5
FILE NOW: FILING FEE AFTER MAY 118 $225.00
‘——d- PR-El‘:'ﬂ" g A ey
b CORPORATION
ANNUAL REPORT Secretary of State

1996 REE <4 DIVISION OF CORPORATIONS

'DOCUMENT #  P10616 (1)

1. Corporation Name

MELLON FINANCIAL SERVICES CORPORATION #17

FLORIDA DEPARTMENT OF ST1ATE

Sandra B Mortham

b D

Principal Place of Business o 76;17‘:-hng_l.;\<;&1res:;
ROOM 772 AOOM 772
ONE MELLON BANK CENTER ONE MELLON BANK CENTER
PUTSMRGH PA 15258 rgT SBURGH PA 15258 r?ﬁ?lé%&b?ﬂ@ or Qualifiec T 3a. Date of Last Report
A I — .\ 07/01/1986 04/20/1695
2. Principal Place of Business _2a. Mailng Address 4. FEI Number Applied For

21 26| Not Appicatie

Sui'ié‘_.&pt #, atc

Suite. Apt. #, el 5. Certificate of Status Desired O $8.75 Additonal

2 Fee Required
City & State _ Cwya Stale: 6. Llechon Campaign Financing 0O $5.00 may Bs
23 28 Trust Fund Gontributen Added to Fees
2 _ Country ~ Zip __ Country 8. 1nis corporation has liability for inangile tax under s 199.032,
24 25 29 o] Florida Stalutes [l ves [INo

" g iatme and Address of Gurrent Registered Agent

"o Narme 61 Address of New Rsgiatrsd Agent

yelbii it  Adnidauealile.- b By

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

FL \ast Zip Code
e N — — e
11, Pursuant o the provisions of Sections 607 6507 and 6071508, Florda Statutas, the above named corporaton sabmits this Statament for the purpose of changing its registered office
or registered agent, or both, in the S2ate of Florida Sach change was authorized by the corporation’s boarel of directors | hareby accept the appointmant as registered agent. | am
farmdiar with, and accept the obligations of. Section 607.0505, Florida Statutes

SlGNATURE - i" 4 ' o T . 1 'r' L t - - - F't F 4 o o ) - " . - "'_'D":YE T — T T T ——
M2, " GFICERS AND DIRECTOF N 4__ " ADDITIONS/CHANGES TO OF FICERS AND OIRECTOTgN 7 %
TITLE AT [ DELETE 1 LTInF £y , [ Caange Munon =
e LANSINGER, MARK P. ronawe Whitewan, Barlyarads 3
SIREEI ADORESS ONE MELLON BNK CNTR, 772 13SIREHT ADDRESS | (N E vie [on ﬂ)ow, HCC’/)‘?{; (o] of Lou
Ccwsioe | PTSBURGHPA . Juesnsl Biteohara b P4 15358000l &
e oc [ DELEIE PRRE; , e O Change Addigon 1<
HAME SMITH, W. KEITH 22N rBe g e i) Jant€s ﬂ %
STREET ADDRESS ONE MELLON BANK CENTER 4700 73 STHEET ADDRESS O he M Mo %] @qfn /(CQ’”{/‘?"
cose | PUTSBURGHPA . JHOSE P Ji)_ﬁ_fji%ﬁ 1525 8- 0 of
TTE PD [} DELETE 3 1TULE [ Change [ Additen
NAME WOODS, ALLAN P. 32 NAME
STREET ADORESS ONE MELLON BNK CNTR 772 33 STREET ADRRESS
crsrze | PITISBURGHPA . . FOLSE
TITLE Vv RBELEIE FRRII " [ Change [ Addition
HAME YODER, STEPHEN A. 42 HANE
STREE! ADDRESS ONE MELLON BANK CENTER 1935 43 STHEL | AUIDRESS
| evste | PITISBURGHPA e oesize |
Wi S 7<D£LHE 51T [Jcrange [ Additan
NAME WISE, CAROLE C. 52 NAE
STRLET ADDRESS ONE MELLON BANK CENTER 1820 5 3 STREE 1 ALDRESS
ovseae | PITTSBURGHPA . . I ETT TR e~y
TTLE T [ DELETE B 1 TILE [ Change [ Addilion
NAME BONACCHI, BRUNO A 62 NAME
SIREET ADDRESS MELLON BANK 63 SIREET ADDRESS
CITY -51- 21 PITTSBURGH PA 15258 T LI et L

L e R — —

14, | g0 herety certify that the infarmation suppled witn this filng is voluntarily furnished and doas nat quatfy for the exempton stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify thal the mkorrnatian inchcaled on tnis annual reppart or supplementa’ annuai report 13 true andd aceurale: ang that my signature shal have the same lega! effect as if made under
oath: that | am an officer or director of tha corporaton or the receive: or trustee empowored 1o exeduts tnis regon as required ty Chapter B07, Florida Statutas, and that my name
appears in Block 12 0r Biock 13 1f changed, or on an attachiment with an acklress

SIGNATURE: em/e/i?kézw AU : é/////f b

JGNATURE AND TYPED

AN g I = i o Ao e




