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

PROFIT

1999

CORPORATION
ANNUAL REPORT

g : FLORIDA DEFPARTMENT OF STATE
Katherine Harrls
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

PENNSYLVANIA HOLDINGS, INC.

P95000089720

Principal Place of Business

- Mailing Address

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90172 041 ***150.00

G M

U0 SE-SNDSTRER - ~80-GE-IND-GTREEP
ST ~SFF :
SHAMI FL 33191 MAME FL 33130 DO NOT WRITE IN THIS SPACE
us Us 3. Date incorporated or Qualifed ,
11/20/1995
2. Principal Place of Business . 2a. Mailing Address . 4. FEl Number Applied For
o 1oL Forickelt huk VOV R rickell Autd  eroeup [ Not Appicabl
’ Suite, Apt. #, etc. K Suite, Apt. #, etc. i ] . $8.75 Additional
—2;]_ Gl 2.9 oo ;I g tp 2000 5. Certifcate of Status Desired [ - Fee Required
City & State . Cin & State 6. Election Campaign Financing $5.00 may Be
. : N .
;3_‘ %J\ TAAA Fé LZFI LA, F 6 Trust Fund Contribution - Added to Fees

7

T Country

Zip . ‘Country Zip ) 8. This corporation owes the current year Intangible
m ot Al E;\ _2;I 39/‘ %{ |_3;| Personal Property Tax. Cves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
F
BEFELER, MONIQUE T 82|_Streg Addrgss (P.O. pwr js Not Peoepigble)
oo ' mi2k r [ Vi

84| Gity . ] 85| Zip Code
Pran FL | 55731

office or registered agent,

11. Pursuant to the provisions of

or

Soctions 607.0602 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purposa of changing its registered
both, in the State of Florida. Such change was authorized by the corparation's board of
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and tte if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE 0 - ‘ ] DELETE 1.1 TILE Change (] Addition
e BEFELER, MONIQUE T 12008 kel Bue
STREEY ADDRESS 13 STREET ADDRESS I‘lo L s e D !
CITY-ST-2IP MIAMI FL 14 GITY-ST-2P é*“" ,__z:df 9 — 1 21

CTME n {0 DELETE 24 TMLE PAAG AN 7 e A ClChengse [ Addiion
NAME DELGADQ, MIREYA 2ZNANE
seeranoress| 200 SOUTHEAST t5TH ROAD UNIT 6-F 2.3 STREET ADDRESS

omv-stzp . | MIAMIFL 33129 -~ ~— - ~oms B oscmy-szp_- - . : - - -
TTLE ] [J DELETE 31TIME [CiChange  []Additicn
NAME ‘ 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2ZIP 34.CITY-37-2P
TE . [] OELETE 41TME [JChange ] Addition
NAME 4, 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2P
TMLE . O DELETE 51TITLE [Jchange  [JAddition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TMLE ) DELETE 6.1TTLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-S7-2P

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if

made under oath; 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 namg appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

G o TN [ R T, T e T !H?[{QFIE’“
% P T AT A 7 A Y A

0L,
LLA- (P65

CR2E034 (11/98)__

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s SEENET

Daytime Phone # LJ




