wuresd

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

" PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # S36160

1. Corporation Name

APU CYPRESS SPRINGS, INC.

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90177 008 ***150.00

E_S7
Kl

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

TR IR ER

DO NOT WRITE IN THIS SPACE

Mailing Address

ONE MELLON BANK CENTER
ROOM 772

Principal Place of Business

ONE MELLON BANK CENTER
ROOM 772

PITTSBURGH PA 15256-0001

PITTSBURGH PA 15258-0001

3. Date Iincorporated or Qualifed

03/07/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 2 25-1653923 Not Apptcable

$8.75 additional

Suite, Apt. #, etc. Suite, Apt. #, etc. . .
——I P A 5. Certifcate of Status Desired O )
22 ;I L. Fee Required -
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
E;I ;8_] Trust Fund Contribution Added to Fees '
Zip Country Zip Country 8. This corporation owes the current year |ntangible - Q(
Eﬂ IE‘ ;l f;] Personal Property Tax. O es 0

§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM _
1200 S. PINE ‘SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co : f [
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

rporation submits this statement for the purpese of changing its registered

SIGNATURE

Slgnature, typed or printed nama of registersd agent and title if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE 5-
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE DCP ] DELETE 1ATILE [JChange [ Addition E
NAME WHITE, SHERMAN L 1.2 NAME 3
stegetanoress| 1535 ONE MELLON BANK CTR 13 STRELT ADDRESS ]
CITY-ST-2IP PITTSBURGH PA 15258-0001 P 14 CITY-5T-2P &
TME T ~[DFBELETE 21TMLE Tréaserer (Change  [FAddtion | ©
NAME TAYLOR, S LYNN 22NAME Vickd gﬂ el
smeeraooress| 740 ONE MELLON BANK CENTER 23STREETADDRESS | S]F &/ 45 e (Yl on &n(_ Cent e
CITY-ST-2IP PITTSBURGH PA 15258-0001 sucmvstze | AM Shburonh . ISRASE -0
ME AT O DELETE 31TITE V7 DiChange [ Addition
NAME LANSINGER, MARK P 32 NAME
smeeranoress| 772 ONE MELLON BANK CENTER 33 STREET ADDRESS
CITY-S7-2P PITTSBURGH PA 15258-0001 yd 34 CITY-ST-2IP i . L~
THLE S [beELETE 41TME Cf&faf’y . [Change  [FAddition
NAME WHITEMAN, BARBARA J 4 2NAME ase,ph - Meisel
streeT aooress| 4826 ONE MELLON BANK CTR 43 STREET ADORESS | Gf Ore. o LBank Cervier
CITY-ST-ZIP PITTSBURG PA 15258-0001 44 CITY-ST-ZIP é aﬁ [’)Uraﬁu /9 F 1 SASsETNN]
TILE VP ] DELETE 5TTE /.é/ 1ce p/{%é [JChange  [Ehdtition
e MCARTOR, MICHAEL M, e 258 bR,
sweeraonress| 1535 ONE MELLON BANK CTR sasTeETAO0RESs | /S35 ON€. /m”/; e Center
orv.srze | PITTSBURGH PA 15258-0001 soorvesrze | O Wsburah, PR  1s3S8- o0l
TILE [ DELETE 6.1 TITLE U 7 [Change  [<+adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fforida Statutes. i fusther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, F’I;ytutes: ang that my name appears in

ZS Yra-ad-wo83

Block 12 or Block 1§ changed, of on an ajtae
7 Ny
SIGNATU Rg} 2 &

e

APk 1P Lansig

ith an address, with all cther like empowered.

%&f

Dayuime Phone #



