E
v

FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT Gty
CORPORATION 1%
ANNUAL REPORT

1998 &

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # P182}8

1. Corporation Name

JOHN MANEELY COMPANY

(2)

Principal Place of Business

00 HADDON AVE.
COLLINGSWOOD NJ 08108-2101

Maiflng Address

900 HADDON AVE.
COLUNGSWOOD NJ 08108-2101

DO NOT WRITE IN THIS SPACE

AR WA

3. Date Incorporated or Qualified

2. Principal Place of Busess 1 28 Maiing Address 4. FEI Number Applied For
;l E] 23‘1327437 Not Applicable
Suite, Apt. #, elc Suite, Al #, etc.
P oo e 5. Cartificate of Stalus Desired [ $8.75 addtional
22 . ~ zﬂ Fee Requirad
City & State ~ Cny & State 6. Eleclion Campaign Financing $5.00 May Be
?3—! 28] - Trust Fung Contribution Added to Feas
Zip | Country ap Country 8. This corporalion owes of has paid the cufrept year Intangible
-;4—! 25] - ;J ;l Personal Property Tax due June 30. hﬂ\’es £ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SIMONS, PHILIP B1) Name
3599 "ORTH WEST 54TH AVE. 82| Strest Address {P.0. Box Number is Nat Acceptable)
MIAMI FL 33142
L 83
84| City FL 85[ Zip Code
11. Pursuant to the provisions of Soclions 607.0502 and 6071508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its fegistered

office or ragistered agenl, or hath, inthe State of Florida. Such change was authotized by the corporation’s board of direclors. | hereby accept tha appointment as registerad
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Floriga Statutes

Block 12 or Block 13 d changed, of an an attachimanl with

\/ Qa,m T

NIASASAMA Y™ II P,

address.

TN Vg C:P‘n‘{vo/ A ~

s

SIGNATURE e O
Sighattuce_ lypod or prntied name o togsternd Agent and Wie 1+ anpheatic {NCTE- Aegislered Agenl signalure req.ired when reinslaling) DATE
12, i OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIMLE | #8) [T DELETE 1410 T change [ Addition
NAE O'DONNELL, JAMES E. 12 NAME
smect aooeess | 802 WEST DRIVE 1.3 STREET ADDRESS
CITY-ST-21P WESTMONT NJ _ 14 CIY-81-2IP
TiTLE PO T oeLeTe 21TILE [T Ghange ] Additian
NAME WAHL, C R 2 2 NAME
seer aorcss | 8 E CENTENNIAL DR 2.3 STREET ADDRESS
CITY-$1-2p MEDFORDNJ 2.4C(7v-ST-2IP
TITLE VD [T bELETE 3.1 TLE [T change ] Addition
NAME FEENEY, JAMES E 3.2 NAME
smeer aboress | 505 BUHL BLVD 3.3 STAEET ADDRESS
CHY -5T-21P SHARON PA - 34.CTY-ST- 2P
THILE BD [ oeLeTr 41T [Jchange [ Addition
NAME DOONER, MARIE E 4.2NANE
smeevaoneess | 498 INVERARY DRIVE 4.3 STREET ADDRESS
onv-st.ze | VILLANOVA PA ~ 440ITY-51-2P
THTLE D KDELETE 5.1TLE [T crange [T Adaition
NAME BOYLAN, ELIZABETH J. 5.2 NAME
sectapnness | 128 KENWWORTH ROAD 53 STREET ADDRESS
CITY-ST-7Ip VILLANOVA PA 54 CMY-ST-2P
TITLE T pELETe 61 TLE [ crange 1 Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-ST-2IP o BACITY-ST-7f
14. | horeby cenifz‘lhal the information supphed with this ilng doos not quality for the exemplion stated in Seclion 119.07(3)(i), Florida Statules. | further certify ihat‘the information
indicated on this annual report of supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an

officer or dirgctor of he corporation of the recoiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

TR R Ly Kkt

May 21 1998 8:00am
Secretary of State

CR2E034 (10/97)



