Fil.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathetine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HCSC ENTERPRISES, INC.

P19449

Principal P1ace of Business

1503 N. CEDAR CREST BLVD.

Mailing Address
2171 26Tk ST Sw.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90151 027 ***150.00

IR EUMREMEER

STE. 205 ALLENTOWN PA 18103
ALLENTOWN PA 18104 DO NOT WRITE IN THIS SPACE
us 3. Date Ir corporated or Qualifed
2. Principa Place of Business 2a. Mailing Address T | 4 FEf Number Apptied For
21 | 26] 930510758 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite, Ap ol o el 5. Certifciite of Status Desired | $8 75 A(Id{ltlonal
El 27 Fee Recuired
- City & S ate- City & State 6. Electioy Campaign Financing O $5.00 rey Be
|23} 28] Trust Fund Contribution Added tc Fees
Zip Counlry Zip Country 8. This ccrporation owes the current year Infangible
;I H E 30 Personal Property Tax. Yes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
M AL CONSUMER COUNSELING 82| Street Acdress (P.O. Box Number is Not Acceptable)
1325 SAN MARCO BLWD.
SIE. 401 83
JACKSONVILLE FL 32207 i _
84| City F L 85! Zip Cnde

11" Pursua~f to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above f
office or registered agent, or both, in the State of Florida. Such change was nuthorized by the corporztion’s board of cirectors. | hereby accept the apgointment as registered

_named corporation submits this statement for the purpose ) changing its ragistered

agent. am familiar with, and accept the obligatisns of, Section 807.0505, Flerida Statutes.
SIGNATURE
Signaturs, typed or printed nar e of registarad agent and Litle f applicable. {NOTI:: Registerad Agent signature req. tad whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TIFLE FD [] DELETE 1ATITLE [dChange [T Addition
NAME LEE, J. MICHAEL 1 2HAME
STREETADDRE 35| %2171 28TH STREET SW 1.3 STREETADDRESS
CITY-ST-ZIP ALLENTQWN PA 14 CITY-ST-ZIP
TME v ] DELETE 24 THLE [ Change ] Addition
NAME CRIMMINS, TIMOTHY 22NAME
streeTaooress| %2171 28TH STREET SW 23 STREET ADDRESS
arv-st-ze | ALLENTQWN PA 2.4CITY-ST-2IP
~TiTLE Ay = = - B - J DELETE 3ATIILE - {iCnange ~[C] Addition
NAWE MACRINA, JOSEPH 32 NAME
seeTaooress] 1503 N. CEDAR CREST BLVD., STE. 205 33 STREET ADORESS
crv-st-zp | ALLENTOWN PA 34 CITY-$T- 219
e v ] DELETE 41TIMLE [OcChange  [J Addition
NANE FENSTERMACHER, THOMAS 4. 2NAME
STREeT aDoRESS| %2171 28TH STREET SW 43 STREET ADDRESS
CIFY-ST-ZP ALLENTOWN PA 44 CITY-ST-2P
TIMLE AS ) DELETE 51TITLE [JChange  [] Addition
NAME FREDERICK, SHIRLEY SZNAVE
sTREETADDRESS| %2171 28TH STREET SW 53 STREET ADDRESS
| omvstze | ALLENTOWN PA saorv-sr- 28
E Tep [ DELETE §1TMLE ClChange [ Adtilion
NAME SHANNON, DAVID BZNAE
sTreeTADDRESS| GO 2171 28TH ST. SW 62 STREET ADDRESS
CITY-57-2IP 64 CITY.ST-ZIP

14, ! hgreb::_cenify_ that the informat on supplied with this filing does not qualify for the exemption stated in Section $19.07 3)(i), Flerida Statutes. | further ¢ 2rtify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signate re shall have the same tegal effecl as if made under oath; that | sm an
officer o director of the corporat on or the receiv2r or trustee empowered to ¢ xecute this report as required by Chapte - 607, Florida Statutes; and that my name appezrs in

Block 12

or Bloclyﬁ'ﬂ‘ohanged, or on an attach-ment with an address, with a | other like empowered.
%ﬂ‘ e
SIGNATURE: s :

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFI

Thomas D. Fenstermacher, VP Finance

(610)791-2222

CR2E034 {11/98)

F- OR DIRECTOR

Date Daytms Phone #

a0




