2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 15,2006 8:00 am

DOCUMENT # P99000111850 Secretary of State
1. Entity Name 03-15-2006 90103 007 ***150.00
BISEL ASSOCIATES, INC.
M
Principal Place of Business Mailing Address
6602 17TH AVE CT WEST 710 SO. WASHINGTON SQUARE
T T H““II‘ |‘| m'l m" “m ||m Ilm ”ll‘ ”“NII\ ’Im Iu“ |I“l|‘ ” ‘Il’
2. Principal Place of Business 3. Maling Address
Suite. Apt. #. etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Stale City & State 4. FEI Number Applied For
65-0928389 Not Applicable
ap Counity ap Country 5. Certificate of Status Desired a ?i'ggl';?g;“o"at

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name |

C T CORPORATION SYSTEM

1200 SO. PINE ISLAND RD Street Addraess (PO Box Number is Not Acceplable)

PLANTATION FL 33324

o City FL Zip Code

8. The above named enlity submits 1his statemenl for the purpose of changing its registered office or registered agent, or bath, in the State of Ftorida. | am familiar with, and accept
he obligations ol registered agent.

SIGNATURE
Siguature 1yGes of pLtena name: ol ragistered 3Qent and wic ¥ apubcalne (NOTE Regsiered Agent sijnalure reauned when renstalung) DATE
" FILE NOW!!! FEEIS § L -

AN FiLE NOW... FEE— ls. $;5000 NS 9. Election Campaign Financing $5.00 May Be

< After May 1, 2006 Fee WIIL 3e $550.00 - EL Trust Fung Gontribution. [ Added to Fees
_Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T7LE P 3 peisie TILE DO change [ Adgilin
NAME ZUCH, FRANKLIN J HAME
STREET ADDRESS | 6408 TODD CT STREET ADDRESS
Ciry-51-21P BENSALEM PA 19020 ) CIIY-SF-2IP
TITLE VT - 0 pelete TITLE VP 3 Change [ Addition
MAME BETZ, JAMES JR NAME
STREET ADDRESS | 206 W RICHARDSON AVE STREET ADDRESS
CIY-S1- 2P LANGHORNE PA 19047 R cv-st-zp
WILE 5 - 3 Delete TMLE 3 Crange [ Addition
NAME DIGIOIA, ANTHONY NAME
STREET ADDRESS | 102 BATTLE CREEK WAY STREET ADDRESS
CNY-ST-2P | PHOENIXVILLE PA 19406 Ciry-st-2ip
TILE {1 Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-ST-2tP
TTLE [ oelets TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST- 2P CITY-§1- 7P
THLE 1 Detere TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-S1-21p

12. [ hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or lruslee empowered 1o execute this report as required by Chapter 807, Florida Staiutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment wit ddresss with all other like empowered.

SIGNATURE: piin) Vo Dy fRes g T 5%/@/7/4 5 2R 5760

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /my Daylime Phone 4




