FILE NOW: FILING FEE IS $61.25

] NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLOHIDA DEPARTMENT OF STATE
4 Sandra B. Martham
i Secretary of State
"‘/ DIVISION OF CORPORATIONS

DOCUMENT # F95000005582 (0)

ISDA FRATERNAL ASSOCIATION

RGN AR R

Mm:;ihng Address

419 WOOD ST
PITTSBURGH PA 15222

Principal Place of Business

419 WOOD ST
PITTSBURGH PA 15222

3. Date incorperated or Qualfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4. FE( Nurnber Applied For
21 26] 091698 Not Applicable

Suite, Apt. #, etc Suite, Apt. #, etc.

$8.75 additional

5. Certificate of Status Desired
a ?ﬂ " i = Fee Required
City & State City & State 6. Elsction Campaign Financing O $5.00 May Be
73\ m Trust Fund Contributicn Added to Feas
21 Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] [20] 30 Florida Statutes O ves BdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLOR'DA 'NSURANGE COMMISS'ONER 82| Street Acciress (P.O. Box Number is Not Acceptable)
CAPITOL BLDG
TALLAHASSEE FL 32309-0300 B3
84| GCity Zip Code

FL |®

familiar with, and accept the obigations af, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Forica Statutes, the above-named corporation submits this statemant for the purpose of changing its registersd affice
or registered agent, or bath, in the State of Florida, Such chan%e was authorized by the corporation's broard of directors. | hereby accept the appaintment as registerad agent. | am

SIGNATURE . . s
Signatre, typed o parted aane o ogturad ageel and Hie it anpaable (NOTE Registarag Agent sigrature raguired when renstating] DATE
12, OF FICERS AND DIRECTORS 13. ADDNIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
TLE P [JDELETE VETINLE [JChange [ Addition
RAME TAMILIA, PATRICK R 12 NAME
sirer ooress | 408 KINGS HWY 13 STREET ADDRESS
CITY-ST- 28 CARNEGIE PA 15106 LA CITY-ST-2p
TILE v [CIDELETE 21 TIILE [Jchange [ Addition
NAME CASTELL, THOMAS 22 NAME
stager aooress | 326 GIRARD ST N 23smmcer moomess
oIy 51 2P JOHNSTOWN PA 15905 2 4 CITY-5-2IP
TiLe [o] [JOELETE 31 TITLE {JChange [ Adddion
NANE MANZELLA, ANN 32 NAME
streersporess | 1312 HAZLETT RD 39 STREET ADDRESS
CITy-ST-2IP PITTSBURGH PA 15237 34.GTY-5T- 2P
TITLE [] [JDELETE 41 TILE ClChange [ Addition
HAME DONAHUE, JOSEPHINE 4 2 NAME
sireer anoaess | 9843 TOMAHAWK TRAIL 4 3 STREET ADDRESS
CIry-sT- 2P WEXFORD PA 15090 44 0ITY-51-21P
LE D [J0ELETE 51TITLE [OcChange {7 Addition
HAME BASSO, ANTHONY 52 NAME
sreeraooness | 6190 KENNEDY AVE 53 STREET ADDRESS
CITY-ST-2F HAMMOND IN 46323 5401¥-57- 2P
e D [JDEETE 61 TITLE [ Change [ Addition
NAME NAPLES, PASCAL 62 NAME
staeer anoress | 1600 N. 20TH AVE 6 3 STREET ADORESS
CTy-S1-2P MELROSE PARK IL 60160 £4CITY-S1-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: & 771

Ann Manzella, Controller

14. 1 da hereby cerlify that the information supplied with this filing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)k), Florida Statutes, | further
certify that the information indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation o the raceiver or trustes empowersd t0 executs this report as required by Chaptar 817, Florida Statutes; and that my name

1-22-96 261-3550

SIGNATURE AND TYRED OR PAI

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone k

CR2E037 (12/95)




