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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90104 002 ***150.00

DOCamENT # P17025

RADNOR/WILLOUGHBY CORPORATION

AR AR AR

Principal Place of Business Mailing Address

1801 MARKET ST 1801 MARKET ST
PHILADELPHIA PA 15108 PHILADELPHIA PA 19103
us Us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/02/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 23-2487658 Not Agplicable
Suite, Apl. #, elc. Suite, Apt. #, efc. . iti
uie. ap e ue. e o 5. Certifcate of Status Desired O $8.75 Add_ltlonal
E] ;l Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
E] EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’;:I Eﬂ E] l;‘ Personal Property Tax. Yes [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
82! Street Add P.0O. Box Number is Not Acceptabl
1200 . PINE ISLAND ROAD reat Address (P.. Box Number s Not Accepiable) ,
PLANTATION FL 33324 83
84| City FL 85| Zip Code

0544970

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fforida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed n2me of registared agent and fitle i apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 1.1 TME CChange [ Addition
NAME MULHOLLAND, P.A. 120AME
streeTa0oress! 1801 MARKET ST 13 STREET ADDRESS
CITY-57.2F PHILADELPHIA PA 19103 1ACITY-ST-2P
TILE S [ ] DELETE 21TME [JChange [ Addition
HAME GERNER, EC. 22 NAME
swreer aoress| 1801 MARKET ST 23 STREET ADORESS
CITY-5T-ZP PHILADELPHIA PA 19103 2.4 CATY-ST-2P
TITLE Lis) [ DELETE 3.1TME Change [ Addition
NAME JONES, PM. 3.2 NAME
sTeeT aDDRESS| $809 MARKET ST 3.3 STREET ADDRESS
CITY- ST- 2P PHILADELPHIA PA 19103 34.CITY-ST-2IP
TME T3 OELETE AATME SEn lom wite Presidet— [IChange  [fAddition
NAME 4.2 NAME Rudokpl'\ ACA
STREET ADDRESS sasmeeTaooress | [ 601 mARLLE St
CITY-ST-ZIP 44 CITY-5T-7IP ?h;mi{)mﬁ— / pﬂ IQ!OE
TRE [ DELETE 51TITLE S35 M ] Change dition
NAME 5.2 NAME %ud }-m PL’%LU TS m
STREET ADDRESS sasmeeTAvoRess | | ROl MA LKt ST
CITY-ST- 2P $4CITY-5T-2P RhiAdeLphid | PR Hi0?
TMLE [0 DELETE 61TMLE AR apyzat Ja LR ¥ ASSS o 7L [ Change ?L.Mditiun
NAME 52 NAME Jow J- Me ven.
STREET ADDRESS s3smeeraonmess | (0 /b4 Lot et~
GITY-ST-ZP 54 CITY-ST-2P ph kALelphid, PA o>

14.71 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(f). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in-

Block 12 or Block 13 if changed, or on an attachment withyap address, with all other like empowered.

SIGNATURE:

Lt G T ive)  Elme ¢ Gepuen Scake- 2l0(79  215-977-46%6

CR2E034 (11/98)

RE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

I J Data Daylime Phons #



