-, FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

83

Zip Code

84| City FL 85

|11, Pursuant (e the provisions of Seckons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purposa of changing its registered
oflice or registered agent. ar both, in the State of Florida. Such chango was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent | am fanul:ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

G0 v tyfe G 0o prnied nane of reg-stered agent and e 1 apphabio INQTE. Regstared Agent signakure required when reistating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e [ DOP T [T DeLEre + 1 TIILE E Crange ] Addition

HEME HOLL, RICHARD L. 1.2 NAWE

st anpress | 4850 ONE MELLON BANK CTR 1.3 STREEY ADDRESS

siioi s | PTSBURGH PA sz | PHebocah Par (Sasscoenl
—m{E— TV [JDeLETE 21 TILE (\5 E,XGMnue L] Addition

NAME MCARTOR, MICHAEL M. 22 NAME

surrranvess | 4850 ONE MELLON BANK CTR 23$TREET ADDRESS

civsr.oe | PITTSBURGH PA 15256-0008 v | OHsbuoh. Po 1Sasg-000

Tihs AT T DeceTe 31TNLE k) T [ Alhange [ ] Addtion

HaMT LANSINGER, MARK P 3.2 NAME

sier souiss | 772 ONE MELLON BANK CENTER 33 STREET ADDRESS

CIy-st o PITTSBURGH PA 34,CITY- ST-2P ﬂHsbt)[ghA R (SASEYYD |
BT [T pELETE 43 TILE Q 7 [Sﬁange [T Addition

NAME TAYLOR. S. I-YNN 4,2 NAME

siwert s | 2045 ONE MELLON BANK CENTER assweeraooness | “2H ne mcl len Bant Center

G812 PITTSBURGH PA 44 CITY-ST-2P ’{) #S (9] fﬂ L PR 1SqSR-Crn)

e ] T DeiEre S1TLE T Cramge L Addition

HaME 57 NAME

SIHELT ADDRESS 5.3 STREET ADDRESS

SITY- B0 By 5.4 CITY-5T-2IP

we [ [T DELETE B.1TITLE [T change T Adition

HitME 52 NAME

SIRFET ADDRESS £.3 STREET ADDRESS

flTY 51 ?IP 64 CITY-57-2IP

794, 1 co horeby cerldy thal the information suppléd with this filing does not qualily for the exemption staled In Section 119.07(3)(i). Florida Statutes. | further certify that the
informabon indicaled orIhis annual report or supplemental annual report is true and accuate and thal my signature shali have the same legal effect as if made under oath; that
1 am an othcor o directoly the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blodk 4Pif changed, ttachment n address.
SIGNATURE: 2 S A U)oaja7 Ula-asy-Loe3
£ OF SIGNING OFFICER DR D Ciatf Deytime Photve #
meey )‘5 0007348

T T

stant Treasuvrer

PROFT FIL.ORIDA DEPARTMENT QF STATE .
CORPORATION Sandra B. Mortham May 09 1997 8:00am
ANNUAL REPORT Secretary of State
1997 NS DIVISION OF CORPORATIONS Secreta’ry Of Sta'te
DOCUMENT # 836162 (3)
. Corporation Name
APD CHIMNEY LAKES, INC.
[ Frroipet Place of Businoss Maiing Address mI"IlI m ““"”II “m I“I"m lm' m“ Im"m"l'“ m‘"m
4850 ONE MELLON BANK CTR. ONE MELLON BANK CENTER
PITTSBURGH PA 152560001 ROOM 172
PITTSBURGH PA 152580001
us 3. Date Incorporated or Qualified | 3a. Date of Last Raport
03/07/1991 04/10/1096
—_é Principal Place of Business o Za. Maing Address 4. FEI Mumbor Appiied For
2] I 26] 25-1652977 Not Applcabie
Suite, Apl #. ete Suite, Apt. #, eto, " . 33.75 Additiona!
@ o 27_{ §. Certificate of Stalus Desired (W] Fee Required
City & State | Ciy&State 6. Election Campaign Financing $5.00 May Be
231 i 2aL Trust Fund Contribution Added 1o Fees
7 | Country Zip Country 8. This corporation has liabilily for intangiblg tax under & 199.032,
[é'] 25[ 29 an Florida Statutes O Yes No
T 77 77 "g” Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
~ CT CORPORATION SYSTEM 81] Name
1200 S. PINE ISLAND ROAD 82| Street Address i
{P.C. Box Number is Not Acceplable)
PLANTATION FL 33324

CR2E034 (9/96)



