FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

SROET e o
CORPORATION

ANNUAL REPORT Secretary of Siate

1996 R DIVISION OF COAPORATIONS

DOCUMENT # V037427 (6)

i,

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

CRAIN / HALLAS CORP.

1. Coerporation Name

Principal Place of Business o _N:;.‘u;g-Arin;lr.css7
8313 W HILLSBOROUGH AVE P O BOX 1030
SUITE 460 CORAOQPOLIS PA 15108
MP 214 us
IIAS AFL 32 3. Date incorporated or Qualified 3a. Date of Last Report
o N20300991 07/14/1995
2. Principal Place of Business Ea_ Kehng Ariclress 4. FEI Nurrber Applied For
21| FHL Feent AVE. el oo B 650305717 Not Applicable
S AD.L h gl | Sdte ARtk el 5. Cerificate of Status Desired || $8.75 Ad-d_ilional
2;] P.O6. Boy 1030 e 27i R 0 ~ Fee Required
City & State P | Gy State 6. Election Campaign Financing 0 $5.00 May Be
[Ei C CRAOCPOLIY A 2Bj o Trust Fund Gonlritwdtion Added to Fees
1P | __ Country e | Gounitry 8. This carparation has habilly for intangitle tax under s 199,032,
24 IS 104 3| Auikopeny (28 el [ _Fiorida Stantes Ll ves [Ino
9. Name and Address of Curfenl Registered Agent o 10. Name and Address of New Reglistered Agent
81| Name
TUCKEFI. E GLENN B2| Streat Adciress (.0 Box Nuniber is Nat Acceptable)

923 N. COLLIER BLVD.

MARCO ISLAND FL 33837 83

2 Code

FL |®

Irpration subiits s Staternent for Eheﬂ]ﬁ%ﬂée af chang ng its registered office

11. Pursuan’ to the provisons of Sechions 607 0502 and E07 1508, Flonda St
hoard of direstons | hereby acceplt the appotment as reg sterect agent. | am

or regstered agent, or beth, in the S:ate of Fordy S h changs weas anthan
farsiliar with, and accept the obligatns of, Secton 607 0506, Forida Statules

SIGNATURE _

Szra . GG O e e

T oAt

TG OFFIGERS AND DIRECTORS IN 17

[T cmangs — [ Additien

P 13 TinE B
NaME HALLAS, JOYCE 12 et
seer aoosiss | 154 HOLYHOCK CT. 13 STHEFT ADDRESS
o ST7R MARCO ISLAND Fi L 14017y -57-2P

TTF a7 o O DRLETE 21 T T [] Changz [ Addilion
NAME CRAIN, LARRY 23 NAME

STREET ACDRESS 154 HOLYHOCK CT. 2YEIREET ADGRESS
oY ST MARCO ISLAND FL 2e00y 80

CR2E0Q34 (12/95)

THE o goeee Farn: [ Crarge ) Addition
NAME a2 8a%

SUREE ALDRESS 13 IR ADDRESS

TILE [J DELETE 41T TLE 3 Crange [ Additon
NAME 42 NAME

STREET ADDRESS 43 S18E% [ ADDATSS

CiTY-51-2P o 44CTr ST P 1

TITLE [ DECETE ERRIR [ Chawge ] Additior
NAME 52 HAREL

STREE( ADDRESS 5.4 STREED BDDAESS

LTY-S1-21 I D REERSURSE LA S et e e v

TUILE [Jpeer B 1 IHLE [] Cnange  [T] Add.tion
HAME BN

STALET ADORESS 63 SIRLFT ALURESS

Cily-S1- 2 BADIY-S1-2P

14. | do herehy certify that the information suppl ozd wath this birwg e veeorle [urnishndd ard ooes not armiplaon Staled in Section 119.C7(3x), Florida Statutes | lodher
certify thal the information indicated on this annual report or supplemental annaat reporl 1S true and acouate and thit my signalure shall have the same legal etlect as if made under
oath, that | art an officer or directer of The Corparalion o Ing receizen O Laslon Eosoron 10 geaouts Eug renort as redplrad by Chaplar GO, fiotida Statutes: and thal my nane
apaears n Block 12 or Block 13 if changed ac oo an sttachment watt anaddre

SIGNATURE: e (. IV %22 fs “413-26f - 700
UBEFAND TYPED OA PRINTED NAME OF SIGMING OFFiCER OR DIRECTOR C.o- [ ber o Prizee 4

=




