- 5’/ )/ g ¢
~ FILE NOW: FILING_FEE #TER MAY 15T IS $550.00 FILED

PROFIT £LORIDA DEPARTMENT OF STATE Apl‘ 23 1998 8 : OoaIn
e CORPORATION ' Sandra B, Mortham
! ANNUAL REPORT Secrotary of State Secretary of State
: 1998 - DIVISION OF CORPORATIONS
1. Corporation Name V57935 (1 )
% Principal Place of Businoss T " Mainng Address ”lm Ium I"’“m"ml "m Im I( m I’IM Immllulm |m
i | 47 DELTA DR 147 DELTA DR
Y PITTSBURGH PA 15238 PITTSBURGH PA 15238
DO NOT WRITE IN THIS SPACE
¥ 3. Date Incorporated or Qualified
3 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
i [a1 8] 25-1696738 Not Applicable
Suite, Apt. #, elc, Suite, At #, etc. it
. P " 5. Certificate of Status Desired ] $8'75 Additional
’H’ 271 Fee FRequired
City & State | Oy & State 8. Eleclion Campaign Financing $5.00 May Bo
E\ e 7413] B Trus! Fund Contribution || Added 1o Feas
i Zij Country Zip Country i i i
:"z P | b B. This corporation owes ot has paid the cufrent year Intangible
T m 25} 2;1 m Persona! Properly Tax due June 30. Yes [ JNo
: 8. Name and Addr@g 91 Current ng!sleljed Agent ) 10. Name and Address of New Reglstered Agent
w 81| Name
I8
: TODD ?%ULATTT TODD A. DELLIGATTI
£ sulE . 82| Stree! Addrass (P rj Al |
i 1999 WEST COLONIAL DR 1685 CENTERBORY ‘SEIVE
ORLANDO FL 32804 83 ,ﬂ
Chestr ld e
s 84| Cily 85) Zip Copde
- INDIATLANTIC FL 35503/
5‘ 11. Pursuant {o tha provisions of Eoctions 6070607 and 6071608, Flonda Statulos. the abave-named corperation submits this staternent for the purpose of changing its registered
? office or registerced agenl, or both, inthe Staler of Florida, Sue h change was autherized by the corporation's board of direclors. | hereby accept ihe appointment as registered
: agent. | am familiar with. and accept 1he ob'igutons ol, Section 6G07.0505, Florida Statutes
;| siaNATURE e S .
: Signature mn Ao prinfoid o unr rﬂlgp: 0 ",i',’ o A H e n nj pl- ae (NGTE Rogistored Agant signalure required when reinstating) DATE ,'::.
§ 12. F i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
b e ) "I oieTe 1ATILE [ thange [ Aadtion | &
10] MAME DELLIGATTI, TODD 12 HAME §
¢ | smeeranoness | SUITE 215 1999 W COLONIAL DR 13 SIHEED ADDAESS g
OITY-5T-2IP ORLANDO FL o 14T0Y-51- 7ip &
e 8 WEEGE 21TITLE [T crange £ Addition |
LI Y MUBERT, DANIEL E. 22 NAE
| smeeraooness | 147 DELTA DRIVE 23 STREET ADDRESS
£ |_emy-st-zp PITTSBURG PA 5 240115 51- 2P
1 e [T oELETE 31 1ILE [ Thange ] Addition
o | NAME 3.2 NAME
;‘ STREET ADDRESS 3.3 STREEY ADDRESS
[.;'? CITY-5T- 7P o . 34, CTY-$1-21P
e [ DFLETE 41T [Jcrange [T Addilion
] WAME 4 2 NAME
1 STREETADDRESS 4.3 STAFET ADDRESS
£ ] cmv-sraw 440I0Y-5T- 2P
=] me [T oeEve 51 TLE [T change [ Adattion
] name 5.2 NAME
'.5:“ STREET ADDRESS 53 SIHEET ADURESS
i |ci-st-2p . o 5.4 CITY-§1-2IP
BT [J oeLETe BITILL LT Addition
o] N 6.2 NAME e
.| STREET ADDRESS 6.3 STREET ADDRESS a4, L
L civ-st-zp 64C1Y-S1- 7P
H 14, | hereby certify that [hc informaton suppied with this Ting docs nal gualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
i indicated on this annual reporl o supplemental annual repart is rue and accurate and that my signalure shall have the same legal eflect as if made undgr oath; that | am an
v officer or director of the gorporalion of the receiver of lrustee empoweled o exocale 1his report as reguired by Chapter 607, Flanda Statutes; and that my name appears in
i Block 12 or Block 13 if chang(v:?h an altachmient with gn g
e e aE a R m EemE B = /-/{ p— /._- /(r. . /4 P R T St e o )




