FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT Dy FLORDA DEP
CORPORATION TLWN " e B, Morthars May 09 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

(0)
MARMON/KEYSTONE CORPORATION

Prirwc;f;z;imr;ig;:e of Business Mailing Address ”Il"ll“l”lll"ll'l |||"||”| "l”lm IIIII Iml Im"lm I|I”||Il

225 E CLNNINGHAM ST, 225 E CUNNINGHAM 8T,
P.O. BOX 832 F.0. BOX 892
BUTLER PA 16001 BUTLER PA 180016018
9. Date Incorporated or Qualified | 3a, Date of Las| Repon
, 01/16/1987 05/01/1896
2, Principal Place ol Business 2a, Maiting Address 4. FEI Number Applied For
£l —— 26 26-1209534 Not Applicable
| Suite. Apl # etc Suite, Apt. #, etc. B ] 30-75 Additional
E‘ 6. Cenrificate of Status Desired O Fee Roquired
| Ciy & State 8. Elaction Campalgn Financing $5.00 may Be
) 28-| Trust Fung Conltribution 0 Added to Fees
s | Countey _Zp Country 8. This corporation has liability for injangible tax under s. 199.032,
24] 2;| 2?' m Florida Statules Yes [JMNo
5 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
UNITED STATES CORPORATION COMPANY 81 Name
110 NORTH MAGNOLIA STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84} City FL 85| Zip Code

1. Pursuant 1o he provisions of Sections 607,050 and 607.1508, Fiorida StalUies, the above-named corporation sUbMIts this statement for the purpose of changing iis regisiered
affice or regstered agent or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent §am famhar wilh, and accepl 1he obligations of, Section 607,0505, Flarida Statutes,

SIGNATURE _ _
Signalwre, typad of printed name ol egs7eced agont aad title i applicatie {NOTE: Rogistered Agent signature reguired when rainatating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MeE P L1 DELETE 11TIE [JcChange ] Addition 3
NAME GOTTSCHALK, NORMAN E. 12 NAME §
siver anoness | 228 E. CUNNINGHAM 13 STREET ADDRESS g
ITY-ST- 2P BUTLER PA 14 CITY-ST-21p &
e VviD L] peLeTe 21TILE [J change T Aadition |
NAME GLUTH, RC. 22 NAME '
sierr anoness | 226 W, WASHINGTON ST. 2.3 STREET ADORESS
crvsize | CHICAGO IL 2. 40ITY-§T- 29

e 1§ h [T beLere 31TIE [JChange 1] Addition
st WEBB, ROBERT W. 32NAME
steriz aooriss | 226 W. WASHINGTON ST. 33 STREET ADDRESS
i1 A CHICAGO 1L 34, CV-ST- 2P

e | DVC T beLETE 4ATIE [T change [T Acdition
NAME PRITZKER, ROBERY A. 4.2 NAME
sinrer sokess | 225 W, WASHINGTON ST. 4.3 STREET ADDHESS
orr-sze | CHICAGD IL 44 CITY-ST-2P
wiE C L] DELETE 51TITLE L Change [T Addition
HAME SEKA, ANDREW N. 52 NAME
sweer noness | 228 E. CUNNINGHAM ST - [ 53 STREET ADDRESS

_oni-stze | BUTLER PA 54 CITY-S1-2P
THLE D T peLETE B1TILE L] Crange ] Addition
NAME PRITZKER, JAY A. 6.2 NAME
stueer aoneess | 225 W, WASHINGTON §3 STREET ADDRESS

orv-stze | CHICAGO IL £4 CITY-51-2P
14, 1 do hereby certily 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

informaton indiealed on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or directar of the cor‘)oratio e recaiver or lruslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢ch, d. or ph an attachmant with an address.
SIGNATURE! X S RE QR Uinhol ey 101107 __dla-ag3-30

OFE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTO




