FILE NOW: FILING

PROHT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 1S $225.00

; 2 FLORIDA DEPARTMENT OF STATE
By,

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LUCIEN LAND COMPANY, INC.

(3)

Principal Place of Business

ONE MELLON BANK CENTER
ROOM 712
PITTSBURGH PA 15256-0001

Mailing Address

ONE MELLON BANK CENTER
ROOM 772
PITTSBURGH PA 152580001

R RO A DR

3. Date Incorporated or Qualiied | 38. Dale of Last Report

05/24/1988 06/21/1995
2. Prinopal Place of Business [ 2a. Mailng Address 4. FEI Number Applied For
[21] 26| 25-1576030 Not Applcable

Suite, Apt. #, etc.
|22]

Suite, Apt. #, efc.

i

$8.75 Additional

5. Certificate of Stalus Desired O Fas Required
68 Requir

City & State

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

Country

24] 28]

28]
p

26] 30]

Country

Florida Statutes [ Yos No

8. This corporation has liability for intagib%e tax under 5 199.032,

8, Name and Address of Current Registered Agent

10. Name and Address of New Regi¥tered Agent

CORPORATION SERIVE COMPANY
FOWLER & CLARK, P.A.

502 EAST PARK AVENUE
TALLAHASSEE FL 32301

81| Name

B2i Street Address (P.O. Box Number is Not Acoeptabis)

83

84| Ciy

Zp Code

FL ®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered 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 regstered agent. 1 am
tamitiar with, and accept the obligations of, Section 607.0505, Florica Statutes.

SIGNATURE __ R L - e N e I .
Sy e, typed or printed rame of reg'stered agent and tite if apgricatle (NOTE- Rogistered Agant signature required whon reiastaung! DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

THILE DCP [ DELETE 11TIILF A O Change Addition

HAME HOLL, RICHARD L 1.2 NAME Bral s tabéer; J F

STREFT ADDRESS 4850 ONE MELLON BANK CENTER 13STREET AOORESS | Oy ¢ Mt lort BemM Centoer

GiTY-S1-2P PITTSBURGH PA i 14 CITY-5T-2IP Drebsphurad, P4 15AC¥ r000f

TITLE VT NDELETE 2 1TNLE i ad 7 3 Change E{ Addition

NAME GEIS, KATHLEEN J 22 NAME iy "[‘o.a_!o v, S g0 n

STREET ADDRESS 2945 ONE MELLON BANK CENTER 23STREANESS | Qo YS One Mel lon BankConter

CiTY-51-2F PITTSBURGH PA 24CITY-ST-2P %;'t;ggbupc}i\, Ph 1525 &-coay

TITLE AT [ DELETE 3. 1TILE g’ [l Crange ] Additicn

NAME LANSINGER, MARK P. 3.2 NAME

STREET ADDRESS 772 ONE MELLON BANK CTR 3.3 STAEET ADDRESS

CiTv-ST- 2P PITTSBURGH PA 4TI -SE-7P

TIILE S [ DELETE £ 11MLE [ Change [ Addition

NAME WHITEMAN, BARBARA J 42 NAME

STREE! ADDRESS 1820 ONE MELLON BANK CENTER 4 3STREET ADDRESS

CiTY-ST-2 PITTSBURGH PA 44CIY-51-2p

TITLE [] DELETE 5 1TILE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

ClNY-S1- 2P 540TY-§T-79

TITLE [ DELETE £.1TI1LE [ Change [ Addition

NAME £.2 NAME

SIKEET ATDRESS 63 STREET ADDRESS

CITY-ST-ZIP 64 GITY-5T-2tP

14. 1 do heretry certify thal the inforimation supplied with this fiing is volunta

oath; that t am an officer or director of the corp
appears in Black 12 or Bl

SIGNATURE:}/

a7 .

k 13 if changed, or on an ajtachment wit

rily Jurnished and goes not qualify for the exemption stated in Section 119.G7{3)k). Florida Statutes. | further
certify that the infarmation indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oration or the receiver or Trustee smpowered 10 execule this repert as required by Chapter BO7, Florida Stalutes; and that my name

7

Cats

/é - Daytno Phoce #

CR2E034 (12/95)




