FILED

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

PNC Brokerage Service Corp.

" Principal Place of Business Malling Address

One PNC Plaza
Corp.Tax 249 5th Ave.

One PNC Pla:za
Corp.Tax 249 5th Ave.

0O NOT WRITE IN THIS SPACE

comraT o FIONOR DEPARTNENT O STATE May 21 1998 8:00am
008 ontsomen oomroRMTONS Secretary of State
DOCUMENT# 01,0000 214 30

. Date Incorporated or Qualified

Pittsburgh, PA 15222 Pittsburgh, PA 15222 04/16/96
2. Principal Place of Business 2a. Malling Address 4. FEINumber Appiied For
79) 28] 59-3375108 Not Applicable
Suite, ApL ¥, etc. Suls, Apt ¥, etc. B. Certificate of Status Desired [ ] $8.75 Additional
7] Fee Required
Gity & Statc City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owss or has pald the current yesr intangible
24] 75 79] 30 Personal Property Tax due June 30. [ ] Yes No
9. Name and Address of Gurrent Reglstered Agent 10. Name and Addrees of New Registered Agent
CT Corporation 81| Name
82| Steet Address (PO, Box Number is Not Acceptable:
1200 8., Pine Island Road l_ ress umeers pubie)
(]
84| City. 85] Zip Code
Plantation, FL 33324 v FL [*] *°
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing lis

registared office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aocept the
appointment as registered agent. | am familiar with, and accept tha obligations of, Bection 607.0505, Florida Statutes.

CR2E034 (10/97)

NN
NN

Informaticn indicated on this annuat report of suppl

SIGNATURE

Bignaturs, typed or printed name of mgisiered agent and title If applicable (NOTE: Registersd Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE (] oetete 14 TME P [X] change [ adettion
NAME 1.2 NAME Michael S. Mortensen
STREET ADDRESS 136TREETADDRESS| 249 Fifth Avenue
CITY - 57 - 2IP _ 14crv.gr-z2p [Pittsburgh, PA  15222-2707
TME (] oeee 21 TMLE S X] crange [ addtion
NAME 2.2 NAME Thomas R. Moore
BTREET ADORESS 23sTREeTADORESS( 249 Fifth Avenue
LY-§T-2iP adomy-sT-2p  [Pittsburgh, PA  15222-2707
TLE (] oeLeTe 31 TITLE D ) P Changy [ adation
RAME 3.2 NAME Thomas K. Whitfor
STREET ADDRESS 33sTREETADDRESS| 249 Fifth Avenue
oY - 8T- 2P acny-gT-z¢ |Pittsburgh, PA 15222-2707
TMLE (] peweve 4ATITLE [ change [ ddtion
NAME 4.2 NAME :
STREET ADDRESS 4.3 5TREET ADDRESS
CITY - §T-2IP _ 4.4 CITY - 5T- ZP
TMLE [ oeLeTe 6.1 TITLE [ changs ] Adation
NAME 5.2 NAME
STREET ADDRESS £.3 BTREET ADDRESS
CTY-5T-2P 54 CTY - BT ZP _
TMLE DELETE 6.1 TITLE L .. [ ] Add
STREET ADORESS 6.9 STREET ADDRESS -5 r@c:.'.-’ 33031031005
GTY - 8T- 2P 6.4 CITY - 8T 2P WK1 50, 00 \
4. Thereby carifly that the Information supplies with this Kifvg does. not qualify for tha axsmplion stated in Section 110.07(3)()), Florida Statutes. | further certify that the

entyl annuel report s true and accurate and thet my signature shall have the same legal effect as if made under
oalh; that { am an officer or director of the corporation or jhe receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that

my name appears in Block 12 pr Block 13 If chang an attachment with an address.
] fz T N
SIGNATURE: M‘
ATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

‘//E;/?T Yiz- 621901

Daytime Phona #

CTE Et 484 E 4 N Aid



