FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00
=

PROFIT
CORPORATION
ANNUAL REPORT

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

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # P1175

1. Corporation Name

MATLACK, INC. OF PENNSYLVANIA

(2)

o of Busmass

Mailing Address

ONE ROLUNS PLAZA ONE ROLLINS PLAZA
POST OFFICE BOY 8789 POST OFFICE BOX 8789
WILMINGTON DE 18899 WILMINGTON DE 19690-6709 )
3. Date Incorporated or Qualified | 3a, Dale of Last Report
P 10/10/1986 05/01/1896
2. Principal Place of Businoss 2s. Mailing Address 4. FE! Number Appliad For
X1 — 2] 23-1283368 Not Applicable
__ Suite, ApL#. ete Suite, Apt. #, etc. N . $8.75 Additional
E"J,_ﬁ - —,5] 6. Certificae of Status Desired [ Fee Roquired
| Ciy& Bt City & State 8. Election Campaign Financing $5.00 may Bo
3_317", o m Trust Fund Contripution Added to Fees
I Country | dp Country 8. This corporation has liability for intangible tax undar s. 199.032,
34[ 25] 29] ;ﬂ Florida Statutes ves [ No
e 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
UNITED STATES CORPORATION COMPANY B1] Name
1201 HAYS STREET 82| Strest Address (P.O. Box Number is Not Accaptable)
SUITE 105
TALLAHASSEE FL 32301 8
84| Ciy FL lasl Zip Gode

agent | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Stautes.
SIGNATURE

A1 Parsuan o the provisions of Seclions 607.0502 ano 607.1508, Florda Statules, the above-named corporation submits this statement for the purpose of changing its ragistered
office ar regislered agent, or bath, in the State of Fiorida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered

o B st naie o rodd .i!?p(-ml and lite il applicable {NOTE: Registered Agent signature required whan reinstating) DATE
iz, " OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
T 1] TToeCeTe LATOLE [JCrange [ Addition
Hav TRIPPTELL], GERARD J. 12 NAME
staecr A | 2 SHADOW LANE 1.3 STREET ADDRESS
Lonzs e | CHADDS FORD PA ALY .2
M w T DELETE 21 T0LE Vice President [T Ghange E] Addition |
hALE TILLMAN, JOSEPH E. 22NAME Morlino, Robert J.
swernwooness | 1199 ST, ANDREWS LANE 23STREEYADORESS | 496 Merrick Lane
ovst-ae | WEST CHESTER PA 24CTV-SE20 [y
ey Wi Jorme - [rorrettSquarer— A9y |
KA BONACCH, EUGENE C. 32 NAME
steeravoness | CONTINENTAL LANE 3.3 STREET ADDRESS
eivsrze | TITUSVILLE NJ i 34.CTY-51-2P
717”‘[ T v T —E] DELETE 41TITLE D Change 7] Adaition
hAw: SAWA, EDWARD G. 4.2 RAME
swicaness | 1008 SABOR RD, 43 STREET ADDRESS
Carystze | W.CHESTER PA 44 CITY-S1-21p
BN 5 T DELETE 5.1 TNE [Jchange ] Addition
HALE BELOHOUBEK, KLAUS M 52 NAME
s aooress © 602 WILLOW GLEN ROAD 54 STREET ADDRESS
| aresior | KENNETH SQUARE PA 54.IY-51-2
T T bELETE 61 TILE [JChange [ Addition
NEM 52 HAME
STRELT ALDKE 55 6.3 STREET ADDRESS
TY-§1 AP 64 ilY-ST-2P
r . Lo hareby cerlly that the inforration supphed with this filing does not qualify for the exemption slated in Section 118.07(3){i}, Florida Statutes. 1 further certify that the

appears in Block 12 or Block 13 if ¢

SIGNATURE: _

pged, or on an attachment with an address

information indicated on this annuat reporl or supplemantal annual repart is true and accurate and that my signature shall have the saine legal efect as if made under oath; that
| am an officer or direclor of tha corporalion or the receiver or trustes empowsered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name

™.! Belohoubek

04/18/97  (302)426-3081

TGRE AN TYPED OR PHINTED NAME OF SBIONING OFFICER DR DIRECTOR

Date Craytime Phars ®

00K0818

CR2E034 (9/96)



