FILE NOW: FILING FEE AFTER MAY 1 |8k225 00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P96000000287 (8)

1. Carporation Name

LADCO CORPORATION

FLOAIDA DEPARIMENT OF S1ATE
Sandea B Morlham
Secretary of State

DIVISION OF, CORPOMATIONS

O

Principal Place of Busir<iss - 7 - Mu.\ né Arlwe,h
6800 RIVER BLVD 5700 CORPORATE DR SUITE 850
BRADENTON FL 34202 PITTSBURGH FL 15237
3. Date Incorporated or Qualfed | 38. Date of}L.as_t"F'i'c-port
2. Prncpal Place of Business T 2a. mMailing Addess T AT Numiber Apphed For
21 o 261 s 96 3 q 7 3 L Not Apphrﬂt_:!g__:_
Suite, Apt. #. elc L Suite, Apl. B, etc B. Certificate of Status Desirad 0 $875 Adc!mona?
22 27} Fee Required
Crty & Stale ) (_,![y & State 6. Election Campalgn anancmq 0 $5 00 May Be
Wz‘ﬂ 231 Trusl Fund Contribution - Added to Fees
20 | Counlry - 21y - Country B. This corporation has labilty for intangible tax under 5 199.032,
[24] 25| 29| 30| Floricla Stalutes 0 ves Wno
9. Name and Address of Current Registered Agent _ ~ 777 7H0. Name and Address of New Registered Agent -
81| Name
WBOIS. mBERT 82| Street Address (P 0. Box Number is Not Acceptable)
WN FL 34202 83
88 cny FL |35| Zip Code

nert for the purpose of Chﬁnging its registered offce

1. P\}vguaﬂl ta the provisions of Sections 607 0002 and €07 1508, Flon ther atxon e named corporahon s
coepl the appomtn-ont as registered agent. | are

or Yegisterad agent, or bath, in the State of Flond Sush ehiige wis authorizad by the corposaton s hoand of o rectiong
familar with, and accept the obibgations of, Secton 6070605, Flarkia Statutes

CR2E034 (12/95)

SIGNATURE __ - F 1 . s o . - .

Syt e Lpand e priim A e e ol otenlae A S g et PR Rt e A Rl et et R e A N
12. : OFHCERS AND DIRCGTORS 13, ) TG OFRCERS AND DIRECTORS TN 72
TITLE o o 0 DECERE | T|_m_n__f B -¥-Y. - [ Crangs m Addion
NAME 12 NAM:
STHEET ADDRESS Pasie A s | 1O SHEFFLD Sr #3
CTY-ST-2w . ons e | PITEBUREH, PA (5233
TItE ] DELEIE PRRRL: UD/5/7 O] Chaags B Aduion
NAME 25 KAME T el
STREET ADDRESS pasiker aohiss | [4B PIE FAlT VAE 2/
Cry - $T.27 o N RN Gh, Pl /5A37
TI"LE o [J GELETE 3 1TILE ‘ [ Crangz ] Additian
NAME 37 Hamt
SIREET ADDRESS 37 STREFT ALDHESS
CiTy-ST- 7P o 34OV -S1ZF |
TTLE 7 DErETE 41 TILE [ Charge  [] Agdibon
NAME 47 KA
STREET ADDRESS 43 5IREE ADDRI 55
CTy-8T-7F L o L R L
THLE [ 3 DELEIE 5 1 TTLE [ Change  [] Adar tian
NAME 52 NAME D |:]]:! 1 8 = SEE =
STREET ADDRESS 53 STHEE T ADDRESS DE‘-’_’ 17/36—-01047--014
CirY S1-ze o 45w w200, 00
TITLE [7) DELETE b 1TIE [ Crange  [] Additen
NAME B 7 HERE
STREET ADURESS £ 3 STREE L ADGRESS, _

e =01 -9¢

(I:Ilv \Slioglfwereby ceortify that the Infarator supgrlial el this S votunlaety formshes !&:J%:SLJ r%t ‘Quaiity far the exaingon stated i &g"—m O7(3%), Floridla Statutes. | furtfler .

certify that the information incheatad on thes annaat report o
oalt; that | am an off cer or dreclar 01 L Copay

pplenrenta’ annual report s true and accurate and hal my signature shal have the same legal eftect as it made under
Lo O B recaian o Fuslen enpovened 1o execute this reporl as roquined by Chaptar 607, Flanda Statutes, and that my narme
et owatl an asdorons,

T.Len SPent |, 1P W7 Yo 623

ED NAME OF SIGNING OFFICER OR DIRECTOR L P K




