FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 1ST IS $550.00

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

DOCUMENT #

1. Corporation Name

WHITE SWAN, INC.

P29338

Principal Place of Business

613 BALTMMORE DRIVE
WILKES BARRE PA 18702

Mailing Address
613 BALTIMORE DRIVE

WILKES BARRE PA 18702

FILED

Feb 24,1999 8:00 am

Secretary of State

02-24-1999 90150 049 ***150.00

A O A

DO NOT WRITE IN THIS SPACE

FL

us us
3. Date Incorporated or Qualifed
05/15/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 75-2333895 Not Applicabis
Suite, Apt. #, atc. Suite, Apt. #, elc. iti
uite, Ap Pl #. ele 5. Certifcate of Status Desired [ $8.75 Additional
E ;l Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 May Be
EI El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year [ntangible
2_4| ’EI E‘ Personal Property Tax. O Yes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CORPORATION SERVICE COMPANY 82| Street Address (P.O. Box Number is Not A table}
ess (P.O. umber is Not Acce e
1201 HAYS STREET P
TALLAHASSEE FL 32301-2525 83
84| City 85] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of diractors. | hereby accept the appointment as registered

Signature, typed or pnnted name of registerod agent and title if applicable. {NOTE. Registered Agent signatura required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PCEOQ [ DELETE 1A TME [gChange [ Addition
NAME MILLER, JAMES L 12 NAME
streeTaporess| 9830 PATUXENT WOODS DRIVE sasweenaooress| 105 PRI e )T (weeh3 T2
CITY-ST-ZP COLUMBIA MD 21046 14 CITY-5T-2P oo, MDD Qo p
TITLE S ] DELETE 21TME @fChange [ Addition
NAME ABRAMSON, DAVID M 22 NAME
smeeTanoress] 9830 PATUXENT WOODS DRIVE 23 streeT aooRess [} 1D QOX'_QKM (eelt M-
CITY-S1-2P COLUMBIA MD 21046 paavstze | Ol MDA, ND SO ,
TRLE T [J DELETE 31 TIE A cChange [ Addiion
NAME GILLISON, ROBERT W 32NAME
stReeTapress| 9830 PATUXENT WOODS DRIVE a3 smreer anoress | 155 QXTDW Weels TR.
CITY-§T-2 COLUMBIA MD 21046 . 34, CITY-5T-21P ColLoMbIA, MDD Qiote p
ThLE AT W1 DELETE 41TILE i Change  []Addition
NAVE MELLON, CHRISTOPHER 4. 2N CeoRes., T MESRS
streeTaopress| 613 BALTIMORE DR assTReETADORESS | 1S5 PQTQKEM' mDS e
arv-stze | WILKES-BARRE PA 18702 , worvstze | CoOLOMOIE, N> R l6He - -
TME AS ¥ DELETE 5ATITLE Jav3 WfChange [ Addition
NAME CIANFLONE, ANN B 52NAME DD B Zhei2 e Or
smeeTanoress| 613 BALTIMORE DRIVE saSTREETADDRESS | ] 755 FRTUKenST Loeols TH -
oarv-st-ze | WILKES-BARRE PA 18702 sacrvstze |[Cal MR, ND Qicflo
TIME AT [ DELETE 6.ATITLE JChange [ Addition
NAME MORENA, JOAN 62 NAME
smreeTaooress| §13 BALTIMORE DRIVE 3 STREET ADORESS
CITY-ST-ZIP WILKES-BARRE PA 18702 64 CITY-ST-ZPP

14. 1 hereby certify that the infon
indicated on this annual repo

mation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rt or supplemental annual report is true and accurate and that my signature shall have the same legal efiect 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, Fiorida Statutes; and that my name appears in
Block 12 or Biack 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-0-99 L1 §31-FIY

CR2E034 (11/98)

Data

Daytime Phona #



