e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

BT R FLORIDA DEPARTMENT OF STATE

3 Sandra B. Martham
ANNUAL REPORT

1996 »
DOCUMENT # P35697 (2)

1. Corporation Name

THE REOHR GROUP, INC.

T PROFIT
CORPORATION
Secretary of State

DIVISION CF CORPORATIONS

TN

Principal Place of Business Mailing Address
POST OFFICE BOX 80240 POST OFFICE BOX 80240
VALLEY FORGE PA 194840240 VALLEY FORGE PA 104840240
3. Date Incorporated or Qualted | 3a. Date of Last Report
B 09/27/1991 04/19/1995
| 2. Principa! Place of Business 2a. Maling Address 4, FEI Numbser Applied For
2| 26] 23-2265730 Mot Applcable
__ Suite, Apt. 4, etc. Suite, Apl. #, etc B. Cerlifcato of Stawus Desied [ $8.75 Additional
22! 27 Fee Flequired
Gy & State City & State 6. Election Campaign Financing O 55.00 May Be
23‘| EI Trust Fund Contribution Added to Fees
| Zip Country | Fds] Country 8. This corporation has liability for intangible tax under & 199.032,
ﬁtﬂ El 2;! m Florida Statutes tes [ANo
L 9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Reglstered Agent
T81] Name
HARGREAVES! CM- 82| Street Address (P.0. Box Number is Not Acceptatle)
10348 CARROLLWOOD LANE
TAMPA FL 33618 83
84| City EL 155 Zip Code
711, Pursuant to the provisions of Sections 607.0502 and £07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of drectors. 1 heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, jorida Statutes.
SIGNATURE o e e . ) .. - e —
Signature, typed 6r printed name of g stered agent a1 e if apgricable {NOTE - Ragisteras Agant sigrahire requirsd wheh re nslatirgh ant ﬁ
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
1L P (1 DELETE 117TE [ Change [ Addition )&=
HAMF ENGLISH, ROBERT 1.2 MAME 3
siuirt poiess | 618 NEWTON ST. RD. § 3 STREET ADDRESS O
CTY-§T-2F NEWTOWN PA 14 GITY-51-2P &
TLE VP [0 DELETE 2 1TLE [ Change [ Adgun 1O
NAME GINTOWT, KRISTOFF 22 KAME
seeranoiess | 61 TREATY CHESTERBROOK 23 STHEET ADDRESS
QN -S1-2IP WAYNE PA P 24.0TY-5T-2IP
TILE S ¥ oeeTe 3 1TILE [] Change [ Addition
HaME AMENTA, ALAN 32HANE
sreereooness | 211 LANSDOWNE AVE. 33 STREET ADDRESS
| civ-1-zp WAYNE PA 340MY-§1-2¢
L T ["] DELETE 4.1 TITLE ‘ [ Change [ Addition
HEME YOHANNAN, LEE 42 NAE
sseetaooness | 2407 WINDFIELD CT. 43 STREET ADDRESS
| omv-sizp GLEN MILLS PA 44CITY-51-21P
TILE [] DELETE 5 1TMILE [ Change  [[] Addition
HabE 5.2 NAME
SYREE 1 ADDRESS 53 STREFT ADDRESS
CIv-ST-4P 54 CITY-$T-2IF
TITLE [ DELETE 61 TITLE [ Crange [ Addition
HAME £.2 NAME
STRSE] ADDRESS 63 STREET ADDRESS
CITY-ST-2F 64 CITY-ST-2IP
14. 1 do hereby certfy that thegdrfomation suppiiod wilh this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | furlher
certify that the information indicted on this annual report or s Jlemental annual report is true and accurate and that my signature shall hava the sama legal eflect as if made under
oath; that | am an officer r diregtor of the corporation or the iver or trustee empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name
appears in Block 12 or Blgek 18 {f changed, or on an attachmt with an address.
, \ .25 4l
SIGNATURE:Y "L N— —t.ee Nohaanan  1:22-9¢  {lo- U8 1150
SIGNATURE AND TYPED OR PRINTED [AGLE OF SIGNING OFFIGER DR DIRECTOR Cate ytime Prona §




