FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

S.R. GALLERY, INC.

DOCUMENT # 846247

Principal Place of Business

ROUTE 1
FRANKLIN CENTER PA 19091

Mailing Address

ROUTE § % TAX DEPT
FRANKLIN CENTER PA 19091

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90129 020 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State
m

Trust Fund Contribution

v 3. Date incorporated or Qualifed
06/16/1980
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] | 26] 23-2096809 Not Applicable
2_1 fjieApi j. ic ._ - H Suite, Apt. #, etc. 6. Certifcate of Status Desied 1 $8F.e785ReA;::irt:;nal
City & State T 7 77| e, Eléction Campaign Fi'narT&in’g'*a—’ C 85,00 Maves

Added to Fees

2
23]
Zip Country

24] [25]

Zip Country

20} o]

Personal Proparty Tax.

8. This corporation owes the current year intangible

Oves CNo

9, Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATICN FL 33324

81 Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

FL lss

Zip Code

11. Fursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or prinied nams of registerad agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1ATITLE OChange [ Addition
NAME RESNICK, STEWART 12 NAME
streeTaooress| 9481 SUNSET BLVD. 13 STREET ADDRESS
CITY-ST- 2P BEVERLY HILLS CA 14 CITY.ST-2P
TIME D [ ] DELETE 21TME [OChange  [JAddition
NAME RESNICK, LYNDA 22 NAME
sreetanoress| 9481 SUNSET BLVD. 23 STREET ADDRESS
CITY-ST-2P BEVERLY HILLS CA 2 4CITY-ST-2ZP
STME~" " [~ f§ =~ S —a s o = gen LLDEETE e R31TME . M. I s j [} Change O Addgition
NAME KRADJEL, RICHARD J. 32 NAME
streeTanoress| 217 SHAWNEE ROAD 33 STREET ADDRESS
CTY-5T-2P ARDMORE PA 34 CITY-ST-2P
TME Vs [ DELETE 41 TME [OChange [ Addition
NAME LUCKER, HOWARD P 4, 2NAME
sweeTaoress] 205 STANDISH LANE 4.3 STREET ADDRESS
CITY-ST-2IP MERION PA 44CITY-$T-2P
TME v {J DELETE 5.1 TTTLE [QChange  []Addition
NAME MORTON, JOHN ) S2NAME
swreeToRess| 101 MOUGINS CIRCLE 5.3 STREETADDRESS
CITY-§T-2P KENNETT SQUARE PA 19348 . §4 CITY-ST- 2P
TILE P B¢ DELETE 6.1TITLE 7 [ Change ﬂAddmon
N BERGER, ADAM 62NANE Brvee. Newman
sTReeT aporess| 765 NEWTOWN RD 63 STREETAOORESS | (S Rovie- /
cme-stze | VILLANOVA PA 8.4 CITY- §T-2P Fran [7 lin é{ 1 )Idr /e 9/

14, 1 hereby cartify that the information supplied with this
indicated on this annual report or supplemental annual

fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florifla Statutes. | further certify that the information
| repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the cotporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appéars in

Block 12 or Block 13 if changed, or on an atiachment with a

SIGNATURE:

ddress, with all other like empowered.

i

Daytime Phona #

P

—~ CR2E034.(11/88).. ..

4o-159- 49T



