FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ5000006037

1. Corporation Name

IHC/CG PORTFOLIO CORPORATION

Principal Place of Businass
FOSTER PLAZA X .

680 ANDERSEN DR.
PITTSBURGH PA 15220

Mailing Address
FOSTER PLAZA X

680 ANDERSEN DR.
PITTSBURGH PA 15220

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90031 040 ***150.00

I EER MW ER I

DO NOT WRITE IN THIS SPACE

Q0OTTT4

3. Date Incorporated or Qualifed

12/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
2 26] 25-1772862 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ii
—| e, APL 7. €1 Apt. #, etc 5. Certifcate of Status Desired [ $8.75 Additional
22 m Fee Required
). City. & State . e | City & State =6.xElection:Campaign-Financing s » == $5:00:May.Bozmuz i
E‘ 28 Trust Fund Centribution Added to Fees b]
Zip Country Zip Country 8. This corporation owes the cusrent year Intangible
Hl [2_5| —2;| [5' Personal Property Tax. CYes  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
CORPORATION SERVICE COMPANY 53| Stast Address (P 0 Box Nomber T ot Accertatie)
.0. Bo: is No able
1201 HAYS STREET 2e res X Number 1S \Ccep
TALLAHASSEE FL 32301-2525 83
84| City FL 85| Zip Code

14. Pursuant to the provisions of
office or registered agent, or
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE .
Signature, typad or printed name of registered agent ant title if applicabie. {NOTE: Reqgistered Agant signature required when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
me C ) DELETE 14TIMLE ClChange [ Addition E
NAME FINE, MILTON 1.2 NAME g
smeeTaooress| 145 OLD MILL ROAD 1.3 STREET ADDRESS g
CITY-5T-21P PITTSBURGH PA 15238 1ACITY-ST-ZP 2
TME VT ] DELETE 21TME ClChange  [JAddition | O
NAME RICHARDSON, J. WILLIAM 22 NAME ‘
streetanoress] 3323 PONOKA ROAD 23 STREET ADDRESS ‘
COITY-ST.2P PITTSBURGH PA 15241 2 ACITY-ST-2P

me |8 SADEeTE  fatme [ _..__ [lChenge  []Addton|
NAME DROZ, MARVIN | 32 NAME - g |
sweeraooress| 1356 OAK LEDGE COURT 33 STREET ADDRESS

crv-st.ze | PITTSBURGH PA 15241 34.CITY-5T-2P |
TME P A DELETE 41TMLE [CChange [ Addition
NAME PARRINGTON, W. THOMAS JR. 4.2 NAME \
sreeTanoress| 504 BEAVER ROAD 4.3 STREET ADDRESS ‘
CITY-ST-2ZIP SEWICKLEY PA 44CITY-ST-2P :
TME Y EfDELETE SATIE [ Change ] Addition

NAME FROMAN, ROBERT L 52 NAME !
streeTaopress| 420 WOODLAND ROAD 53 STREET ADDRESS

CITY-ST.2P SEWICKLEY PA 15143 54 CITY-§T-2P

TITLE AS [J DELETE 6.1 TITLE ClChange (] Addition

NAME HUDAK, TIMOTHY Q B2NAME

sreeTanoress| 204 STONEWGOD DR, 63 STREET ADDRESS

CITY-ST- 2P BETHEL PARK PA 15102 4 CITY-ST-2P J ’

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer ar diractor of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: y,s??

VUL P OEZIIRE

= al—
AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

HA-937-0600

3?11\:)'\\\10m Richarcdson D:t\? \cﬁ

Daytime Phone #




