SECONDNOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996, FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 4

T

FLORIDA DEPARTMENT OF STATE Au g O 5 1 99 8 8 O O am

8andra B. Mortham

Secretary of State

DOCUMENT # F97000001287 (8)
CORESTATES SECURITIES CORP

A

Principal Place of Business “I';k;iii_r-\aiddrass

1500 MARKET STREET 1500 MARKET STREET
PHILADELPHIA PA 18107 PHILADELPHIA PA 18107
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 03/13/1897
2. Principal Place of Business l 2n, Mailing Address 4, FEI Number Applied For
21 T ) S 23-2384840 Not Appiicable
Suite, Apt. &, elc, Suile, Apt. #, atc. it
ulte. Apt. #. ole .., Sule. AL, elc 5. Centificate of Status Desired L] $8.75 Aqditiona
’5[ o _ 271 - Fee Required
City & State _ City & State 6. Elaction Campaign Financing $5.00 May Be
23] T Trust Fund Contribution [ Added 1o Fees
~Zip w Country - Country 8. This corporation owes or has pald the currgnt year Intanglble
?‘] s _?_9_[_____ o m Personal Proparty Tax dug June 30. Yas No
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
«C T CORPORATION SYSTEM 81] Nama
1200 SOUTH P'NE 'SLAND ROAD 82| Street Address (P.O. Box Number is Mot Acceptable)

PLANTATION FL 33324

83

841 City F L

11, Pursuant to the proViéiéan of sections 607 0502 and 607.1508. F lorida Statutes, the above-named corporation submilts this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and ascept the obligations of, seclion 607.0505, Florida Statutes.

85| Zip Code

SIGNATURE ______ . ... . . .. —
Signaiure, typred o prinled nams ol regislered agerl and litle ¥ apphcatd (NOTE: Registered Aganl elgnature required whan ralnstating} DATE —

12, T OFFICERSANDDIRECTORS ' J1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3

TmE PD [ Joetere 1A TITLE e . W change [E] Adgton | S

NAME STEINMETZ, KATHLEEN C 1.2 NAME it oA WA §

streeraporess | 1500 MARKET STREET LISTREETADIRESS | ¢ e ,o;d,,, n S¥reet Ir

crvsrze | PHLADELPHIAPA 19107 Nonvour | Bresteme . 19603 z

TITLE Ve [ loeere LITITLE v [ change [ Aition

NAME BUGK, TERESA M 2.7 NAME

sweeraporess | 1500 MARKET STREET 23 STREET ADDRESS

CITvsr2P PHILADELPHIA PA 18107 S 24 CITY.STZP

TITLE 0] [ Joeere 31 TmE [ change [ Asdition

NAME HART, ADRIENNE Y 3.2 NAME

srreetappress | 1500 MARKET STREET 32 §TREET ADDRESS

CITY.STZIP PHILADELPHIA PA 19107 S 34 CTYSTIP

TITLE {1 oeLeTe AITVILE [ change ] Addition

HAME 42 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY.8T-ZIP o B _ o 4 4 CITYST-2IP

me (Toeere fermme IO 2 S S T e L] Addiion

NAME 52 NAME 305 S92~ 1R~ 038

STREET ADDRESS 5.3 STREET ADDRESS #5510, N5

CITY-ST-2P e EsscYsTR

Tme [ Joeeme 64 TILE crpfﬁe ] addiion

NAME 6.2 NAME S

STREET ADDRESS 6.3 STREET ADDRESS CM

CITYST2P 6.4 CITY.STZIP

indicated on this annual report or supplemnenlal apnual repor is True and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diragtor of the corporglion o the raghiver or lrustes empowered to exscute this report as required by Chaptar 607, Florida Stalutes; and that my name appears
in Block 12 or Black 13 if changadl, or, atfichment with an address.

AT PR A Sl f . s

1

14. 1 hereby cenifaithal the information sub'rne'd with this filing does nat qualify for the exemplion stated in section 118.07(3)(i), Florida Siatles. | further certify that the information

NP RETICTS Y al. Jdee il e tvee O




