FILE NOW: FILING FE
PROFIT
CORPORATION

ANNUAL REPORT

1996 i
DOCUMENT # J56991 9)

1. Corporation Namig

EXCALIBUR GALLERY, INC.

{21 |
Suite A}ﬂ
|22]

14, | do her

Frincipal Pace of Business

1551 TWISTED OAK DR.
RESTON VA 2209

2. F’:i';niwg;;i Place of Busincss

Ciy & State o

certify tral
catty that Tam an oficer or drector of the corporation or thg r
appears in Block 12 or Block 134 changeg :

SIGNATURE: . ek,

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary af Slate
DIVISION OF CORPORATIONS

Mai\-ng Addrass

1551 TWMISTED OAK DR.
RESTON VA 22094

AR B

. Date incorporated or Qualified

01/20/1967

3a. Date of Last Raport

04/25/1995

foow

-é:a:w—l‘;ﬁ‘ailmg Adckess
2]

Suiite;, Apl #, et
S

4. FEI Number Appliad For
59'2771475 Not Applicable
5. Certificate of Status Desired () $B.75 Aaditional

Fee Required

Gty & State 6. Eiection Campaign Financing $5.00 may Be
anl e i 2E| Trust Fund Gontribution 0 Added to Fees
Ay Coantry Zip Country 8. This corporalion has habinty for intangible tax under 5 199.032,
r24] o ) ’?5] ;6] E[ Florida Statutes [dves [JNo
__ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ALLEN, THOMAS R. 82| Sroeet Address (P.0. Box Number 15 Not AGceplabis)
359 CAROLINA AVENUE
WINTER PARK FL 32789 83
84| City FL 85 Zip Code
| 11, Parsaant to the provisions o Seetions 607.0502 znd 6071608, Florda Statiies, 1he alove named corporation sUbmis s stalement for e purpase af changing its registered ofice
or registered anornt, or both, in the State of Fonda, Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
formil 27 with, and accept the ohlkgations of, Seclion B07.0504, Flonda Statutes. .
SIGNATURE . . I L -
St bppasl D prnted nanee oF eegiteres 8t a vl T A0 aci: MNOTE Reggistorid Agent sgnatee e e wher, ranstatiegl DATE
2. OFRICETS AND DIREGTORS N RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiF P [C] DELETE 1 1TILE [ Change 3 Addition
st SEPASSI, FOROOD 3.2 NAME
swirranowss | 1205 WIESMAN COURT 1.3 STREE | ADDRESS
cvs-7e | GREATFALLS VA S 14CITY ST 2F
1L W [ peeent 7 1TILE [] Cnange (3 Addtion
NAks SEPASSI, KARIM F. 22N
st sonass | 15851 TWISTED OAK DR. 23 STREET ADDRESS
| covestze BE_SEN_Y& o o 24CHY-ST-7P
TIE [ DELETE 3 1TILE [ Change [ Addition
RAME 32 NAME
IR ADCFEBs 33 STHEE] ADDRESS
Y-S 2w - i e Nagyeglpe
"It [} oEeETe 41 TITLE [ Change [ Additon
t AN 42 NAME
SURLH AL 43 STRELT ADDRESS
CLIY-S1- 2 B o B o 44 CITY-SI-7IP
T [J DELETE 5 1TITLE [ Change  [] Addition
hAME 52 haMi
QORI AN 5§ 3STREET ADDRESS
Gy st - N e 54CITY-51-218
Tinf {7 OELETE 6 1 TITLE [ Change [} Addilion
[JELEE G2 NAME
SR ALGRERS 63 STREET ADORESS
| oy osiaw L 64 CITY-51- 2P

iy Certity that the infornmation supplierd witr this. fing s velunlarily furished and does nol quaiity Tor the exemption stated m Socton T 18.07(3)(k}, Florida Statutes. | further

tibe informatan indcated

o thes annual report or supy

O Gn an atta it with an address.

AND ¥ PE%I AWE OF SIGNING OFFICER OF DIRECTOR

iemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under
vor o trustee empowered to execute this reporl as required by Chapter 667, Florida Statutes; and that my name

_;/zr / 96

Oaqume Phone #

CR2E034 (12/95)




