" FILE NOW: FILING FEE AFTEH MAY 13T IS $550.00

FILED

PROFIT
- CORPORATION
ANNUAL REPORT

1998

¢

§ LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # 836162

APD CHIMNEY LAKES, INC.

(3)

- Mailing Address

ONE MELLON BANK
ROOM 772

Principal Flace of Business

4350 ONE MELLON BANK CTR.
PITTBBURGH PA 15258-0001

CENTER

PITTSBURGH PA 15258000t

R OGO

DO NOT WRITE IN THIS SPAGE

us 8. Date Incorparated or Qualified
_ _ 03/07/1891
2. Principal Place ol Businoss 2a. Mailing Addross 4. FEI Number Applied For
21 26] 25-1652077 Nol Applicable

Suite, Apt. 4, sic Suite, Apt. #, etc.

27}

$8.75 Additional
Fea Required

]

8. Certificate of Status Desired

Cﬂy & Stale | Ciy & State 8. Fleclion Campaign Financing $5.00 May Be
_] 231 Trust Fund Contribution Added to Fees
Zip | Counlry a1p Country B. This corporation owes of has paid the current year intangfibla
_i 251 ;;l EI Perscnal Properiy Tax due June 30. (1 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM B1| Name
1200 s P'NE lsm mAD 82| Streot Address (P.0. Box Number is Not Acceptable}
PLANTATION FL 33324
a3
84| City FL 85| 2ip Code

11, Pursuant [o the provisions of Sections 607 0507 and 6071508, Flarida Statutes, the above-named cofporalion submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Slale: of Flarida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am famiiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S ” o _ e -
Signatae ty):ca of prntod narw- of e deied agent and Wl arpwcalic o7 (NOIE Rogisteed Agent sigrilir: (6qurcd whon romsiaingy GATE

12. OFFICE S AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN

TILE P ) - WD/ELHE T TIE pep E%F]Eﬁdmon

NAME HOLL, RICHARD L. 12 NAME Wfﬂ?dr’) . A, -fg

seetappress | 4850 ONE MELLON BANK CTR 13 STAEET ADDRESS 35~ One (}y[/ PFank Cfr,

CITY-ST-2 PITTSBURGH PA 14 CITY-5T-21P )5 ;)mf) /SRSE DY/

TALE Vv T DELETE 2.1 TTLE [ Change | Additian

NAME MCARTOR, MICHAEL M. 22 HAME

stneet anoeess | 4850 ONE MELLON BANK CTR 23 STREET Aboness | /. ,535' One rT¥lon Eant CFfr.

¢irY-S1-2IF PITTSBURGH PA 2 4CITY- 817 e by m[g 2 LSS D00 ]

TME AT [T eeLErE 31TILE nange ] Addition

NAME LANSINGER, MARK P 32 NAME

streetappatss | 772 ONE MELLON BANK CENTER 3.3 STREE] ADDRESS

crr-si.ze_ | PITTSBURGH PA seers sz | 2 ﬁ/ﬂbz/m/') £r [SASE-p00]

THLE T [ oecete 41T U UFChange ] Aadilion

NAME TAYLOR, S. LYNN 4.2 NAME

sreerapontss | 740 ONE MELLON BANK CENTER £.3 STREET ADDRESS

giy-st-2e PITTSBURGH PA L4 0TY-51-2P P}%bara/) pﬁ) ISQASE - CXZ)

TIRE L] DELETE 51TILE [l change [ Addition

NAME 5.2 NaME

STREET ADDRESS 5.3 STREET ADDRESS

£iTy-81-21p o 54 CHY-ST. 29

e [T DELETE 61 10LE [T change [ Addition

NAME 62 NAVE

STREET ADDRESS 6.3 STREE] ADDRESS

CirY-SI-2e B4 CIIY-S1-7IP

Block 12 or Block 13 if

c>qe7dor pn an atlacl
! ,c/

T

14. [ hereby certly that the infarmation supplind with this fifing does not gualify for the exemplion staled in Soclion 119.07(3)0), Florida Stalutes. | further certify thal the information
indicated on this annual report or supplemental ancual repart is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver or tustee empowered to exocule this report as rethamer 607, Flonda Statutes; and that my name appears in

w wn: an ?Egrcss
P AR S ]

o . om - e . "

Feb 16 1998 8:00am

CR2E034 (10/97)



