PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P34533

1. Corporalion Name

INC.

(0)

GANNETT FLEMING VALUATION AND RATE CONSULTANTS,

Principal Place of Business

Mailing Addrass

FILED
May 04 1998 8:00am
Secretary of State

GO0 A

24] 28

2] 30]

207 SEATE AVE P.0. BOX 61100
CAMPTILL PA (7011 HARRISBURG PA 17106
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
I 07/02/1991
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m E] 23'2147341 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
AP © Hie. Ap 5. Centificate of Status Desired O $8.75 aaditional
rg;i ;;l Fee Requlred
City & State City & Sale 8. Election Campaign Financing $5.00 May Be
23 ;-s-l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible

Personal Property Tax dua June 30. [ Yes O e

8. Notme and Address of Current Reglstered Agent

10.

. Name and Address of New Reglstered Agant

MYUNG-HAK, SUNG

SUITE 205, ONE PRESIDENTS PLAZA
4902 EISENHOWER BLVD.

TAMPA FL 33634

81| Name

82| Steet Address (P.O. Box Number Is Not Acceptable)

84| City

FL [351 Zip Code

office or registered agont, or both. in tho Stata of

1%. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Fiorida Stalutes, the abpve-named cor

poration submits this statement for the purpose of changing its registered
Flerida. Such change was autharized by the corporation's board of directors. | hersby accept the appointiment as registered
agend. | am lamiliar with, and accep! the obligabons of, Section 607.0505, Florida Statutes

SIGNATURE

Signalue. ypsd or pinted name of regwietsd agant and ttia i appicatin {NCTE Reglstered Agent signature required whan reinslating) DATE p
12, OFFICERS AND GIRECTORS | EES ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12 2
TLE CPD [T becETe 11 10LE [T change  TF Adaition <
NAME STOUT, WILLIAM M. 12 NAME §
sweerappress | 220 N GATE DR 1.3 STREET ADDRESS &
CITY- §7- 2P CAMP HILL PA 14Oy -5t- 2P &
TILE L)) LT oeiEre 21TME [ Ghange 1] Addition |
NAME LEE, MICHAEL T, 22 NAME
streer aponess | 455 E. CRESTWOOD DR 23 STREET ADDRESS
CiTY-ST- 1P CAMPHILL PA 2 4CITY-ST-2IP
TMLE VPSD [T petene 31TITLE [Jtnange [ addition
NAME HERBERT, PAUL R. 3ZNAME
staeer aooness | 4880 PINE HILL ROAD 33 STAEET ADDAESS
oTY-S1-28 HARRISBURG PA 34.CHTY-5T-2P
e AS [T DFLETE LTmE [JChange LT Adaition
NAME RUTTER, CHERYL A 4.2 HAME
smeeTaporess | 6120 EVELYN ST 4.3 STREET ADDRESS
CiTY-S1- 2P HARRISBURG PA 17111 AACITY-ST- 2P
TME LI peLete 517I1E [ crange” T Andition
RAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-S1-29 5.4 CITY-ST-21P
THLE [J oecete 61 T/ILE [T Crange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 71 6.4 CITY-ST- 2P

14. | hereby cerlify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this annual roport or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar of director of tha carporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachmepd wilth an ress.
P //WMM . Cheryl A. Rutter 4/15/98 (717)763-7211




