' FILENOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i PROFIT ~
i 3 FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 . O O am
; CORPORATION Sandra B. Mortham '
AN aan Sty of Sl Secretary of State
1 1998 CIVISION OF CORPORATIONS
1. Corporation Name P940000941 70 (5)
i | ||||||||| ||I II“' I’IH IINI |||l' I|||| IIHI II||| I|||| |||‘| ||I|| I||' ‘II'
& Principal Place of Business Mailwr;g Address
i 144TH § BEDFORD ST H14TH § BEDFORD ST
¥ CARLISLE PA 17013 CARLISLE PA 17013
3 us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 12/29/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 14w o wiAan) st ] PO RoX 253 65-0557372 Not Applicable
: Sulle, Apt. #, etc. Suila, Apl. #, elc. it
o s e Ap §. Certificate of Status Dasired D $B'75 Additional
- |22 o E\ Fee Requlred
: ily & State City & Stale 6. Election Campaign F i
T | X paign Financing $5.00 May Bo
k ;ﬂé’ﬁu‘ N Fu ld ___E_/_q o |es] P[ i (& pp‘ Trust Fund Contribution Added to Fees
¢ Zip - Country U S 23 L Country L2 % 8. This corporation awes of has paid the current year Intangible
: m I —'D% I 25] %&'W—, 29 [ ~| D % l m Q 2 Personal Property Tax due June 30. I:I Yes bNo
i §. Name and Address of Cugppt_ Rq_g_l_g_lired Agent 10. Name and Address of New Reglistered Agent
- VOSS, JAMES 81| Name
E - 18450 sm CARLOS BLVD, #3 82| Street Address (P.0. Box Number is Not Acceptable)
i FT MYERS Ft 33008
£ 83
I 84| City 85| Zip Code
5 ) FL
H 11. Pursuant to the provisions of Secliens 607.050? and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
: office or regigtered agenl, or both, in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
] agent | am familiar with, and accept the obligations of, Section 6070505, Floriga Statutes
| SIGNATURE ___ SV
; Signalure, lypnd o proted e of fegetened ﬂl_,\-’n[,_ﬂl_l{' e ¥ aphinataly (NOTL Rogistercd Agent signature requinod whon reinslating) DATE ?
& 12, QI FICERS AND DIRECTORS - 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
R ) DELETE 11TITLE D T Ghenge L] Addition g
¢ ] e REISINGER, JONATHAN 1.2 NAME Reisrneed 30 udhnain §
- | smeeraporess { - $14TH S BEDFORD ST yasieeranpess | @O AD3 TR . e SH &
CITY-57-20P CARLISLEPA 14CITY-5T-2P Plaineld | PA 1moxl &
: TiuLE D [T oeLere 211TLE o, R'Channe LT Addition [O
S Y REISINGER, PAMELA 22 NAME Reia ;ft)( a2, Parele
b N
b | STREET ADDRESS 114TH S BEDFORD ST sy avess | PO B 233, . ain St
+ | env-srap CARLISLE PA o 2 40TY-51-20 Plo: nFicld . P (1D R
£ | Tme [T DELETE 31 TILE b L Change L] Addilion
% NAME 3.2 NAME
E STREET ADDRESS 3.3 STREET ADDRESS
4, |Omy-sr-ze o . 34.CI1Y-5T- 2P
F [ me T[] oeleTe 41TINE [ change L] Addition
| e 4 2NAME
STREET ADDRESS 4.3 STREET ADORESS
.- CITY-ST-2IP 4.4 CITY-§T-21P
L THTLE [ DELETE 51TI1LE (O change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2iP 4 CITY-51-2IP
TITLE L1 DECETE 6.1TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
i CITY-57- 2P 6.4 CITY - 51- 2iP
{ 14. i hereby certlly that the infonation supplhed wilh this filing does nol qualily for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
! indicaled on this annual reporl arsepplemental annual report is fruo and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
i officer or dirgctor of the corpratgn ofjthe receiver pr trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in
1 Block 12 or Block 13 if changt:d, Br oflan altachment with an address.
a - ) - o~
1 P — t | N N9 {Zfr'z; m—\,’)da";ﬁ?fo




