FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ,' \ Sandra B. Mortham
ANNUAL REPORT S f 5 Secretary of State
1996 . 4 };ﬁ‘/ DIVISION OF CORPORATIONS

DOCUMENT # F95000006037 (4)

1. Corporation Name

IHC/CG PORTFOLIO CORPORATION

AN A

Principal Place of Business Mailing Address
FOSTER PLAZA X FOSTER PLAZA X
660 ANDERSEN DR. 660 ANDERSEN DR.
PITTSBURGH PA 15220 PITTSB PA 1
URGH 5220 3. Date Incorporated or Qualifed | 3a. Date of Last Report
12/12/1995
2. Principal Place of Business i 2a. Malling Address 4. FEI Number Applied For
21] 26] 25-1772862 Nol Appiicable
Suite, Apt. #, elc. Suite, Apt. #, elc. 5, Cerlificate of Status Desired O $8.75 Additional
22 ;l Fee Required
City & State ] City & State 6. Elaction Campaign Financing $500 May Be
El 2",;] Trust Fund Contribution O Added 1o Fees
Zip Gountry &p Country B. This corporation has liability for intangible tax under s 189.032,
[24] |25 2] [30] Fiorida Statutes O yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CORPORATION SERWCE GOMPANY 82| Street Address (P.0O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE Ft 32301-2525 83
84| City FL Ias] Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607,1508, Florida Stalutes, the above-named corporation submits this statement for tha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

S GNATURE: o e e e
Signature. lyped o printeo name of regeitered agent and tite if anglicake (NOTE: Ragisterad Aganl signalure required when reinstatng! DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE cpP [) DELETE 11 TIILE [ Change [ Addition

RAME FINE, MILTON 1.2 NAME

steerancress | 145 OLD MILL ROAD 1.3 STREET ADDRESS

CITY-S1. 7P PITTSBURGH PA 15238 1.4 CHTY-5T-2F

TITLE Vv [ DELETE 2 1THLE [ Change  [[] Additon

HAME RICHARDSON, J. WILLWAM 22 NAME

staeer aooiess | 3323 PONOKA ROAD 23 STREET ADDRESS

GTY-$1-2F PITTSBURGH PA 15241 24CN1Y-§1-2

TITLE S [] DELETE 3 1TIE [ Change ] Addition

NAME DROZ, MARVIN ¢ ITNAME

sipeet aooress | ¥356 OAK LEDGE COURT 33, STREET ADORESS

CTy-§7-21 PITTSBURGH PA 15241 34 CITY-51- 2P

10LE T [_) DELETE 4 1TIME [ Change [ Addition

NAME PARRINGTON, W. THOMAS JR. 42 NAME

steeer apomess | 504 BEAVER ROAD 43 STREET ADORESS

City-51-710 SEWICKLEY PA 15143 44CITY-51-2IF

THLE Vv [] DELETE 5 1ULE ) BDDDD 1 ?BE?EHBW [0 Addition

FROMAN, ROBERT L sonave -04/24/96--01052--024

staceracoress | 420 WOODLAND ROAD 5.3 STREET ADDRESS #4200, 00

CHY - §1-21P SEWICKLEY PA 15143 54 CIY-ST-2P

TITLF AS [ DELETE 6.1TMLE [] Cnange [ Additien

NAME HUDAK, TIMOTHY Q 6 2 NAME

streeT aooress | 204 STONEWOOD DR. 6.3 STREET ADDRESS

cny- s-21p BETHEL PARK PA 15102 64 CITY-ST-2P

14. | do hereby cerify that the infarmation supplied with this filng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. § further
cerlity that the information ingicated 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; that | arn an officer or director of the corporation or the receiver ar trustes empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmegt with an address.
SIGNATURE: ___ VP -

T R

ATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (12/95)




