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

FLORIDA DEPARTMENT OF STATE

CORPORATION $andra B. Mortham
ANNUAL REPORT Secratary of State
1 997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namie

THE STANLEY-LAMAN GROUP, LTD., INC.

0)

Principat Piace of Business Mailing Address

1235 WESTLAKES DR, 1235 WESTLAKES DR,
SUITE 205 SUITE 295
BERWYN PA 18312 BERWYN PA 16312-2420

FILED
May 02 1997 8:00am
Secretary of State

N ARG

3. Date Incorporated or Qualified

07/07/1992

38, Date of Last Report

04/16/1896

"2, Principa’ Piace of Basingas 2a. Mailing Address 4, FEI Number Applied For
2] 2] 23-2650538 Not Applicable
Suie, Apt #, olc, Suile, Apt. #, elc, . i
o e A P 5. Certificate of Status Desired [l $8 75 addiional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
:tﬂ a Trust Fund Contribution Added lo Fees

2ip Country 2ip Country

24] 2] 20] 30|

B. This corporation has liability for intangible lax under s. 189,032,
Fiprida Statutes E] Yes m No

9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Hegistered Agent
CORPORATION SERVICE COMPANY 81{ Name
1201 HAYS ST. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84] City FL a5 Zip Code

agont. barr farmihar with, and accept tho obligations of, Seclion 607.0505, Fiorida Statutes.
SIGNATURL

11, Farsuant (o he provisions of Sections 607 0602 and B07.1508, Florida Staiuies, the above-named corporation submits this statement Jor the purpose of changing its tegistered
office ar registercd agenl, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered

) DATE

Shgnacars yped o pMinti-d NaE of FAGUL0 agerl and e it aaplcable (NOTE: Registered Agent signature required when reinsiating)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PSD [T oFLere LITITLE [T Change [T Aditon | &5
hAnE STANLEY, WILLIAM G. 1.2 NAME - §
swrrnaonaess | 1235 WESLAKES DRVE, SUITE 205 1.3 STREET ADDRESS q
CIFy -5 7 BERWYN PA A CITY-5T-2P s
L SD [J oeisTe 21 ILE T TChenge 1] Addition |
o LAMAN, JAMES J. 22 HAME
orer aosress | 1238 WESTLAKES DRIVE, SUITE 285 2.3 STREET ADDRESS
Ny 5779 BERWYN PA 2, 4CIY-S1-2P
T VPD ) DELETE 31 TITLE f [Jchange  [_J Addition
NASHE EATON, DAVID C. 32 HAME "
s aocaess | 1235 WESTLAKES ORIV, SUITE 205 33 STREET ADDRESS
Gy §T. 74 BERWYN PA 34 GTY-5T-2P
T 10 T DELETE 41T [JChange  [_J Additian
NabE LAMAN, JAMES J. 47 NAME
sieenaoorrss | 1235 WESTLAKES DRIVE, SUITE 205 4.3 STREET ADDRESS
oy 51 2P BERWYN PA 44 CITY-ST. 7P
me T DeCETe 53 TILE [T change [ Addition
NAYE 52 NAME
SIME T ADOHESS $.3 STREEY ADDRESS
Y- 51 2P 54 THV-ST-29
e [T DELETE 611N T Change L] Addition
Nk 62 NAME
SIFEFT ATORESS £ STREET ADDAESS
oy s1-ap 6.4 CITY-§T-2P

Btachrment with an address.
ol I g 1 11

[ H L. 4 !

FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

appears in Block 12 or Biock 13 if

SIGNATURE: _ .

sc'éni.nrun?( ¢ TrPEo 9

14. | do hereby cerlily that the information supplied with this filing does not aualify Tor the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the
information indicated on this annual report or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or ditector of the carporation or the tggeiver of trustes empowered 1o execute this report as required by Chapter B07, Flarida Stalutes; and that my name

Clo-
- 2 - ? 2 - P/ 00

Date Dapimd Fhono #




