FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e h
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

'7 f; Secretary of Stale
1996 e

DIVISION OF CORPORATIONS
DOCUMENT #  P34533 0)

%%NNETT FLEMING VALUATION AND RATE CONSULTANTS,

Principal Place of Business Maﬁ\:ng Address

RO

207 SEATE AVE P.0. BOX 6100
CAMPTILL PA 17011 HARRISBURG PA 17106
1 L.
3 3. Date Incorporated or Qualified 3a. Dato of Last Report
o 07/02/1991 05/01/1995
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applicd For
21 26} 23-2147341 Not Appicable |
Suite, Apt. 4. etc. Suite, Aol , elo. 5. Cortifale of Sielus Desied g $8.75 Additionat
22 ) E| Fee Required
Ciry 8 State City & State: 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Faes
L i | Cauntry _Ip | Country B. This carporation has liability for intangitle tax under s 199.032,
24 25 20 ) 30| Fiorida Statutes B vwes CNo
9. Name and Address of Current Ragistered Agent ] 10. Name and Address of New Registered Agent o
B1{ Name
MYUNG-HAK, SUNG 82| "Biriet Acdress [P0, Box Narbor s NoT Acoapiaing)
SUITE 205, ONE PRESIDENTS PLAZA
4902 EISENHOWER BLVD. 83
TAMPA FL 33634 84| City FL a5| Zip Code

11. Fursuant to the provisions of Sections 607.0502 and G07. 1508, Fiorida Statutes, 1he above named corporalion Sabmits this siatament for

familiar with, and accept the oblgations of, Seclion (307.0506, Farda Statutes.

) : the purpose of changng its registered office
or registerod agent, or both, in the State of Flondz Such chaﬂ?e wias authorized by the corporation’s board of drectars. | hereby accept the appointrment as registered agent | am

SIGNATURE _ [ R e e e _ et e e et
Sgrialurs rpud O priled rianie o reylsened agend ot § ayplicabic INOTE Fegisterud Agent Signat e rodired wher reastaliegh DATE

12, OFFIGERS AND DIRECTORS 3. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12

T C Nnrms 1110 [ (] Change L] Addition

NAME WADDINGTON, HAROLD T. 12 NAME

STREET ADRESS 1540 MCCORMICK DR. 13 SIRELT ADDAESS

CITY-S1-21P MECHANICSBURG PA 1.40TY-§1- 2

TIME P ] DELETE FTTLE Cha/rman ¥ Presrdesny {4 Change [ Addition

NAME STOUT, WILLIAM M. 22 NAME

STREET ADDRESS 220 N. GATE DR. 23 5TREE) ADDRESS

chy-sl-2p CAMP HILL PA ) 24C1Y-51-21 ~

TITLE ST [ DELETE 31TALE Tregsar o Y change  [] Addition

MAME LEE, MICHAEL T. 32 NAME

STREET ADDAE S 455 E. CRESTWOOD DR 23 SIREE] ADDRESS

CY-57-21P CAMPHILL PA ' $4CI1Y-51-2P

TLE AS [] DELE(E 4 4 TITLE [ Change [ Addition

NAME SCHNERRING, BARBARA A. 42 Nemr

STREET ADDRESS 1107 YVERDON DR. 43 SIREE] ADDRESS

CTY-S1-21P CAMP HILL PA 4401Y-81- 2P

e VP [ DFLETE 51 TILE pl/secretfasy X Crange [ Addilion

NANE HERBERT, PAUL R. 57 NAME

STREET ADDRESS 4880 PINE HILL ROAD 53 STHEE | ADDRESS

ory-S1-2 HARRISBURG PA P seomvstar

TILE [ CELETE 6 1TILF Ass 7(‘ 5‘2“), [ Change & Addition

NAME 62 NAME C}\Qk)'/ A. & “ )kr.‘,

STREF ADDRESS sisteertottss | €7,00 8 v elpay ST

CITY-§1-2P 64 CITY- ST-21P HHap s burs P4 {242¢

¥4. | do hershy certify that the information supplicd wii tris Hiing s volunlarlly furished and does not auzity Tor the exemplion steled in Section 119.07
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sa

an addross.

Willwa .5Fo0t

£A OR DIRECTOR

appears in Block 12 or Block 13 1f ¢h

SIGNATURE:

angod, or on an attachgnent with
H

Gy

SIGHATURE AND TVPED OR hrflTED NAME OF SIGNIN

{3)(k), Florida Statutes. | further
me legal effect as if made under

cath; that | am an officer or director of the corporaticn or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

P63-224

“Dagting Prore ¥

CR2E034 (12/95)




