UDRAT T {

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

.

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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 006 ***150.00

DOCUMENT # p22139

1. Corperation Name

RADNOR SUNCOAST CORPORATION

Principal Place of Business

Maiting Address

DO

180t MARKET ST 1801 MARKET ST
PHILADELPHIA PA 19103 PHILADELPHIA PA 19103
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/15/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 23-2536200 | [ ot Applicable
Suie, Apt. #, efc. Suite, Apt. #, efc. . iti
—-‘ uie, Apt. #, ele utte. et &, ele 5. Certifcate of Status Desired O $8.75 Addlmonal
22 ;I Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 May Be
;:;I El Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intgngible
‘2_4] IE?| ;I [;‘ Parsonal Property Tax. %‘: [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
CT CORPORAT‘ON SYSTEM 82! Street Add P.0. Box Number is Not A tabl
0. er is a
1200 S. PINE ISLAND ROAD rest Address {.. Box Number is Not Acceptable)
PLANTATION Fi. 33324 83
84| City Zip Code’

FL |55

11. Pursuant o the provisions of Sections 607.0502 and 6(7.1508, Florida Statutes, the abow
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

e-namead corporation submits this statement for the purpose of changing its registerad
the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed of printed name of registered agani and title if applicable. (NOTE: Registered Agent signature required when reinstating) OATE a-
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME Vv [J pELETE 11TNE [JChange  [_] Addition E
NAME HANISH, B. 12 NAME 3
streeTapness| 1801 MARKET ST 1.3 STREET ADDRESS 5
CITY-ST-2IP PHILADELPHIA PA 19103 14 CITY-ST-2P &
TITLE PD ] DELETE 21 TIME [JChange [ Aaditon | ©
NAME MULHOLLAND, P.A. 22 NAME

swreer aporess] 1801 MARKET ST 2.3 STREET ADDRESS

CIY-ST-ZP PHILADELPHIA PA 19103 2 4CTV-§T-2P

TE S ] DELETE 31 TME [JChange [ Addition

NAME GERNER, E.C. 3ZNAME

steersooress| 1801 MARKET ST 33 STREET ADDRESS

CITY-ST-2IP PHILADELPHIA PA 19103 34.CITY.5T-2P

TTLE TD [ DELETE 41TTLE {JChanga  []Addition
NAME JONES, P.M. 4.2 NAME

steer aboress) 1801 MARKET ST 43 STREET ADDRESS

CITY-ST-2IP PHILADELPHIA PA 19103 44CITY-ST-2P S o

TME [J DELETE 51TMLE ) 20/2 ] {7 Change Additon
NAME 52 NAME gudith A- Fﬂg‘ar\fd\ ¥

STREET ADDRESS sastreeranoress | Qo | MARMKEY éﬁ'baﬂ‘

CITY-ST-ZiP 54 CITY-ST-2P &ﬁ}} ,;W&Lphi A, pﬂ 1903

e O DELETE BITIRLE Wizt $org v " T Change Addition
NAME 5.2 NAME Johy TMCE lﬁ?gw&ﬁ fat MW lX.

STREET ADDRESS sastRecTADORESS | (& /AL MY S

CITY-ST-2P sacrrstze | A dpwm . Pa /Q/ﬂa

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ndicated on this annual report or supplemental annual repart is true and accyrate and that my signature shal 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 Chaplter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wij

SIGNATURE:

n address, with all other like empowered.

ElricC Gervent,

RI5-G17-66Y6

AME OF SIGNING OFFICER OR DiRECTOR

7 §(£€%& 2/)7/7? Daytime Phone #



