FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT T FLORIDA DEPARTMENT OF STATE ‘

CORPORATION - R Sandra B. Mortham
ANNUAL REPORT 1A Tk A Secrelary of State
1996 '«“_‘,/ DVISION OF GORPORATIONS

DOCUMENT # 836;83 (9)

1. Corporation Name

APU CROSS CREEK, INC.

R TR ARTA L

_Principal Place of Business Mailing Agdress
4850 ONE MELLON BANK CTR. ONE MELLON BANK CENTER
PITTSBURGH PA 15258-0001 ROOM 772
rjlg'f SBURGH PA 15258-0001 3. Date Incorporated or Qualified 3a. Date of Last Repent
03/07/1991 05/01/1995
2. Principal Place of Busingss | 28. Mailng Address 4, FEI Number Applied For
[21] 26 25-1653922 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. 5. Cerlificate of Status Desired O $8.75 Adc%itional
2—2[ —E] Fee Required
City & State Gily & State 6. Election Carnpaign Financing $5.00 May Be
a ?g_| Trust Fund Contribiution Ol Added 1o Fees
Zip | Country 2ip Country 8. This corporation has liabllity for igtangible tax under s 199.032,
124] 25] 20 30 Florida Statules 0O ves ¥{No
9. Name and Address ol Current Reglistered Agent 10. Hame and Address of Newfegisthred Agent
B1| Name
CT CORPORA“ON SYSTEM 82| Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD .
PLANTATION FL 33324 83
84| City FL Iss Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1 508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of Ghanging its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. I am
familiar with, and accept the obligations of, Section 807,0505, {orida Statutes.

SIGNATURE oo, . - . . . . -
Signature, typed or printed rame of regesloced eget ard bisle if appdicable NOTE: Rogstared Agent signature regurmed whon reinstaling) DATE G

2. OFFICERS AND DIREGTORS 13 ADDITONG/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TITLE ocP [} DELETE 1.3 TILE [J Crange [ Addition -g

HAME HOLL, RICHARD L 1.2 NAME 3

STREET ADDRESS 4850 ONE MELLON BANK CENTER 1.3 STREET ADDRESS o

CITY-51-20F PITTSBURGH PA 14 0Ty -§1- 29 &

HILE v [J DELETE 7 4TI [J Change [ Addilion | ©

han MCARTOR, MICHAEL M 22 NAME

SIREET ADDRFSS 4850 ONE MELLON BANK CENTER 23 STREET ADORESS

QITY -51- 2P PITTSBURGH PA 24 CTY-ST-2P ]

T C [J DELETE 31TTLE [ Change

NAME TAYLOR, S. LYNN 32 NAME

STREFY ADDRESS 2845 ONE MELLON BANK CNETER 23 STREET ADDRESS

Ty 51-210 PITTSBURGH PA 34CY-5T-BP

Tt S [ DELETE 4 1TVLE [ Change

NAME WHITEMAN, BARBARA J 42 NAME

STAEET ADORESS 1820 ONE MELLON BANK CENTER 43 STREET ADDRESS

£ITi-51- 2P PITTSBURGH PA 44 CilY-S7- 2P

TiTLE AT [] OELETE 5 1 TILE [7] Change

NAME { ANSINGER, MARK P 5.2 NAME

SYREE | ADDRESS 772 ONE MELLON BANK CENTER 5.3 STREET ADDRESS

CITY-§1-2 PITTSBURGH PA S40HY-§1-2P

TITLE [J DELETE 6 1TITLE [ Change

NaME 62 NAME

SIREET ADORESS £.3 STREET ADDRESS

CITy-51- 217 64 CITY-$1- 79

14, | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)k). Florida Statutes. | /
certify that the information indicateo on this annual report or supplomental annual raport is true and accurale and that my signature shall have the same legal offect as if mac
oalh; that | am an officer ar diector of the corporation or the receiver or truslee empowered 1o execute this repon as required by Chapter 807, Florida Statutes: and that my
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: siaguneiudﬁw j"?u-rio Auzmggz DIRECYOR T 6//&{7//'403?__" T
A o e Priong ¥

e . ) v T s o e b d D L



