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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

" PROFY SR
CORPORATION )
ANNUAL REPORT

) 1997

Corporation Narra P35697
THE REOHR GROUP, INC.

DO(SUMENT 4

(@)

Principal Phace of Bosingss

POST OFFICE BOX 80240
VALLEY FORGE PA 194840240

Mailing Address

POST OFFICE BOX 60240
VALLEY FORGE PA 194840240

FILED
Apr 16 1997 8:00am
Secretary of State

ARG

3. Date Incorporated or Qualified

09/27/1991

3a. Date of Last Report

04/20/1996

agent | amtami ar will, and accept the obhgatons of, Secton 6070608, Florida Statutes.

SIGNATLRE

[ 2. Priccipal Prace of Business [g'anailirng Address 4. FEl Number Appliad For
2] The Reohg Growp Twtle) The foohs Gt wp, Ve | 232265730 Not Applicable
Suite, Apt ¥, ol Suite, Apt #, etc. B ) $8.75 Additional
T I T S e 5. Certificale of Status Desired ]
|22 67¢ £ Swedesford Kd Suihainleze E. Swao/uﬂ&a/ L SR 260 Feo Required
Gty & Btaln Gity & State: / 6. Election Campaign Financing $5.00 May Be
[gg[_ WV@.—)//\{V&J ﬁ 2;] wﬂ-yﬂé- 4 7~ Trust Fund Contribution Added to Fees
A 0 Z1p " Country B. This corporation has liability for infangible tax under s. 199 032,
[E‘L‘J I C? C' 3) 7 25_[ 291 / 9037 30 L{_f?‘? Fiorida Statules Yos [ No
B a Name and Addmss of Current Reglsterad Agent 10. Name and Address of New Registered Agent
- HARGREAVES, CAL 81) Name
10348 CARROLLWOOD LANE 82| Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33818
83
B84y City FL 85| Zip Code
(1, Parsiie: e provisions of Sechons 607, 0507 and 607 1508, Florda Slatutes. ihe above-namen corporahion submits this slalement for the purpose of changing its registered

office o registoran agonl, or both, i the Stato of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s regisiered

ittty on Pt At OF ggeesnisd dgont and Ui @ appheatie NOTE Regstered Agent mgnature requi e wher remelating) GATE
(2. T T OGRS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TP T T7J DeELETE L TITLE [ change [ Adition
HAME ENGLISH, ROBERT 12 NAME
ket soms | 618 NEWTON ST. RD. 1 STREET ADORESS
G- 612 NEWTOWNPA 12 QITY-57-7F
BT VP oo O oruete FARNI |} Change - Aadition,
HAME GINTOWT, KRISTOFF 22 NAME
st st | 61 TREATY CHESTERBROOK 2.3 STREET ADDRESS
Gy 51 2 WAYNE PA 2.4CITY-5T- 2P
'”H-L_[” [ me--n---- ComT S AMI“UELETE A1TLE D Change U Addition
HAn YOHANNAN, LEE 32 NAME
saen e | 2407 WINDFIELD CT. 33 STREET ADDRESS
5 GLEN MILLS PA 34 CITY-§T-27
Coommm TY GECETE A1TIE [T Change [T Addition
4 2 NAME
43 STREET ADDRESS
B 44 0ITY-ST- 2P
[T pecete 51TITLE Ul change  [J Additan
HaMt 52 NAME
SIHEEL 2T ss 53 STREET ADDAESS
LY G- 0 - 5.4 CITY-51-20F
I T “TToeer 6ATTLE TCTChenge L] Addiion
LR 6.2 NAME
STREEY ADLSSE 63 STHEE) ADRESS
Cy-§T- A 5.4 CITY-51-2IF

14, T do herob y
nforn b inclaa
| an ofly
Apheaars in Block 12 o

fock 130 changed, or on an altachment with an addrass

“Aa 1% P 1

SIGNATURE:

Wy thal the: information supphed with this filing does nat qualily for the exemption stated in Section 118.07(3}(i}, Florida Statutes. | further certify that the
tod on this annaal repor o supplemental annual report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that
1 or chr(({)r of the corparatian or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name

iHle'] Iy Ly Mot

J SIGNI\]UHL AND TYPED OR PRINTEC NMME OF EIGN(N‘G OFFICER OR DIRECYOR

¥ Dats Dasytame Fiuwe #

0498552

CR2E034 (9/96)



