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FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

PROFIT -
CORPORATION
ANNUAL REPORT

1998 1

FLORIDA DEPARTMENT OF STATE
: ) Sandra B. Mortham

f Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # P088;b “

1. Corporation Name

PENNSYLVANIA FINANCIAL GROUP, INC.

(1)

Principal Place of Business Mailing Address

FILED
Apr 17 1998 8:00am
Secretary of State

U IR DB R

e e B AL

21 WALKER DRIVE 270 WALKER DRIVE
P.0. BOX 25% P.0. BOX 259
STATE COLLEGE PA 16801 STATE COLLEGE PA 16801 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/24/1986
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
21] _ 2] 25-15135561 Not Applicable
Sutte, Apt. #, elc. Suite, Apt. 4, etc. iti
P = g 5. Certificate of Status Desired (] $8.75 addiional
27 Fea Requirgd
City & State ~ Ciy & State 8. Election Campaign Financing $5.00 May Be
~ 23] Trust Funa Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
El 29] ?01 Personal Property Tax due June 30. Yes No
9, Name and Address ol‘_(_:grranl Rggistared Agent 10. Name and Address of New Reglstered Agent
MGNWOL ROBERT E. JR. Bi; Name
;26”2 PRINCESS PALM AVE 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33819 83
84 City FL 85| Zip Code

office of registered agont, or bath, inthe State of Florida, Such chan

11, Pursuant to the provisions of Seclions 607 0402 and G607 1608, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered

] ¢ 80 was authorized by the corporation's board of direclers. | hereby accept lhe appointment as regislered
agent. | am familiar with, and accapt the obligations of, Section 607 0505, Florida Statutes.
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Biock 12 or Blpck 13 d changed, or on ap atlach

)

SIGNATURE e I

SIQNALIID, typord o printed name of regeuierent agent &l B 1 apgaabi (NOTL Ragistored Agant sigralare required whon (einalat ng) DATE P~
12, O} FICE RS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PO T_J DELETE 13 TILE Bd Change L] Addition |2
NAME SZEYLLER, ROBERT A. 1.2 NAME <
sweeraporess | RAD. 4, BOX 30 1.3 STREET ADDRESS
CITY-$1-2P BELLEFONTE PA 14 0ITY-57 -7 ,
T 80 - [J DELETE 21 TILE PIB B Crange [T Adition | O
NAME MCNICHOL, ROBERT E. JR. 22 WAME
steeraporess | 270 WALKER DR, PC BOX 259 F 2.3 STREET ACORESS
CHTY-5T-21P $TATE COLLEGE PA o 2.4CITY-§T1-21P
TIMLE [ otLete 31TITLE [T change 1] Addition
NAME 32 WAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P N 34 CITY-ST-2P
TIILE [ DELete 41 1TLE O Crange [ Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.2IF - - A4 CITY-ST- 2P
TILE [T DELETE 5.1 TILE [T change [T Adottion
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
orv-st2_ | 54CITY-57- 2P
TTLE ] DELETE B.1TMCE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS &3 STALCT AODRESS
CITY-ST-21P 6.4 CITY-51-2IP
14. | heraby certify thal the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes, | further certify that the informaticn

Indicated on this annual report o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal [ am an
officer or direclor of the corporation or the recever or truslee empowered to gaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

':_?T with an addzess,
Ve ) / D Y phy S
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