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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State
DIVISION OF CORPORATIONS

INC.

DOCUMENT #

1. Corporation Name

GANNETT FLEMING VALUATION AND RATE CONSULTANTS,

P34533

Principal Place of Business

Mailing Address

FILED

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90043 039 ***150.00

INAUAVEA AU T

207 SEATE AVE P.O. BOX 62100
7
SQMPTILL PA 17011 HARRISBURG PA 17106 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/02/1991
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 23-214734t Not Appiicable
; ; . - N —
Suite, Apt. #, etc. Suite, Apt. #, atc 6. caricstsrof Status Desired —~Ei~— __$8_25_A§quonaj L
El ;] Fee Requirad
City & State City & State €. Election Campaign Financing $5.00 wMay Be
2_3| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_Zﬂ [El EI Eia Perscnal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
B1| Name
MYUNG-HAK, SUNG
82| Street Address (P.C. Box Number is Not Acceptable
SUITE 295, ONE PRESIDENTS PLAZA ‘ plane)
4902 EISENHOWER BLVD. 83
TAMPA FL 33634 Gl oy o5 2 Cod
i FL I | ip Code

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)

SIGNATURE
Signature, typed or printed name of registered agent and itle .f applicabla. {NOTE: Regi: Agent i) required when ing) DATE
12, OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CPD [} DELETE 11 TIMLE D [Change  [X) Addition
NAME STOUT, WILLIAM M. 1.2 NAME TAmes c© R£ekrory
street anoress| 220 N. GATE DR. 13STREETADDRESS | 2 5@ e 7 B8 Svited 7
CITY- ST-ZIP CAMP HILL PA 14 CITY-ST-2P Cmp #rec | #UP S Pess
TME 1D [ DELETE 24 TITLE o [JChange [T Adcition
NAME LEE, MICHAEL T. 22NAME LEC T IV e
streeTaooress| 455 €. CRESTWOOD DR LISTREETAOIRESS | 5 TP 7 A s Tond ot
CITY-ST-21P CAMPHILL PA 2.4 CITY-ST-ZP S vt A 702 ~E il
TE VPSD (] DELETE JATME [JChange [} Addition
NAME HERBERT, PAUL R. 32 NAME
sTrRecTADDRESS| 4880 PINE HILL ROAD 3.3 STREET ADORESS
CITY-ST-ZP HARRISBURG PA 34, CITY-ST-ZP
TME AS [Tl OELETE 43TMLE [JcChange  [] Addition
KAME RUTTER, CHERYL A 4.2 NAME
sTREETADCRESS| 6120 EVELYN ST 43 STREET ADDRESS
CITY-ST-2IP HARRISBURG PA 17111 44 GITY-5T-2IP
TIMLE [] DELETE 51 TITLE [[JChange  [] Additicn
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IF
TMLE [ DELETE 6.1 HILE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-21P

14, |hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn
SIGNATURE: / o

attachment with an ress, with all

SIGNATURE AND,

er like gmpowered.
) ﬁz%v »
3 X85 1572w T Ko TR

/urryt

ppths

(27)7%63-7200

i

Daytme Phone #



