FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

V PROFIT . FLORIDA DEPARTMENT OF STATE .
) / 3
CORPORATION 44 _\_ Sandes B. Mortham A‘pr 18 1997 8:00am
ANNUAL REPORT D AT Secretary of State
1997 WY usonor comonmons Secretary of State
POCUMENT # P17097 (7)
A.C. DELLOVADE, INC.
RN ROERRAA
108 CAVASINA DRIVE 108 CAVASINA DRIVE
CANONSBURG PA 15317 SgNONSBUHG PA 163171767
us
3. Date Incorporated or Qualified | 3a. Date of Last Repon
12/08/1887 08/09/1996
| 2. Principal Place of Bus-ness 2a. Mailing Address 4, FEINumbar Applied For
E1 26] 25-1242514 ot Appicabio
Suite Apt. #, etc Suiter, Apt #, elc. . . 58.75 Additional
Eﬂk, 77777 —2—7] 6. Certificats of Status Desired O Fee Required
| City & State City & State B, Elaction Campaign Financing $5.00 May Bs
"’_317,, S ;ﬂ Trust Fund Contributian O Added to Fees
Zip | Country Zip Country 8. This corporation has liability for Infangible tax under 5. 199,032,
24] o 5] 20) 30] Floricia Statutes Oves {XINo
| " 'p_Name and Address of Current Reglstered Agant $0. Name and Address of New Registerad Agent
CT CORPORATION SYSTEM B1( Nameo
1200 S. PINE ISLAND ROAD 82| Steet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
84| City FL 85| Zip Code

11. Pursuanl to the provisians of Sections 607 0602 and 607. 1508, Florida Stafutes, the above-named corporalion submits this statemant for the purpose of changing its registered
office or registered aganl, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appoeintment &8 registered
agent | amn famibar with, and accept the obligations of, Section 0T D505, Florida Statutes.

SIGNATURE B .
St o in frintecd name of redstarad pgent and lile if appleable INOTE: Reg stared Agent. signature raquired whan reinstating) DAYE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Tl PTD [T DELETE 11117LE [J Change ] Acdition
Nawsi DELLOVADE, ARMAND C 12 NAME
steetanokiss | RUD, 2 13 STREEY ADDAESS
civ st | CANNONSBURG PA 14 GITY-ST-21P
1t S0 . | RGNS 23 THLE [T change T Addition
HAME DELLOVADE, PETER J 22 fAmE
steeer aankess | 190 ROSCOMMON PLACE 2.4 STREET ADDRESS
crest-ze | MCMURRAY PA 2.4 0TY-5T-2P
i Vv [J DELETE 31 TLE [Jchange L] Addition
N DELLOVADE, DENNIS 12N
sieer anontss | 430 ROBINSHOOD LANE 3.3 STREET ADDRESS
| onvstoze | MCMURRAY PA 34.CIV-§T- 21
UILE [J oeete 43 TILE [Jchange T Addition
MAME 4.2 NAME
SIRZET ADIRESS 4.3 STREET ADDRESS
Cily- 81-2IF 4.4 CATY-ST-2IF
TTLE L] DELETE 51TIMLE [J Change [ Addition
NAML 5.9 RAME
STFEET ADORESS 5.3 STAEET ADDRESS
CITy-§1-2iP 54 CITY-$7-DP
i [ DELETE 6.1 TITLE CJchange [ Addition
NakL 6.2 HAME
STRLET ADDAESS 6.3 STREET ADDRESS
LATY-ST- 2P 6.4 CITY-ST-20P
14. [ do horetyy certify that the informanon supphied with this Tiling does not qualify for the examption stated in Section 118.07(3)i}, Florida Statules. | lurthar cerlity that the

information incheated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or direcior of the corporation or the receiver or trustee empowatad 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Biock 1311 changed, or on an attachment with an address.

SIGNATURE: _ 2y GHEETY  Armand C. Dellovade  412/873-8190

[ e M H 4 -

RE AND TYPED Ot FRINTED HAME OF SIGNING OFFICER OR DIREGTOR Date Dayine Prars &

CR2E034 (9/96)



