—EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT & R\ FLORIDA DEPARTMENT OF STATE Feb 1 8 1998 8 O()am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 N o DIVISION OF GORPORATIONS

DOCUMENT # FQ97000006494 (5)

1. Corporation MNarne

MELLON INSURANCE AGENCY, INC.

AT

Principal Place ol Busingss » Mailing Address
345 E. 8TH AVE. 345 E. BTH AVE.
HOMESTEAD PA 15120 HOMESTEAD PA 15120
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
e e 12/09/1997
2. Principal Place of Business 28. Mailing Adcdress 4, FEI Number Applied For
1] B 25-1300668 Not Appicebie
Suite, Apt #, elc Suite, Apt &, ete. o . 38_75 Additlonat
;] ;ﬂ B. Certificate of Status Desired [ Fee Required
City & State __ City & Stae 6. Election Campaign Financing $5.00 may Ro
23 _ o es] Trust Fund Gontribution O Added to Fees
Zip | Country | 2ip Country 8. This corporation owes or has paid the current year I&l?gﬁle
;J ZSJ - 2;[ m Personal Property Tax due Junae 3. [ ves No
9. Name and Address of Current Registered Agem 10. Name and Addrass of New Reglstered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82 Street Address (P.O. Box Number is Not Accepiabla)
PLANTATION FL 33324
;%]
84] City FL s?' Zip Coda

11, Pursuant 1o the provisions of Sochons 607.0507 and 607 1508, Florida Statules, the abave-named corporation SUbmits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of flonda Such changc was authorized by the corporation's board of directors. | hereby accept the appainiment &s registered
agent. 1 am tamiliar with, and accopt the obhgations of, Seclion 607.050%, Florida Statutes.

SIGNATURE __
S

CR2E034 (1097}

St oF 1ot Ao gt D applenble | (NOTE Flugistered Agent signature regquired when feinsiating) DATE
12 QTTICTHS AND DIRE CTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN#2
TME PD [ oELeTE 11 TILE % [JCrange ¥ Addition
e %owﬁaeu 1 2 WAk 4 K P Larsinger
STREET ADDRESS .8 . 1.3 STREET ADDRESS e nj
arv.stze | HOMESTEAD PA o / LAY ST 28 1‘/7 %S)f/m/)/,)’% /éf)’;'k;é g jz'aj
Tme VD [ Fonete 21 THLE 7] 7 [JCrange L Addition
NAME BALLINTINE, PATRICK J [ XS )
staeer aovness | 345 E.BTH AVE. 2.3 STREET ADORESS
eny-sk2e HOMESTEADPA / 2 4CIIY-S1-21P . ‘
TME vD ELETE 31LE [“Tchange (] Addition
NAME HARMS, WILLIAM E 32 NAME
sraeevaooness | 345 E.8TH AVE. 33 STREET ADDRESS
CIFY-ST-2IP HOMESTEAD PA 3.4, CITY-ST-7IP
TinE VD T DeLETE £1TIE [T Change  LJ Addition
NAME KOLESKI, JEAN 4.2 NAME
smeeranopess | 345 E.8TH AVE. 43 STREET ADDRESS
GITY-ST-2P HOMESTEAD PA yd 44 CITY -5T- 2P
TINE 1] [WFoELETE 5.1 THLE [Tchange [T Addition
NAME LENG, DAVID R 52 NAME
sweeraovhess | 345 E.BTH AVE. 53 STREET ADDRESS
CITY- ST1-2IP HOMESTEAD PA 54 CiTY-ST-2iP
TIE 1] [T DELETE 61 TITLE Ul Thange ] Addition
HAME ULRICH, JOHN D 5.2 NAME
staeer anpress | 345 E.8TH AVE. 53 STREET ADDRESS
CiTY-51-2P HOMESTEAD PA 64 CITY-5T-2Ip

14. | hereby Ce”"ﬁ thal tha informahon supplied wilh tis himg Go6s not qualily for the exemption stated in Section 119.07{3)), Fionda Statutes, | further ceify thal the mformation
indicated on this annual report or supplomental annual repart is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corparalian ar the recower of trustee empowered [0 execute this yﬂmrred by Chapter 607, Florida Statutes; and that my nams appears in

Block 12 or leyhgnﬂ or owtnr:hm(-m with an address V /
Z, h
SIGNATURB~ M ‘W, o & ﬁ Htd DAY o k3




