FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPR(?HF/I\}ION o . FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

$andra B, Mortham
ANNUAL REPORT

Secretary of State

1997 -‘t_,‘“ , ‘ DIVISION OF CORPORATIONS

DOCUMENT # P337é‘} (5)

1. Corporation Narng

INQUIRE WITHIN CORPORATION

Prncipa' Piace of Businass Mading Address

-

615 WEST HIGHLAND AVENUE 615 WEST HIGHLAND AVENUE
EBENSBURG PA 15831 EBENSBURG PA 158314048
3. Date Incorporated or Qualified | 3a, Date of Last Report
e 04/25/1991 05/01/1
42 Principal Place of Business ,3._" Mailing Address 4. FEI Number Applied For
21 26] NOT APPLICABLE ot
_ Suite, Apt #, et - Suile, Apt. #, elc - ) B8.75 Additional
@ 2 ﬂ 5. Certificate of Status Desired O Fes Reguirad
| City & Stk | City & State 8. Elaction Campalgn Financing $5.00 May be
@7“ o 28] Trust Fund Contribution O Added to Fees
. P . Country - Country 8. This corporation has liability for intangitble tax under s, 199.032,
241 . - 25] 29] ;)L Floride Statutes Oves Ono
- . 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD B2! Street Address {P.O. Box Number is Mat Acceptabia)
PLANTATION FL 33324 5
84) City FL 85| Zip Cote

11, Fursuant o 1ve provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statarent for the purpoesa of changing its repistered
olfice o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. 1| hareby accept the appointment as registered
agent. | am familiar wilh, and accept the obhgations of, Section 607.0505, Fiarida Statutes.

CR2E034 (9/96)

SIGNATURE e e ,
Sy o e intesd nacne of repstined agert B ke if ppplcable. (NOTE: Reqisiernd Agent signature required when relnslating) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
e T TP [T DEcETE 1A TILE [ Grange LI adotion
HAME KIMBALL, L. ROBERY 12 NAME
sirent aboniss | 615 W, HIGHLAND AVE. 1.3 STREE) ADDRESS
onv-si-e | EBENSBURG PA 14 CITY-5T- 2P
T VD [T oeLere 21 TITLE [ Change [ Addition
HaniE KIMBALL, R. JEFFREY 22 WAME
sweeraoitss | 615 W, HKGHLAND AVE. 23 STREET ADDAESS
oy EBENSBURG PA 2.4ITY-5T-2P
X 10 [ DEETE 31 TITLE ' " [JChange L] Addition
MAME L. ROBERT KIMBALL 3.2 NAME
street anoness | 815 W. HIGHLAND AVE. 23 STHEET ADDRESS
grv-siar | EBENSBURG PA 34, CITY-$T-ZP
1L () (-] DELETE 41 TME L) change L] Addition
HAME MYERS, G. WILLIAM, JR. 4.2 NAME
sineer aconrss | 615 W. HIGHLAND AVE. 4.3 STREET ADDRESS
onv-sioe | EBENSBURG PA 44CTY-ST-2P
e LV DELETE 5 1TITLE L] Change 1] Addition
MY 5.2 NAME
STREE! ADDRESS 53 STREET ADDRESS
RIS 5.4 CITY-S1- 21F
T UT oecere 61 TTE T change L] Addition
Mt BZNAME
TkEE | ADDRESS, 5.3 STREET ADDRESS
OIY-51 7P 6.4 OITY-51- 2

14. | do hereby certify that the informabion supplicd with this filing does not quatily for the exemption stated in Section 119.07(3)(i), Flofida Statutes. | further certify that the
irformation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have tha same legal eflect as if made under path; that
I am an oficer or clirector of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 127 or Blogk 13 if chaaged, or on an attachmgnt with go addrass,

SIGNATURE: AR L HE L 412197

SIGNATURE AND TYPED OR PAINTED NAME OF GIGNING OFFIGER OR DIREGTOR Date Daytime Praae ¥




