SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMDUNT DUE ON OF: BEFORE 0/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

FILED

Aug 08 1997 8:00am
Secretary of State

ISDA FRATERNAL ASSOCIATION

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mgrtham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # F95000005582 (0)

Mailing Addrass

419 WOOD ST
PITTSBURGH PA 15222

Principal Place ol Business

419 WOOD ST
PITTSBURGH PA 15222

VARV ARU MUY

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

1171471995 - 01/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Same 28] o 25-1091698 Not Applicable

Sulte, Apt. #, stc. Sulte, Apt. #, etc.

27]

! $8.75 Additional

5. Certificate of Status Desired

FLORIDA INSURANCE COMMISSIONER
CARITOL BLDG
TALLAHASSEE FL 32399-0300

22 Fee Required
City & State Cily & Btale 6. Election Campaign Financing W
E] 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporafion owss or has paid the current year Intangible
24 a m 30 Personal Property Tax due June 30. O ves )& No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name

82| Stioot Addross (P.O. Box Number is Not Acceptable)

a3

84 City

Zip Coda

FL |

SIGNATURE

e
11, Purduant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporalion submits this statement for the purpass of changing its reglsterad
office or reglstered agrent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hershy accept the appointment as registered
agent. | am famlliar with, and accept ithe obligations of, Section 617.0503, Florida Statutes.

Signaiure, typed o prinled name of registered agent and fitte If applicable

{NOTE: Aapistered Agenl slgnalure required when reinstaling]

DATE

P ~

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE P [T DELETE 13 TLE D [T change [ Addition 3
HAME TAMILIA, PATRICK R 1.2 NAME GALA, LORI ANN

STREET ADDRESS 408 KlNGS HWY 1.3 STREET ADDRESS 1 8 4 KENT DRIVE

orv-stzr | CARNEGIE PA 15106 14 CITY-ST- 2P PITTSBURGH_PBA 15241 &
TITLE Vv [ peLeTe 2.1 TNE [Jchange ] Addition [O
NAME CASTELLI, THOMAS 2 NAME

STREET ADDRESS | 328 GIRARD 8T 2.3 STREEY ADDRESS

orv-gr-e | JOHNSTOWN PA 15905 2 40my-51-20

THE c T DELETE 31TME [T Change [T Addition
NAME MANZELLA, ANN 32 NAME

STREET ADDRESS | 1312 HAZLETT RD 3.3 STREET ADDRESS

orv-st-z2p_ | PIITSBURGH PA 15237 84, CIry-ST-7p

TMLE $ LJ oEcete 434 T0LE TJchange [T Addition
WAME DONAHUE, JOSEPHINE 4.2 NAME

stREeTADORESS | 9843 TOMAHAWK TRAIL 43 STREET ADDRESS

crv-st-zr | WEXFORD PA 15090 44 CITY-§T-21P

TITLE D L] OELETE 5.1 TITLE [J change [ Addition
NAME BASSO, ANTHONY 5.2 NAME

sTReeTADDRESS | 81 10 KENNEDY AVE 5.3 STREET ADORESS

CITY-8T-2IP HAMMOND IN 48323 5A CITV-ST-2IP

ITLE D [ DELETE 6.1 TITLE [d change |1 Addition
WAk NAPLES, PASCAL b2NAME

STREETADDRESS | 1800 N. 20TH AVE 6.3 STREET ADDRESS

CITY-$§T-2P 6.4 CITY-§T-2IP

14, | do hereby certify that the information suppliod with this filing doas not quality for the exemption stated in Section 119.07(3X1), Florida Statutes. { further certify that the

information indicatad on this annual report or supplemental annual repor is true and accurale and that my signature shall have the same lega! effect as if made under cath; that
| am an offiger ar director of tha corporation or the raceiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an attachment with an address.

QICNATHEE RDEOMDYMEDzella

7724797 (41217261 =355(0



