" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT A F FLORIDA DEPARTMENT OF STATE )
copont B DA TN O May 09 1997 8:00am
ANNUAL REPORT RESAE S t f Stat
. NG Secretary of State I'E 7
1997 Rt DIVISION OF CORPORATIONS cCretd 0 atc
DOCUMENT # S3618 (7)
1. Corporabon Name
APU CHIMNEY LAKES, INC.
S AR 00 A
4850 ONE MELLON BANK CTR. ONE MELLON BANK CENTER
PITTSBURGH PA 152580001 ROOM 712
PITTSBURGH PA 15258-0001
us 3. Cate Incarporated or Qualitied 3a. Date of Last Report
03/07/1991 04/19/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1__ D 26 25'1653926 Not Applicable
Suite, Apl #, etc Suite, Apt. #, elc. - _ $8.75 Additionat
';;l o ;?l B. Certificate of Stalus Desired O Fee Regulred
| Ciygsae City & State 6. Election Campalgn Financing $5.00 May Bo
sl |28) Trust Fund Contribution ] Added to Fess
Lo Country Zip Country 8. This corporation has liabllity for intangible,tax under 5. 199.032,
[E‘ﬂ I 25 2-9-] 30 Florida Statutes (1 ves No
_____ 8. Name and Address of Currenl Registerad Agent 10. Name and Address of New Regisiered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD . — ,
Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85! Zip Code

|19, Fursuant to the provisons of Sections 607.0502 and 607. 1508, F landa Siaiules, the above-named cofporation sUbmits (s statement for the purpose of changing ifs fagistered
office or tegislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | ant famifiar with, and accepl the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE. | e e e
Sl ot bgpued g prrten rame of regrstored agent and tile 1) applicable (NOTE: Reglaleced Agent signature required when reinstating) DATE

T T ORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTONS 1N 12 g
DCP TT oeiee 11TE CRhange LT Addilion | 55
Nadt HOLL, RICHARD L 12 NAME 3,
sincer onss | 4650 ONE MELLON BANK CENTER 1.3 STREET ADORESS i
oo | PITTSBURGH PA wansw_ | PHsbumb, PR [SISE-200] g
T : T DELETE 21TmE Q 4 ﬁChanue ] Addition | O
STHEET ADDRESS 23 STREET ADDRESS
| onvesie \g‘gsﬂ’ﬁeim e 2.400Y-S1.20 _?)‘PCS bj)mh’ & KAQS%M_
Lt 31 TILE nge ition
MAME TAYLOR, S. LYNN S2NAME cas U(GQ
smerawrcss | 2045 ONE MELLON BANK CENTER sssmeeraonness | 240 One Mello &lﬂlC Ceﬂ"f r
arvso | PITTSBURGH PA s o510 by ! -
TiTtE “AY [ beteTe +TTHLE ) Addition
NAMF %g%ﬂﬂgliaém&m . 1, 2 NAME
STHERT ADDRE SS CEI I IE 4.3 STREET ADDRESS
| arvsior | PITTSBURGH PA wonsr_ Pt bV@h, Pp ISASE-Lpo) |
i b T DELEIE 5.1 THILE U 4 _ Change Addition
sineer apskess | 3 §.3 STREET ADORESS
| s oe | PITTSBURGH PA _ wovsw |Plsbumgb  Po Sasgpeo) |
VILF T veLete 61 T0LE Q 7 Change Addition
HAM? 5.2 NAME
STRF) ADORESS 3 STREET ADDRESS
CHY-S1 7P 6.4 GITY-SI- 2P

14, | do heretyy certify that the information supplied with this filing does not qualify for the exemption stated in chﬁon 119.07(3)(), Florida Statutes, | further peniiy that the
information incheated on this annua! report or supplemental annual repor! is true and accurate anc that my signature shall have the same lagal etfect as it made under oath; that
I'am an officer ar ckrector of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 43 4 changed, or gn an ay;hme L peiflrass.
4 Y £ 01N o) R -
SIGNATURE: _ /et t) ~F LY > Q Q-3+
mmﬁ ;ﬁ'w" ate Daytime Phone #



