FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT oy May 15, 1999 8:00 am

CORPORATION
ANNUAL REPORT Secretary of State

1999
. DOCUMENT # £98000034085 v N

1. Crooparator tiame

The Philidelphian, Inc. i

FLORDA DEPARTMENT OF 374T2
Katherine Harris '
Sacretary of Slate
DIVISION OF CORPORATIONS

05-15-1999 90014 044 ***150.00

. Princ.pal Piace of Busingss Maling Address -
l ]2?32?: Timli‘ml Trail # 6 DO NOT WRITE IN THIS SPASE -
or Charlotte » FL 33952 3. Daiz lnzgrporatad or Qualifed
1
¢ 2. Prncipal Piace of Business 2a. Mailing Addrass 4. FEI Numoer
o .
21 — 28 65-0829858 —
S it ARt =Rl Suitz. Apt & ez ‘ ) -
— - 5. Canifezte of $iatus Dasired
122} 27
L Cry &S Cuty & State - 6. Elacticn Camgaign Financing $5.00 nay Be _
— — - = T O R S
1233 28" Trusi Fund Contributon Aided 1 Fees
é Zip Country Zp Country 8. This carporation owes the current y2a- Intangibiz —
‘;I 25 ;}_ m Parsonal Property Tax Olyes ﬂhio =
;r_ 9. Mame and Address of Current Registered Agent ! 10. Name and Address of New Registered Agent -
i Bt Mama =
i Ra lph Merc; ler 82, Sieat Address (P.O. Enx Mumber is Mot Accepladle)
g 18106 Robinson Avenue - -
| Port Charlotte, FL 33952 83 : -
! | -
! B4 Ciy 85. Zip Cods =
! [_J FL [
; 11, Pursuan: to the provisions of Sections 607.0562 and §07.1508, Florida Statutas. Ine above-named corporation submis this siaiemant for the purpose of chasg.ag its regisiersd
i office or ragisierad agent, or both, in the Stae of Florida Such change was autharized by the corporation’s board of directors. | hareby accept the appoiniment as reg:sterac
il agent 1 am familiar with, and accept the obligations of. Section 637.0505, Florida Siatutes”
! .
| —
e, typat or proied name o rasistad agent ard N2 apicaze INCTE Rejss! 3,858 170572 723G =2 Ana= 127wy 0s72 =
OFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
: SLETE Cragt Az
President Lipzere Camgr
Ralph Mercier
2 18106 Robinson Avenue :
su27 | Port Charlotte, FIL. 33952 .
' Tozler: Tiae | Al
Coaste R s

T

-y
i
A e iy

e

14, [ heraby cerfy that the information Supplied with this flirg coes nct gualily for ihe exemplion stated in Saction 112.07(3:{i. Fionda Statutes. | further certify tha: tfe iln-‘esrf{";ﬂ:o“
nat T

indicatad on tnis annual report of supplemental annual repont is true and accurale and that my signaiure shall have the same ltegal affect as if mads under gainl it i
v & and that my name appe3rs i

officer cr directar of the corporation or the recelver of trustee empowered lo exacul2 this report as required by Chapter 607, Florida Statute
Biock 12 or Block 13 if changed,ﬁn an aitachment with an address, with all other like empowered
4

SIGNATURE: N M el plicew




