SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/47/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION Sandra B. Mortharn
ANNUAL REPORT

1997 DIVISISEICE;SFt‘aQ;)c:PSC(;::'IIONS Secretary Of State

DOCUMENT # PO8000070887 (0)

e IR

Princlpal Piace of Busingss

C/O MARK CENTERS TRUST C/Q MARK CENTERS TRUST
600 THIRD AVENUE 600 THIRD AVENUE
KINGSTON PA 18704 KINGSTON PA 16704 DO NOT WRITE IN THIS SPACE
8. Dals Incorporated or Qualified 3a. Date of Last Report
(8/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m 2_Q] 23-2863322 Not Applicable
. . ite, Apl. #, . i
= Sulte, Apt. #, elc Suite, Apt. #, elc 5. Cortficate of Status Desited ] $8.75 additional
22 ;;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution | Added to Feas
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;‘ 25 ;5' 30 Persona!l Property Tax due June 30. E*Yes O No
9. Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
‘ CORPORATION SERVICE COMPANY 81 Nemo
% 1201 HAYS STREET 82( Strest Address (P.O. Box Number is Not Acceptable)
, TALLAHASSEE FL 32301 -
b
84| City FL Pﬂ Zip Code

11. Pursuant to the provisions of Seclions 807.0602 and 607.1508, Florida Statutes, the above-named corporation submits fhis statoment for the purpose of changing its registered
office or registered agent, or both, in the Sialo of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . . .
Slgnature. ypoad or ptinted name ol registered agent @nd bl il applicable. (NOTE : Rogisterad Agant signature 1equired wilion reinsiatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D O DELETE 11 TILE [T Change L Addition
HAME SLOMOWITZ, MARVIN L 12 NAME
sroeeraporess | 600 THIRD AVENUE 13 STAEET ADDRESS
CiTY-ST-2P KINGSTON PA 18704-1679 1.4 CITY-ST-2IP
me 1] CJ oriete Z1TIMLE T change LT Addition
NAME LEVINE, MARVIN L 22 NAME
sireeraponess {190 EAST 69TH STREET 2.3 STREFT ADDRESS
GTY- ST-21P NEW YORK NY 10022 2 4CTY-§1-2
TILE D [T peeere 3110LE [ Change ] Addition
HNAME SHANUS, HARVEY g sovave
seeT aporess | 338 STANLEY DRIVE 33 STRCET ADDRESS
CiTY-ST- 2P KINGSTON PA 18704 34.CITY-ST-20
TITLE D L orLete 41TILE [ Change L1 Addition
NAME CASTLE, JOSEPH LIl 4.2 NAME
streeraporess | 100 MATSONFORD ROAD #250 43 STREET ADDRESS
CITY- 5T-2P RADNOR PA 19087 A4 CITY-5T-2P
LE D O vewkre | EERAIT; [Jchange [ Addilion
HAME LONGUA, LAWRENCE J 5.2 NAME
sreeTaboness | 520 MADISON AVENUE 24TH FLOOR 5.3 STREFT ADDRESS
EITY-S1-2F NEW YORK NY 10024 54 CIY-ST-2P
TIME D L] DELETE 81 TILE Pl Thange [T Additian
HAME WEBER, VINCENT 6.2 NAME
stacer aboress | 968 16TH STREET NW 7TH FLOOR 6.3 STREET ADDRESS
1 emv-gr-zp WASHINGTON DC 20008 I 6.4 CITY - 51- 2P

14. | do hereby certily thal the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that ihe
information indicated on this.angl repart or supplemental anhual report is true and accurate and that my signature shall have the same legal elfect as if made under cath, that
I e an officar of director6 Lorporation or thgspceiver or trustee ompowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

13 n attachrenl wilh en address.

7/22/97 (717) 288-4581

FLORIDA DEPARTMENT OF STATE Au g O 8 1 9 9 7 8 O O am

CROEC34 (4/97)



