Y-b-9% 5 -4ae - o
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 4 E D ‘ FLORICA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P15381 (7)

1. Corporation Name

BURT HILL KOSAR RITTELMANN ASSOCIATES, INC.

: IR MR R

Principal Place ot Businoss Maiing Agdress
400 MORGAN CENTER 400 MORGAN CENTER
BUTLER PA 16001 BUTLER PA 16001
N DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
' _—— 07/28/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
; ;1'] 26 25-1158495 Not Applicable
I Suite, ApL. ¥, etc. ) Suite, Apt. #, elc.
g P e AL 5. Corficate of Stotus Dosired ~ [] $8:75 Additional
! ;2—1 27] ) Fee Required
: Cily & State City & State 8. Elacticn Campaign Financing $5.00 May Bo
. 25' _gﬂ ) Trust Fund Centribution O Added to Fees
o Zp Counlry L Zip Country 8. This corporation owes or has paid the current year Intangible
|24 25 29 130 Persoral Property Tax dus June 30,  [Ives [XINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
! POLLOCK, LYNDON T, 81} Name
Ny 13009 SOUTH CLEVELAND AVENUE, SUITE 500 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33007
i 83
, Ba] City FL Iasl Zip Code
T 11. Pursuant 1o Ihe provissons of Soctions BAT 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

olfice of registered agent, or both, in Ihe State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as repistared
agent. | am lamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

4 | SIGNATURE s

CR2E034 (10/97)

E_ﬁ Signature, typod of frirled narme of rogr _n_fduo it apphabin (NOTE Rugistered Agent Bxgnature raquived whan reinslating) DATE
- 12, OF FICE HS AND DIHECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12
A | mE VD - T oeleve L1TLE [T Change L Addition
NAME SCANLON, PAUL W. 1.2 NAME
streer aponess | 400 MORGAN CENTER 13 STREET ADDRESS
Y. ST-2ip BUTLER PA VA CITY- 51-71P
TILE T DECETE Z1TILE T Change  [J Addition
HAME KOSAR, JOHN E. 2.2 NAME
i | smeeraporess | 400 MORGAN CENTER 23 STREET ADDRESS
i | cav-sr-ze BUTLER PA e 2 4CITY-ST-2P ,
o tme VD [ JOreete 31 TLE [J Change ] Addition
S| e RITTELMANN, P. RICHARD 2.2 NAME
17| sweevaporess | 400 MORGAN CENTER 3.3 STREET ADDRESS
s | orv-srae BUTLER PA ~ 24, DITY-S1-2IF
i [ e vD T [} ecete A1 TITLE [T cnange L Addition
A [ e MORIARTY, PETER H. 4.2 A
* | swseravoeess | 650 SMITHFIELD STREET, STE. 2600 43 STREET ADDRESS
CITY-ST-2P PITTSBURGH PA 4.4 CITY- §T-2IF
e s - " bR 517ITLE [T change [ Additian
NAVE ROTH, LOIS M. 5.2 NAME
streer aporess | 400 MORGAN CENTER 5.3 STREET ADDRESS
CITY-ST-2IP BUTLER PA 54 CITY-ST- 28
TIME vD [J oeveie 61TNLE [T cnange [T Addition
MAME MCCURDY, FRANK G. 6.2 NAME
smeeTanoress | 650 SMITHFIELD STREET, STE. 2600 6.3 STREET ADDRESS
CITY-$T-2# PITTSBURG PA 6.4 CITY- §1-2IP

14, | hereby certify 1hat the information supplicd with this iling does not quality for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further centify that the information
indicated on this annual repart or supplemental annual repart is rue and accurate and thal my signature shall have tha same legal effect as it made under oath; that [ am an
officer or director of tha corporation or the recewer of rustce empowored 1o pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changag. or on an attachment with an address.
SIGNATURE: - John E. Kosar 3/30/98 (724) 285-4761




