FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION QF SORPORATIONS

DOCUMENT # P35725

1. Corparat on Name

MELRU CORPORATION

Mailing Address

155 RITTENHOUSE CIR
KEYSTONE PARK
BRISTOL PA 19007

Principat Plice of Business

155 RITTENHOUSE CIRCLE
KEYSTONE PARK
BRISTOL PA 19007

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90285 004 ***150.00

IR TRARAT IR

DO NCT WRITE IN THIS SPACE

Y - T us - 3, Date Inzorporated or Quaiifed
09/25/1991
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
A
1] 160 Nitten houce Circle 26| 23-2256563 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
22 ]u;. ‘_ A P ] ;‘ I ! ¢ 5. Certifcete of Status Desired O 3?:;5:2::;12;"31
City & State City & State 6. Election Campaign Financing 0 $5.00 vayBe
L2_3’ Q g0 PA E’ﬂ Trust F 1in¢t Contribution Added to Fees
Zip ' Coun'ry Zip Country 8. This coporation owes the current year | tangible
’2_4| {sle ol ’TL’;] LS 29 ’;I Person.al Property Tax, O Yes EINo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1230 S P|NE ISLAND ROAD 82! Street Address (P.O. Box Number is Not Acceptable)
PLANTATION F. 33324 83
84| City FL \35 Zip Code

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

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appintment as registered

SIGNATURE
Slgnature, typed or primad na. e of ragistered agent ind titke if apphcable. (NOTI . Registered Agent signalure requ red when reinstating) DATE
12. OFFICERS ANL' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /.ND DIRECTOFRS IN 12
TME CEOD [ pELETE 11 TITLE [JChange [ Addition
NAME KIMMEL, SIDNEY 1.2 NAME
streeTaoores| 191 N. PRESIDENTIAL BLVD 13 STREET ADDRESS
CITY-ST-ZIP BALA CYNWYD PA 14 CITY-ST-ZIP
TITLE VPS ] DELETE 2ATIMLE [JChange (] Addition
NAVE GOODFRIEND, HERBERT J. 22 NAME
streeTaooress| 179 E. 70TH STREET 23 STREET ADDRESS
CITY-§T-2P NEW YORK NY 24CITY-ST-2P
TmE P [ CELETE 31 TLE [ Kl Change [ Addiion
NAME BUERKLE, HOWARD A. 32 NAME QUERKLE, HouIARD A.
sreer aporess| 63 HERING ROAD 13 STREET ApoRESs | 112 JEFFRLES A
CITY-ST-2IP MONTVALE NJ scrv-stzr | QuAck HAWSHL. MY CB0%
TME VPT [} DELETE 41TITLE [JChange [ Addition
NAME CARD, WESLEY R 4 2NAME
street aooress| 10 KIMBERLY COURT 43 STREET ADDRESS
CITY-ST-ZIP PRINCETON NJ 03540 44.CITY-5T-2P
TTLE VP [1 DELETE 51TTLE [JChange [ Addition
NAME FARRELL, PATRICK M. 52 NAME
streeTanoress| 1420 BARTON DR 53 STREET ADDRESS
CITY-ST-ZIP FT WASHINGTON PA 19034 54 CITY-ST-2P
TILE 1 DELETE §1TITLE T IChange  []Addition
NAME 6.2 NAME
STREET ADDRE S §3 STREET ADDRESS
CTY-ST-2P 54 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07(3)(7), Florida Statutes. | further certify that the iniormation
indicat:d on this annual repagt or supplemental .annuat report is frue and acc urate and that my signature shall have ths same legal effect as if made urder oath; that | .am an

officer >r director of the g6
Block “ 2 or Block 13 if,

SIGNATURE:

d, Or on an aiifnt with,

azion or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeius in
am address, with 1l other like empowered.

o4/ e G- YWl S3UE

CR2E034 (11/98)

Crate

Daytime Phona # (‘h\}' -UQ =J__‘:.\'=




