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

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Eandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 836160

1. Corporation Name

APU CYPRESS SPRINGS, INC.

(7)

Principal Place of Business

Mailing Address

FILED

May 09 1997 8:00am

Secretary of State

AR

ONE MELLON BANK GENTER ONE MELLON BANK CENTER
ROOM 772 ROOM 172
PITTEBURGH PA 15258-0001 PITTSBURGH PA 15258-0001
3. Dale Incorporaled or Qualified 3a. Date of Lasl Report
03/07/1991 04/19/1006
2. Principal Place of Business 28, Malling Address 4. FEI Number | Applied For
121 ;a 25'1653923 Mot Appncabl;j
Sulte, Apl. #, alc. Suite, Apt. #, etc. i
m vle, Apl %, 810 | Sule, Apt. . eto 5. Cerllficate of Status Desired L1 $8.75 Addiional
22 27 Fee Raquired
City & Stale | City& Stato 6. Elaction Campaign Financing $5.00 May Bo
23 EBJ Trust Fund Conlribution Added to Fees
Zip Country | Zip L Country B. This corporation has liability for intangible tax under s. 199,032,
24 25 26| o Florida Slatutes 7 vos }Z{No
. Namo end Addrass of Curront Registered Agent e . 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81] Haro
1200 8. PINE ISLAND ROAD 82| Strect Address (P.0. Box Number is Not Acceplablc) T
PLANTATION FL 33324
63 1
84| City FL '| Zio Code

SIGNATURE

Slgnaturs, l;podm printod name oliré'g.:;.r-(‘ilcﬂ;li;_u:r;lmai d e if é{»}ﬁ;i‘tn(‘:-iw' T

11. Pursuant to the provisions of Sections 807.0502 and 6071508, Flarida Statules, the above-named carporation submits this slalement for the purpose of changing ils registered
office or registered agont, or both, in 1ho Stato of Flonda. Such change was authorized by the corporation’s board of directors. | hereby ascept the appointment as registered
agent. ! am familiar with, and accept the obligations of, Scction 607.0505, Frorida Statules.

TNOTL Hegislered Agent signature required when reinslatingl

BT O

appears

1 am an officer or direclor gf the corporation or the recolver or frustec

CIfNMATIIDE.

In Biock 12 or Bloyk 13 if changed, oron an ?ichmo

J)V,%/gy/l

adirgss,

12 OFICERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmLE DUP | TGE [ 11 7I7LE K Change [ Adcition

NAVE HOLL, RICHARD L 12 NebE

STREET ADDRESS ‘850 ONE MELLON BMK CEN-TER 13 STAECT ADDRESS

amsrae | PITTSBURGH PA Noms PHsbu h, o 1sas T

TLE TAYLOR 6L Y ottele EXRG Change Addition |

NAME T, y O 22 NAMF

sreeeraponess | 2045 ONE MELLON BANK CENTER 23STHLL] ADDRESS 'Ta ‘U\' '? Ik Center
( m | n ¢ LEEY

GiTY-ST-2 PITTSBUHGH PA Lo DU, 23 15a8 ﬂZ}LL],_

TME T bELe 31T )E Changs Addilion

NAME LANSINGER MAgK P : 32 NAE

sweeraopress | 772 ONE MELLON BANK CENTER 33 SIREET ADDAESS

CiTy-S¥-2¢ PITTSBURGH PA } &4, 61Y- 12 &f‘h}b},}f bfﬁﬂ ISQASE - |

TmE i TR A1mIE " Iﬁ Change Addition

NAME WH'TEMAN, BARBARA J 4.2 NAME

stoeer aooress | 2045 ONE MELLON BANK CENTER A3 SIRLE] ADDIESS P ne Mel % i Ceﬂ't or

¢iry -§1- 7P PITTSBURG PA _ 4400Y-51.27P C)t/r ﬁ DCﬁ:% .

TITLE VP T “[Toeei soinr | Charige Addition |

NAME MOARTOR MchAEI. M 5.2 NAME

STREET ADDRESS ENE MEgg}:*l&ANKCENTER 5.3 $1RECT ADORESS LJ!DRTSé) 0ﬁ8 l"ﬂ(il lon Zan v C&l/]'f(’lf

CITY-ST-2P ITTSBUI o 1

TllTLE I T T T T Ooner ] ';:ﬁiﬁﬁ_{m_' 1 Q@D"“ '_““—"L&ag%ﬁ%% Addition

NAME 62 NAMI

STREET ADDRESS 6.3 $TRICI ADDRESS

ciTy-§1-1p 6.4 Y- 51- 7P

14. | do hereby cerlify that the information supplicd with this filing does not qualify for the exemplion staled in Section 119.07(3)0), Florida Statutes. | further cerlily thal the

information indicatod on this annual reporl of supplememal annual report s true and aceurate and that my signature shall nave the same legal effect as if made under cath; thal
wered to execule This reporl as reguired by Chapter 607, Florida Statutes; and that my namao

s fa Uin-32 ~LvSX

CR2E034 (9/96)



