FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

iCAT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

REUNION STUART, INC.

L85207

(3)

Principal Place of Business

C/0 DAVID M. KUCHINOS

Mailing Address
REUNION STUART. INC.

FILED
Feb 03 1997 8:00am
Secretary of State

T

24]

25

[30]

1200 FOUR PENN CTR. 1200 FOUR PENN CTR
PHILADELPHIA PA 18103 PHILADELPHIA PA 16103
us Us 3, Date Incorporated or Quatified | 3a. Date of Last Report
07/05/1990 02/09/1896
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 26 23-2612494 ot Applicable
Suite;, Apt #, eto Suite, Apl. #, Btc. ?
v Bt 8,6 uie. AL B B. Certificate of Status Desired [ $8.75 Addilonal
22 ;—I Fee Required
Cry & Stale __ City & Stare 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country

8. This corporation has diability for intangible tax uader s. 189.032,

Florida Statutes Yos

DNo

9, Name and Address ol Current Registered Agent

10. Name and Address of New Registerad Agent

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

81] Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11, Pursuant to the provisians of Sections 607.0502 and 607, 1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing Its repistered
olfice or registered agent, of both, in the State of Flonda Such change was aulhorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,.0505, Florida Statutes,

SIGNATURE . ..
g ature typind o prcies rame of regislered agant and tike d ppplicable (NOTE: Raglsiered Agenl signalure required when reinstating) DATE
12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE bP e TUIMLE [ change  [J Agdition
HAME STOKES, PHILIP MURRAY 1.2 NAME
et anoress | ROSE COTTAGE 1 STREEY ADDRESS
By - 5121 SARK, CHANNEL ISLAND 14 CITY-8T-2P
TOLE 1]} [T DELETE 21TMLE CJChange ] Addition
NAME LATROBE-BATEMAN, CHARLES 22 NAME
stree) aooress | QUARRY COTTAGE 23 STREEY ADDRESS
CITY-5T- 2 SARK, CHANNEL ISLAND 2 4 CITY-ST- 2P
it D 3 DELETE 31 TILE U Change 1T Addition
ke LAINE, STEPHEN ANDREW 3.2 NAME
sweeraovess | HOUGUE PERE HOUSE 1 3STREET ADURESS
L5170 VALE, GUERNSEY 14 CIV-ST-2P
TITLF S 3 DELETE 41THLE I Crange [} Addition
e GREEN, RICHARD W I 4.2 NAME
srrert aoosiss | HAMPSLEY COTTAGE, RUE COHU 43 STREET ADDRESS
CilY- §1. 21 CASTEL GU 44 ITY-51- 7P
e 1 DECETE 51 TIILE [Jchange [ Addition
KAME 5.2 NAME
STREET ADIHESS 5.4 STAEET AQDRESS
CHY-ST-7IF 5.4 CITY-ST- 2P
mie [T oELeTe B1TITLE [J Change L] Addition
NAtE 62 NAME
STREET ADORESS 63 STREET ADURESS
oy ST-2F 5.4 CITY-ST-2IP

SIGNATURE:

| am an officer o director of the corparation or {he rgeeiver

14. | do heroby cortify that the information supphied with this filing goes not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. { further centify thal the

information ingtcatod on this annual repon o supplemental annual report is true and accurale and that my signature shall have 1he same legal ffact as if made under oalh; thal
. -mp%\:’iered to execute this report as required by Chapter 607, Florida Statutes. and that my name
ith an address.

s [EMW) Y ce v

A
:
"SrONATURE AND TYPED OR PRNTED NA';C'OF SIGNING OFFICER QR DIRECTOR

20 .{waﬁy 1997

Taytme Prone ¥

CR2E034 (9/96)




