" FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 OISON O GOHPORTIONS Secretary of State

DOCUMENT # S3618 (9)
APU CROSS CREEK, INC.

1, Corporation Namg

Principal Place of Busingss Maifing Addross
4850 ONE MELLON BANK CTR. ONE MELLON BANK CENTER
PITYSBURGH PA 152580001 ROOM 772
PITTSBURGH PA 152580001
us 3. Date Incorporated or Qualilied 3a. Date of Last Report
) 03/07/1991 04/19/1996
2, Principal Piace of Business 28, Mailing Address 4. FE! Number Appliad For
;‘-I-I El 25'1653922 Not Applicable
Suite, Apl. #, elc. Suite. Apt. #, ete. iti
d — P B. Certificate of Stalus Desired [ $B'75 Addllllonal
;Z-l 2ﬂ ‘ Feo Required
City & Stete _ Cily & Stale B. Elaction Campaign Financing $5.00 May Be
a . 28] e Trust Fund Conlribution CJ Added to Feos
Zip Caounlry | Zp Country B. This corporation has liabllity for Intangiyle {ax under . 199,032,
24 ;ﬂ 2;] ao—l o Florida Statutes [ Yes tﬁ?No
) ®. Name and Address of Current Reglstered Agent 10. Name and Address of New Replstered Agent
CT CORPORATION SYSTEM ’ 81| Name
1200 8. PINE ISLAND ROAD B2 Sirect Address (PO, Box Number is Not Acceptablo)
PLANTATION FL 33324 T
B3
B4| City FL 85| Zip Code

E
b
1
t

11. Pursuant 1o tha provisions of Soctions 607,0502 and G07.1508. Tlorida Stalutes, the above-named corporation submils this stalemend 1or the purpose of changing s registered
office or registered agent, or both, in the State of Flarida, Such change was autharized by the corporalion’s board of direclors. | hereby accepl the appointment as registered
agent, | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statules.

e
&
b

SIGNATURE e e e e e e e et e e e o e
Slgnalure, lypod of printod nane of regisloted agont and litig it appleable {NOTE: Registered Agont signalura required when roinstating) DATE

12, OFFICERS AND BIRLCTORE 13, - ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS 1N 72

MLE DCP I DECETE TATNLE Change L) Addition |

NAME HOLL, RICHARD L 12 NAME

sreeraporess | 4650 ONE MELLON BANK CENTER 1.3 STREET ADRESS

awsize_ | PUTSBURGHPA wose | Olloburdn . PA (Sas§-coo

e V D DI 21TIE ) Change L} Adaition

NAME MCART OR, M|CHAEL M 22 NAMI

smeeraoress | #4850 ONE MELLON BANK CENTER 23 STRFTT ADDAESS

CITY-5T-2IP PHTSBURGH PA N B Jracny-si-2p Bﬂ&km}[ bjhip_&___lsas M JT_

TITLE v CJonee 3T Treaso Change Addition

NAME TAYLOOR, 8. LYNg c 32 NAME -

sweetaporess | €945 ONE MELLON BANK CNETER 3asTREET ADORESS | 7L ¢ O ne mMello l&)j\ k ¢ {er

CITY-5T- 2P PITTSBURGH PA o 34, LIY-ST-2P éi !E ‘OM i's b ﬁ& l&a C%_gf) 1]

me S CIoiteE A1TTE 6 K hangs | iAudilion

NAME WHITEMAN, BARBARA J 0.2 HAME

STREET ADDRESS ;%OSgHEGﬂE&ON BANK CENTER 43 STREE] ADDRESS p H___b

CITY-51-2IP CITY-§T1.7 <, NS, 8¢

TLE AT ) ocete :: 1:11:[ B i ﬂrﬂbj_“{z@“l&g&ﬁ% Addition |

HAME LANSINGER, MARK P 52 NAME

sweeraporess | 178 ONE MELLON BANK CENTER 53 STREH ADDRESS

CITY-$1-21P PITTSBURGH PA - B P sacm-sre pfﬂgwf h 7«949“__ 154 % 1 B

TITLE “TJotEie 51 TITLE 6 ? Chanpe Addition

NAME 6.2 NAMI

SYREET ADDRESS 63 STREL] ADDRESS

CITY-§T- 2P §4 CITY- 5T- 2

14, | do hereby cerlify that the information supplicd with this filing does not qualify for the exeription stated in Secticn 118.07(3)(i), Florida Statules. | Turther cerlify that the
information indicaled on this annual reporl or supplemental annual reporl is lfue and accurate and thal my signature shafl have the samea legal eflect as if made under valh; that

| am an oflicer or girector of the corporalion of the receiver or trystee empowered 1o execute Lhis report 83 required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blod 13 if chaWdemss -
IR AT P AL AHTN VS or By Litier |l TN 2 P TN ™3 1d 4 AO™

PAY  oran o May 09 1997 8:00am

CR2EQ34 (9/96)



