FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secralary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P12736 (5)

orporation Name

THE RIGHT CONNECTION, INC.

FILED
Apr 15 1998 8:00am
Secretary of State

AR A

agent. | am familiar with, and accept the obligations of, Sectlion 607.0505, Fiorida Statutes.
SIGNATURE

Principal Place of Businass Mailing Address
BOX 513 BOX 513
NARBERTH PA 19072 NARBERTH PA 19072
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Quatified
12/31/1966
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 232306163 Not Applicable
Suite, ApL. #, elC Suite, Apt. #, 8tc. i
uite. Ap wite. Ap 5. Cortificate of Status Desired [i/ $8.75 additional
zzl ;‘ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Caunltry Ztp Country 8. This corporation owes or has paid the current year Intangible
24 25 E m Personal Proparty Tax dug June 30. os [N
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
HERSHOFF, JAY A E 81 Namo
90130 OLD HWY 82( Street Address (P.Q. Box Number Is Not Acceptable)
TAVERNIER FL 33070
83
84| City FL Iss Zip Code
11, Pursuan to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpaese of changing its registered

office or registored agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Biock 12 or Block 13 if changod, or on an attachment with an address.

SIGNATURE: _ odmialy ¥ AV}

EIE\W"B‘ typad o ;_m:lnnarm of legrslﬂrf;d'-luﬂnl and title | appircatin {NOTE Repgistared Agent aignature raquired whan rainsiating) DATE
12. OFF)CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PST [T OrLETE 1.1TTLE [T change 1] Addition
NAME GRAPPEL, SARAH F. 1.2 NAME
seeer aponess | 551 HOWE ROAD 13 STREET ADDRESS
CrY-S1-2p MERION PA 1A TITY-ST-2P
L D [T DELETE 21TMLE [JChange. ] Addition
NAME GRAPPEL, SARAH F. 2.2 NAME
sweerapopess | 351 HOWE ROAD 2.3 STREET ADDRESS
CITY-S1-7ip MERION PA 2 4 GiTY-ST-2p
TILE '] [T DELETE 3.1 TITLE [T Change [T Addition
NAME YAGER, LOUIS A 2.2 NAME
swerraooness | 551 HOWE ROAD 33 STREET ADORESS
CITY-81-71P .ENON pA 34.CY-ST-21P
T [T oecete 41 10LE [Jchange™ [ Addition
NAME 4. 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
Cny-S1. 71 44 CITY-ST-21P
TALE ] DELETE 5.1 TILE L] change [ Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-§T-20 54€IY-5T-2P
TILE [T DELETE 61TIE [Tchange [T Addition
hAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cITY-§1-21p 64 CITY-81- 2P
14, | hereby certify that the information supphed with this tiling does nol gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily thal the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same tegal effect as if made under cath: that | am an
ofhicer o diraclor of the corporation o tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



