FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT o

CORPORATION fe

ANNUAL REPORT
1998 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # PO83

1. Corporation Name

ECC MANAGEMENT SERVICES, INC.

(7)

G WA

Principal Place of Businoss Mailing Address

475 ALLENDALE ROAD 475 ALLENDALE ROAD
P.O. BOX %000 P.O. BOX 8000
KING OF PRUSSIA PA 18406 VALLEY FORGE PA 15485 DO NOT WRITE IN THIS SPACE
us 4. Date Ingorporated or Qualified
12/10/1985
2. Principal Plage of Busincss 2a. Mailing Address 4. FEl Number Applied For
21 b Meeting [26] P.O., Box 960 23-1602021 Not Applicabe
Suite, Apt. #, éic. _ Suile, Apt. #, elc. o ) $8.75 Additional
;I Suite 950 27 5. Certificate of Status Desired O Feo Required
City & State Gry & State 6. Election Camnpaign Financing $5.00 may Be
_z'a-]Plymout,h Meeting, PA ;{I Plymouth Meeting, PA Trust Fund Conlribulion Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Iptgrgible
;l 19462 25| usa _ EE] ‘194"6_? ;{l Usa Personal Proporty Tax due June 30. Yes E\lo
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registerad Agent !
CT CORPORATION SYSTEM 81| Name
mw s' HNE |SLAND ROAD 82| Strest Address (P.C. Box Number is Not Accepltable)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

11. Pursuani to the provisions ol Scclions 607 DL02 and 607.1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the Stale of Florida. Such change was authorized by 1he corporation's board of direclors. | hareby accept the appointment as registered
agent. | am familiar with, and accepl the cbihigations ol, Scclion 607.0505, Florida Statutes

SIGNATURE ____ el

Signature, typed of prnited narne of log-swu't:c_taﬂ {:Lljﬂif [Va_pp?ébatnc (NOTE" Ragistered Agent signature required whon reinslating) DATE p
12 QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme PSD [T oecEe TTnE VP Operations T change X Addiion | =
NAME MYERS, W. GARY 1.2 NAME Greg Minniti- §
sz appress | €93 STONEGATE wssweeravoress 1 310 Tyler R4 b
omy-st.ze | - DEVON PA sacm-s1-2 | Bensalem, PA 18020 &
TILE A fcJ OELETE 2ITITLE Controller T Crange X Addition |

1 name CAIN, EDWARD P 2.2 NAME Lisa Mercer :

smaraoomess | 109 DRAKES DRUM DR. aasmeeTanoness | 963 Shurs Lane
ory.srpe | BRYNMAWRPA 2iomvstze | Philadelphia, PA 19128
TITLE o [T ECETE 31TTLE [ change [ Additian
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P e 34, CITY- §7- 2P
e [ oELeTe 41 TIILE L change LT Addition
NAME 4.2 HAME
S$TREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T-2P 3 44 CITY-5T-20F
TITLE [T pewere 51TME T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-ST-2IP 54 GITY-S7-2IF
TITLE ] DELETE 1 TITLE [ change L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-$T-21P 64 CITY-ST-2iP

Block 12 or Block 13 if changed, or on an altachmem with an address.

ORISRl AT 1B o B e

14. | heraby certlly that the infarrnation supphad with this filing dogs nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlily thal the information
indicated on this annual report or supplemental annual repan is true and accurate and thal my signature shall have the same legal ellect as if made under oath; that | am an
officar or dirgctor of the corporalion or the receiver or bustee empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Ancl s 10 st A2 - L AN



