e e g e

£
;
£
!

i

- g b e

.FILE ilbw: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT e, ‘} F1 ORIDA DEPARTMINT OF STATE Jun 03 1 997 8 OO am

CORPORATION Sandra B. Mortham®

ANNUAL REPORT Seoretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

TG e g

POCUMENT # 35795;; 9)

1. Corporation Name

AIR PRODUCTS MANUFACTURING CORPORATION

R

Principal Place of Businoss Mailing Address
7201 HAMILTON BLVD 121 HAMILTON BLVD
ATTN:  TAX DEPT ATTN:  TAX DEPT
ALLENTOWN PA 18185 ) ALLENTOWN PA 181851526
3. Date Incorporated or Qualified | 3a. Date of Last Report
) 10/04/1983 05/01/1996
2. Principal Placa of Business 2a, Mailing Address 4. FEI Number Applied For
;ﬂ % 0 23'22559” J Nat Applicable
Sufte, Apt. #, elc. Suite, Apt ¥, ete, it
P A B. Cerlificale of Status Desred [ $8.75 Addiional
22 2ﬂ Fee Required
City & State | _ City & State 6. Eiection Campaign Financing $5.00 May Be
EI 23-1 _ Trust Fund Contribution |} Added to Feas
Zip Country 2y ___ Country 8. This corporation has liabilily for intangible tax under 5. 192.032,
(24 25 29 3 1 | Forida Statutes Odves Ono
§. Name and Address of Current Registered Agent - | . 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81} Name
¥ 1200 S. P'NE |S|.AND ROAD 82| Stracl Address (P.O. Box Number is Not Acceplabie)

PLANTATION FL 33324 |

i

85| Zip Code

84 City FL

11, Pursuant to the provisions of Sections G0O7.0502 and 607.1508, Florida Siatulos, the above-named corporation submils this statement for the purpose of changing its regisiered
office or reglslered agent, or bioth, in the State of Flonda Such change was authorized by the corporation’s board of dircctors. | hereby accept the appointmont as registared
agent. | am familiar with, and accepl the obligalions of, Seclion 607 0505, Florida Stalutes

SIGNATURE _ - O
Signalure_ lypod ar praled name of mgsheno agerl and we i< -EIE_ (ROTE l‘«‘g stered Agenr signature required when reinstarng) LATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

L K neLere 1ML President [l change B Addition

NAME KAMINSKI, JOSEPH J 12 A John Paul Jones III

streevaopaess | 1201 HAMILTON BLVD 13swen Aoess 17201 Hamilton Blwd.,

CITY-8T1-21P ALLENTOWN PA acny sz |Allentown, PA 18195

LE D T Omet 21T [T crange [ Adoiton |

NAME AGGER, JAME SH. 22 NAMC :

steeeraporess | 7201 HAMILTON BLVD 2.3 STREET ADURESS

orv-st-ze | ALLENTOWN PA 2.4 LIl -ST- 2P ]

TITLE T T DLLETE 31 TLE [Jchange [ Addition

HAME DAEY, LEO J 37 NAME

sreeTaooress | 7201 HAMILTON BLVD 33 SIREET ADDIRESS

orv-s-ze | ALLENTOWN PA I ETL T

TILE DELETE  Jevimr CJChange [ Additon

NAME KAPLAN, H ARNOLD £.2 NNt

streevaooress | 500 ORCHID CIR 43 STREE} ADDRESS

CITY-5T-21P EMMAUS PA 4408127

TTLE VP kj DELETE 51TITLF Assistant Treasurer [T change ﬂ Addilion

NAME POWELL, CORNELIUS P. 52 NAMT David H. Green

swreer aooness | 7201 HAMILTON BLVD sasweet Aoness (7201 Hamilton Blvd.

arr-sr.ze | ALLENTOWN PA ~ Rseoesi-ze |Allentown, PA 18195

TITLE AS T DELETE 81 T7L [Tchange” T addiion

NAME LONG, LYNN GERMAN B.7 NAMF

street aooress | 7201 HAMILTON BLVD £.3STREET ADDIESS

arv-srze | ALLENTOWN PA B4TNT-5T-2F

14, | do hereby certify that tho njormation supphied with this filing does nat qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further certily that the
information indicated on this anggal reporl or supplemegtal annual report is lrue and accurate and thal my signature shall have the same legal elfect as if made under oalh; that
I am an officer or director of thg g re @r of trustee empowored 1o exocute this repart as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Blocl nment with an address.

SIGNATURE: vt David H. Green  4/28/97  (610) 481-7598

CR2E034 (9/96)



