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

FLORI[;A DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # pP2531 1

1. Corporation Name

SIEMATIC CORPORATION

331 STREET RD

Principal Place of Business

Mailing Address
333 STREET RD

450 450
BENSALEM PA 19020 BENSALEM PA 19020
us us

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90229 021 ***150.00

NSRS TR TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

=

28]

Trust Fund Contribution

Added to Fees

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21} 26 95-3504669 ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. $8.75 additional
( f S i .
E! —z—ﬂ 5. Certifcate of Status Desired O Fee Roguired
City & State City & State 6. EIection_@mpaiggfinancing___B____ $5.00 mayee_ | .
3
4

2
Zip Country Zip Country 8. This corporation owes the current year Intangible ‘
2_| E;‘ E, ,;’ Parsonal Property Tax. Oves  [BNo
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82 Street Address (P.0O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301 a3
84| City FL |85 Zip Code

11. Pursuant to the provisions of Segljons 607.
office or registered agent, or botl “ b

agent. | am familiar with, and ae€4 ¢ oblig
/A‘h‘ o
./‘ ‘

tate

0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
. ection 607.0505, Florida Statutes.

SIGNATURE \
et pefited g ol ehisterg 8 {NOTE: Registered Agant signature required when ratnstating) DATE —

12. " _oFFR€R5AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12 .%3

TITLE PTD [RDELETE 11TME [Change [ Addition | =

NAME SIEKMANN, AW 12 NAME 3

sreeTaopress| 4972 LOEHNE 1 1.3 STREET ADDRESS o

CITY-ST-ZP WEST GERMANY 14 CITY-5T-2P &

TME [ ?\DELETE 21TTLE [ClChange  []Addion | ©

NAME SOLMSSEN, PETER Y 2.2 NAME

seeTaporess| 2000 ONE LOGAN SQUARE 2.3 STREET ADDRESS

CTY-5T-ZP PHILADELPHIA PA 2.4 CITY-ST-2P —— —— i ,

TITLE CEQ [J DELETE 31TME [JChange [ Addition

NAME SIEKMANN, FRANK 2.2 NAME

streeTanoress| 3331 STREET ROAD 3.3 STREET ADDRESS

CITY-ST-ZP BENSALEM PA 34.CITY-ST-2IP

TTLE VP [ DELETE 41TME [jChange [ Addition

NAME MARSHALL, JOHN J 4 2NAME

streetaooress| 3331 STREET ROAD 43 STREET ADDRESS

CITY-5T-ZIP BENSALEM PA 44 CITY-ST-ZIP :

TiTLE [ DELETE 5.1TTLE [WChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-ZP 54 CITY-57-ZF

TILE [ DELETE GATITLE [IChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this annuat report or supplemental annuat 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 d

Block 12 or Block 13 if changed, or on an attachme

SIGNATURE:

irector of the corparation or the receive

ith an addr

SIGNATURE AND TV

r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith all other like empowered.

l~5~99 215 QY (Foo

Daytima Phone #

,—4!—‘1—/(4



