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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # F96000000698

1. Corporation Name

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90008 026 **#150.00

PORTION PAC, INC.
Principal Place of Business Mailing Address m’ll WI ‘l (II m “m I|| ul ” II”l ||m “"l ||"I \Im Im l“l
7325 SNIDER RD. 7325 SNIDER RD.
MASON OH 45040-9601 MASON OH 45040-9601 .
’ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 26] . 310836538 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
2l ue. ApL T8 , e fpL i © ‘5. Gertifcate of Status Desired: (] $8.75 Additional
2 'm syt . Fea Required
City & State City & State 6. Election Campaign anan&;iﬁg !'.'D i 7. $5.00 MayBe
E‘ . E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Inta\rgfle
;‘ E\ 29 [3—0I Personal Property Tax. Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Y LA R R R L 81| Name
M?,,,‘CH‘T_,CORP_OR,ATION SYSTEM S Ao ~ .
Wiy vl P f
i *"‘1200‘3‘01)'“" HNE |$|.‘AND ROAD. treet Address (P.O. o-x Nurmber is Not lcceptable)
PLANTATION FL33324 N 83 ;
84| City FLI s

urs!

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

A1 Pursuant to.the,provisions of Sections 607.0502 and,. 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i Gffice of registered agent, or both,-in the State of Florida- Such change Was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered

SIGNATURE
S

DATE

AOACAIA (441083

Ignature, typed or printed name of registered agent and title if applicabie. {NOTE: Registerad Agent signature required when reinstating) *+ ;7" 1+ B
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1.1 TME i e [QChange [ Addition
NAME JACK, A cn 12 NatvE ’ '
street anoress| 7325 SNIDER RD 1.3 STREET ADDRESS
| cmy-st-ze MASON OH 45040-9601 14¢ITY-5T-2P i ‘
TME V1S o {1 DELETE 217ME [Change [ Addition
NAME DAILY, FRANCIS W 22 NAME
seeTaooress| 1062 PROGRESS ST. - 213 STREET ADDRESS
CITY-5T-2P PITYSBURG PA 15218 .~ ~yowrg™ o oo 2 4CITY-ST-2P
TLE D....- e 7w wond - (] DELETE 31TMLE ClChange [} Addition
i 5L SPRNGERWILLAM C . sz
STREET ADDRESS L1032PROGRESS sT. " 33 STREET ADDRESS ,
arvsrze = | PITTSBURGH PA 15212 34.CITY-ST-2P )
TME S (J DELETE 4ATITLE -
NAME ity -DAWS. KARYLL A S LT 4, 2 NAME
stresr anoress|; 600 GRANT ST., 60TH FLOOR ae s 43 STREET ADDRESS
CITY-ST-ZIP i P"TSBURGH PA 15219 4.4 CITY-ST-ZIP
TME T [ DELETE 5.1 TITLE [JChange  [] Addition
NAME CAPONI, CATHERINE A 5.2 NAME v
steeTavoress| 600 GRANT ST., 60TH FLOOR 5.3 STREETADDRESS
GITY-ST-2P PITTSBURGH PA 15219 54 CITY-5T-2P de
e ST T \ . T [ DELETE 61TME [Ochange [0 Addition
NAE GAERTNER,'DAVID J, . B2NAE
STREET ADDRESS 1062PROGRESSST 6.3 STREETADDRESS
crv-st.zps:| PITTSBURGH PA.15219. 64 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this-anhual ‘report of.supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an

officer or _difectbr._of‘tpe_fcorporatiqn or the receivel
Block 12 or:Block 13'if.changed, 6r'on'an atigef

ant with.an address,

w b ey

CRUIRED

r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
jth all other like empoweredl.

Date Daytime Phona #
. P




