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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

ING. INC.

DOCUMENT # PO5134

THE NATIONAL CENTER FOR FINANCIAL SERVICES TRAIN

Principal Place of Business
GO EMC 300 67H AVENUE

Mailing Address
C/O EMC 300 6TH AVENUE

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90028 041 ***150.00

DA O

8TH FLOOR 8TH FLOOR
PITTSBURG PA 15222 PITTSBURG PA 15222 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
02/27/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_ZTI m 58-16042% Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. i i
ulte: APt 7. € wie. ApL. . @ 5. Certifcate of Status Desired [ $8.75 Additonal
E‘ —El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Moy ge
23 m Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Tm E‘ 29 Bl Personal Property Tax. Oves [nNo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agant
81| MName
THE PRENTICE-HALL CORPORATION SYSTEM INC. B = e
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301 23
'84| City 85| Zip Code

FL

11. 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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or printed name of ragistared agent and title if applicatle. {NOTE: Registered Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11 TITLE [JChange  [T] Addition
NAME GREENSTONE, ALBERT 12 NAME
street anoress| 3414 PEACHTREE RD., N.E. 13 STREET ADDRESS
CATY-57-2P ATLANTA GA |4 CITY-ST- 7P
TITLE AS [ DELETE 21TME [JChange [ Adition
NAME LINDBERG, DEBORAH A 22 NAME
seeaooress| 1500 OLIVER BUILDING 23 STREET ADDRESS
CITY- 5T-2P PITSBURGH PA 15222 2.4 CITY-57-2P
TTLE T [ DELETE 31 TALE [JChange [ Addition
NAME MCDOWELL, ROBERT T 32 NAME
sweeTsnoress| 300 SIXTH AVE 8TH FLOOR 33 STREET ADDRESS
CIy-sT-Z2IP PlTTSBURGH PA 34 CITY-5T-2IP
TImLE P (] DELETE 41 TME OChange [ Addition
NAME HODGES, MARK 4. 2NAME
streeT aooress| 300 SIXTH AVE 8TH FLOOR 43 STREET ADDRESS
CITY-ST-ZIP PITTSBURGH PA 44CITY-ST-2P
TMLE I ] DELETE 51TME [JChange [ Addition
NAME STEINBERG, FREDERICK W 5.2 NAME .
street aoress| 300 SIXTH AVE 8TH FLOOR 53 STREET ADDRESS
CITY-§T-2P PITTSBURGH PA 54CITY-ST-ZP
TMLE D I DELETE 8.4 TTLE ClChange [T Addition
NAME DRUCKER, MIRYAM L. €2 NAME
streeraDoRess| 300 6 AVE 3 STREET ADDRESS ,
CiTY-§T-2ZP PITTSBURGH PA 64 CITY-ST-2IP

SIGNATURE:

SIGHA"

TURE AND TYPRE-dR

Debbvah A Lind bevy

0564715

CR2E034 (11/98)

(912 3554230

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

/ Dats Daytime Phore ¥

reof19



