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NOTICE ON OTHER SIDE

STATEQF FLORIDA = ..~ ; 3 ; ""“-;,, BTy
DEPARTMENT OF STATE 5 y

DIVISION OF CORPORATIONS

CORPORATION ANNUAL REPORT

Brux';u A, Smathers 1977 JUH

Secretary of S 15 REPORT MUST BE ACCOMPANIED BY A sﬁ%@ﬁ{
Form COH 620

ENTRIES 4

1. Name and Address of Corporation Principal Office: 2, Enter Chenge of Address of Corparation Principal Otfics,
P.O. Box Nurnber Alone Is NOT Sufficient, !

F"139488  BASCOCK FLORfDA 7

COMPANY
2220 PALMER STREET P.0. Box Mo,

PITTSBURGH, PA 15218
[

Street Address

Clry

If above address is incorract in any way, enter the correst addrass State Zip Codoe
inltem 2. nclude Zip Code,

3. Ratr Incorporated or Quatifind 1-15~19 4. Federai Employer 5, Date of
!denltal‘f’ImlonNumber 559923555“ I Lt Raport 1976

To Do Business in Florida

€. Names and Street Addrasses of Each OHicer and Dirsctor

- Strent Address of Euch
:‘r“:"g?rg:g:z'““ Tile D"(“’w' Officer and Dircetar City and State
* 186 NOT Use Post Office Box Numbers)

BABCOCK,FRED ¢ PRES|DIR | 2229 PALMER STREET PITTSBURGH, PA
v.P. | D1R?] 22201 PE{ER ‘STREEY PITTSgURGHs PA

HARHBECKYST L
SEES Epeec Pl
|STILLITANG,CARL P Treas ‘2220 PALMER STREiT PITTSBURGH, PA

oy AE

o

7. Begistered Name Streat Address {Do NOT Use PO, Box Nurnber)
Agent TQUSSAINTBAYARD F 111 TAYLOR BT
Information City, State and Zip Code

BUNTA GBORDAs Fi 32950
Name i

Ismm Addrasst (Do NOT Usa P.O. Box Number)

If you wish to change
Registered Agent on >
this form, enter a'l City, State and Zip Gode - - - -
new information here
- An oificer of the Corporation must sign this repart, This roport must be signed by one of the following: The Prasident, Vice President,
Secretary, Assistant Secretary or Treasurer or if the Carporation I3 in the hands of a receiver or trustase, shall be executsd on bahalf of

the Corporation by Lhe receiver or trustee,
Na Other Titles Will Be Accepted, Your Report Will Be Returned If It Does NOT Bear An Authorized Signaturs.

f Certify That | Am An Officer of the Corgoration, the Recelver or Yrustas Empowersd to Exscuts This Report
o5 Requirnd by Chapter 607 F.8, | further Certify Thin | Undaritand My Signature On This Regort Shall 4
Hava the Sama Legal Effect As If Mads Undar Ossh, ] T

Typecd Name of Signing Officer Titls . Telephony Number
Carl p, Stillitano , _____ .. Secretary-~Treasurer 412 + 351-3513

Sig“t:’j%’/{‘j,;ﬁ" '

. . . Date
- : L May 23, 1977

THIS REPORT MUST BE ACCOMPANIED BY THE $5 FEE




