SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT ¢ &l
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTIMENT OF STATE
Sand-a B Morlham
Secretary af Stale
DIVISION OF CORPORATIONS

DOCUMENT # 852332 (6)
AMERICAN REFRACTORIES COMPANY

A

Principal Place of Business T Ma\m_g_ Address
1250 CLARION STREET 1250 CLARION STREET
READING PA 198011712 READING PA 196011712
3. Daléuinwrpotale-o of Qualifred 3a. Date of Last Hoport
2. Prinzipal Place of Busiraas 2a. Mailing Address 4, FEI Numbhear ’ o ;\pphéaﬁ or
21 i 261 23'17&386 o Nat Applicabilc
Suite, Apt &, et Suiter, Apl ¥, ot ;
e A ) ey Y P ' 5. Cerlhcate of Stalas Desired U $8'75 Adqmonal
El 27] Fee Required
City & State .. Gy &Stals : &. Elsction Campaign Financing [ $5.00 may Be
;3] B o 23] o o o Trust Fund Contrbution - Added to Fees
2 | Country o dp Country 8. Tris carporation hias habitty forntangible tax unoer s 199 032,
24 25—! . 29| 30 Florida Statutes U Yes [:I No
9. Narme and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
B1| Name
CT CORPORATION SYSTEM
1200 S. PINE |SLAMJ ROAD 82| Street Address (PO, Box Nurber is Not Ac(#eptahlé)
PLANTATION FL 33324 - — . ]
84| iy FL ]a"é] 7ip Code

11. Pursuant to the provisions of Sections 607 0507 and 6071508, Florida Stalales the ahove namod corparahion subrmits this
office or reg'slesad ageat o botd, m the Stale of Flonda. Such change was auttan ved by the carporatinn's boasd of dires
agent lam famuiar wilh, and accept the oblgabons of, Section 607 0505, Florida Sttules

SIGNATURE

statemant far ke purpose of changing is registored
tars Lhoreny accept the appainkacnt as reg siened

Sl A0 G d A6 Tl e e pe g | agent At (T et A s g 1 e e e e Lar e it
12, T GIFICLRS AND DIFECTORS ‘ (EN ADDITIONS/CHANGES TO OFICERS AND DIRECTORS IN 12
TILE CEOD ] oedrre 11TLE ) L] crangs | T Addion
NAME PERELMAN, R G 17 NaME
smeeranceess | 225 CITY LINE AVE. 13 STRFET ADDRESS
Ciry-S1-2p ATLANTIC CITY NJ 08401 TACTY-S1- 2
TILE P N T [:I DELFIE 21t o - L] Chang: LT aditon
HAME KATZ BL 22 NAME
streeraooarss | 225 CITY LINE AVE 2 3STREET ADDRESS
oiTy-sT-2p BALA CYNWYD PA 19004 2 enny-S1 7P o o
TILE V1D [ ] oreee AUIIE L] crange T T Addnen
NANE CULLLMJ 32 hAME
sineetaooress | 225 CIFY LINE AVE 3 ISTREET AORESS
cir-51-2p BALA CYNWYD PA 19004 N EIE
TiTE [ [ “oetene 417 - [T erenge [T Addtion
NAME CONLEY, M 4 2N
streer anoeess | 225 CITY LINE AVE A35TRELT ADDHESS
CiTy - ST-21F BALA CYNWYD PA 19004 B 7 440177 50-2 7
TIRE AT [.J oecere S1TILE [T charge [ Anditan
NAME TETLAK, G b2 NAME
sireer aoneess | 1250 CLARION ST 54 SIREET ADDRESS
CTY-$1-7P READING PA 19801 S saciv-sar | o
TILE 1] D DELETE E1TITLE o [_—[ C’!r}ﬂ‘gr‘: L | Acditicn)
A PERELMAN, RUTH 62 NAME
smerraooress | 118 S PLAZA PLACE €3 STREET ADDRESS
CITY-S1- 2P ATLANTIC CITY NJ 08401 B4CHY-ST-Be _

14, | do hereby certity thal the infarmation s

N
turther cerlfy that e informabior indcated on this annual report or supplemen b anaval report is true and ascura's aad that My signature shal have the same legal effect asf
made under path, that | ¢ N Oflcer or diueclor of 1he gMaoration ar the rece.ver or tustes empawered t executc s repari as require i by Cnapter 617, F laregd Statutes, andl

that my name appears inf Blose 12 or Block 13 if changefr/odon an atlechment with an address

SIGNATURE: _ |

A Michael J. Cull, Treasurzr 6/13/96 (610

ATURE AND TYPED OR PRINTEQNAME OF SIGNING OFFICER OR GIRECTOR

Creys

prhed vaie 1 s fiic s voluntanly funstied and does 1ol Gually for I8 eempion staled in Goctan 116 D7) Flonda St

) 660-8824

ve P

CR2E034 (3/96)




