SECOHD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. :
AMOUNT DUE O OR BEFORE 09/30/33: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). :

. PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthas
Secretary of State
DIVISION OF CORPORATIONS

FILED

98 JAH 12 PH 347
SECRETARY OF STATE

BOCUMENT % 40153

1. Corporation Name

SGPV, INC.

(5)

TALLAHASSEE, FLORIDA

BTEEYREARAAE R AR

Principal Place of Business ~ Mailing Address

200 8, BROAD §T.. 3RD FLOOR
PHILADELPHIA PA 19102

% THE RUBIN ORGANIZATION. ING.
200 SCUTH BROAD STREET
PHILADELPHIA PA 13102

REINSTATEMENT, ¢ ‘PC{

3. Date Incorporated or Qualified

08/02/1979
2. Principal Place of Business LET. Mailing Address 4. FEI Number Applie,d For
1] 2 23-2113487 ot Appicaiis
Suit t. P #, efc, z
uite, Apt. #.ete. e ButeAptfiete. . |5 cerfcate of Status Dested L) - 987D Additional
f—} ] - 27| ] _ Fea Required
City & State City & Stafe - 6. Election Campeign Financing $5.00 May Be
—_‘ E Trust Fund Confribution D Added to Fees
Country Zip Gountry 8. This corporation owes or has pald the currént year Intangible
;41 25 _2;] 30 Personal Property Tax due June 30, Yes No
9. Name and Address _of Curr&nt Registered Agent 10, Name and Address of New Regi d Agent
BLANTON, EDWIN F 81| Name ‘-
825 THOMASVILLE ROAD 82| Street Address (P.O. Box Numbe is Not Acceptable)
TALLAHASSEE FL. 32303

83

84! City

’ FL Jss J Zip Code

affica or registerad agent, ar both i

agent. | am famillar with-a &7,

11. Pursuant to the provisions of sectkapns 507 0502 and 607 1508, Flarida Statutes. the abova-named corporation submits this stalement for the purpose of changing its registered

ch changa was authorired by the corporation's board of directors. | hereby accept the appaintment as registered

505, Florida Statutes.
MR

1/4/99

SIGNATURE Signatizre, !ypodef ‘priEnd nam of r‘gh!arad ngmand title T mpplicar. {NOTE: Ragistered Ageni Signatura required when refnstating) ) DATE

12. i CFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TINE CD SOLTH EBELETE 1ATITLE - E Chaﬁge D Addifon
NAME STRAUS, JOSEPH, JR. 1:2NAME FASELLY & TRAUS,TR

STREET ADDRESS BROAD ST., 3RD FLOOR 13STREETADDRESS | 27 9 G REGD2, 5= R O

CTYSTZP PHI ELPHiA PA _ 14 CTY.STZP RYDA L, LA L PO 4"@“42 FRF

THLE P g HDELE:TE 24TME . ¥ Change D Addition
NAME 8 NBAUM AMUEL M 22NAVE SAATCIETL AU S 7'24’.'"V 640/’1
STREETADDRESS | £ z[} BROAD ST., 3RD FLOOR 2ISREETADIRESS | 3} DD S+ S RAAFLH &7~ &H# phaon
CTysTzP PHILADELPHIA PA 24 CITYSTP LOAAL L ) DL L PRSI O £ Tl DD

e - o L ioeerE GITME [l change L.J Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

oITY.STZP 34 CITYSTZR aooon=2Tq4Osl ti—8
e ) i Jomee Jarmme ~B1¢ 1379918 db—H T Wuaiion
NAME 4.2 MANE sk o0, 00 sk TS0, 00
STREET ADDRESS 43 SYTREET ACDRESS

CITY.STIP _ a4 CmegTIIP

me T = T omer SITME i ] change ] Addiion
HAME 52NAME ™

STREET \PORESS 53 STREET ADDRESS

CITY-ST- 54 CITY-ST-ZIP

m™me 9 [oerere SATIE " [ change L addtion
NAME 8.2 RAME

STREET ADORESS 83 STREET ADDRESS

CIYSTZF 84 CITY.ST2IP

in Block 12 or Black 13 if changed, ar on an attachment with an addrass.

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarpe |
an officer or director of the corporation or the receiver or trustee empowered to execute thls report as required by Chapter 307,

al effect as if made under cath; that | am
larida Statutes; and that my name appears

(sz/o’) SIS~ OL

SIGNATURE:

Q113012

CR2E034 (5/98)

s

/C/(.’f: /?Z

Defima Prone #



