and 607, 15086, [ lorida Statutes, he a
office or rogisterod agent, or balh, in th: State of Florida Such change was authorived by the corporation's board of diraclars. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and aceepl the obligations of, Seclion 607.0005, Florida Statutes

ove-named corporalion submits this statement for the purpose of changing its registered

Block 12 or Block 13 1 changod, or onman addross.
Sk AT - V r Ayt 2/

SIGNATURE _ . B o o R _ —

) Skynature: \\-;n-rl‘i‘r_fl'_ﬂnl futrne ol rug --.\;-f‘m ainr -_‘_.._‘_A_mlc‘ g atle [NCGITE Regislered Agant signature eiuired when reinstanng) DATE I‘::
12, 5 AN DIfRECTORS 3. ADDITIONS/CHANGES TO OTFICERS AND DIRECTORS N 12___| O
TITE T orTe 11100 B Change [T Addition |2
HAME AVIOLA, LOUIS A 12 NAME . - 3
staeer anoress | 220 CONTINENTAL DR. sastersooress | 300 ConTINENTAL BRIVE g
CTY- 51-2P NEWARK DE B 14 DITY-51-2P &
ME T [ vecete 2110 [T Change L] Adation | &
HAME GATTA, ROSANNE 22 NAME
STREET ADDRESS 5 WESTLAKES DR. 23 SIRFET ADDRESS
CIy-S- 2 RWYN PA o 2 ACHY-S1-21p
TITLE DELETE 31 TITLE B Change 1] Addition
NAME REINL, LANCE 22 NAME . >
seeTaooeess | 220 CONTINENTAL DR. a3swReETaohess | 300 CONTINENTAL DRIVE
oY - §T-21P NEWARKDE o 34 CIY-5)- 2
T FO O orceie AT I Change ] Addition
HAME MASTRANGELO, ANTHONY 4,2 NAME
sreeTaponess | 1050 WESTLAKES DR 43 STREET ADDRESS
CITY-ST- 2P BERWYN PA i 44TITY-51- 2P
e D [T DELETE 51UILE Bl change T Addition
NAME KLESS, ROBERT 52 NAME gpogear KloOss
stoeet anokess | 485 CONTRY LANE 5.3 STIET ADDRESS 3(/6 \q
CITY-T-21P PHOENIXVILLE PA ) 5400Y-51-2F :
Time [ CToiLeE 6.1 TITLE — LT change [T Adaition
NAME SCARAMELLA, ADAM 62 NAME 12000251 ?[33 1
stheer anpeess | 1050 WESTLAKES DR 3 STAFET ADDRESS -5/ '1 1/93--01015--034
CATY-ST. 2P BERWYN PA - ) £ 4 CTY-ST-71P #4¥]150, 00
14, | hereby cerlfy thal the information supplicd with this Tiling does not qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental anouat repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirogtor of tho carparation of the recewver or truslee empowered 1o execute this reperl as required by Chapter 807, Florida Statules; and thal my name appears in

j‘ T B mﬂr\q’nd.lf-f-.h d/').’(ya L3 v ™ 1



