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*_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

BB

1997

< < PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPCRATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT # S361

1. Corporation Nam

APD CROSS CREEK, INC.

(4)

G A

Principal Place of Business

4550 ONE MELLON BANK CTR.

Mailing Address
ONE MELLON BANK CENTER

21]

Sulte, Apt. #, stc.

28]

PITTSBURGH PA 152580001 ROOM 772
PITTSBURGH PA 15258-0004
us - -
3. Dale Incorparaied or Qualified 3a. Dale of | ast Reporl
03/07/1991 04/19/19%6
2. Principal Piase of Businoss 2a. Malling Address 4, FE! Number Applied For

25-1653920

Not Applicabla

Suite, Apl.m& elc,

0 $8.75 Additional

Hl E‘;‘ 5. Cenificate of Status Desired Feo Required
City & State Cily & Slale 6. Election Campaign Financing $5.00 May Be
23 m __ Trust Fund Contribution Added to Feos
Zip Country Zip _ Country 8. This carporation has liabilily for intangib® ix under s. 198.032,
24] 28] 20} 30| Florida Stalutes [ ves No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
1200 8. PINE (SLAND ROAD . _
82| Stroot Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 P
83
84| City FL as] Zip Code

office or registered agont, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept tho obligatons of, Section 607 DH05, Florida Slalutes.

11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Flonda Slalules, the above-named corporation submits this statement for the purpose of changing its registered
¢ was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as regislered

CR2E034 (9/96)

SIGNATURE e e _ o
Stgnature, typad or printed name of ragistered agont and title IF apphical o (NOTE: Rog stened Agent signature raquired when reinstaling) DATE

12. N QFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

L DCP [T oelere 11U lﬁcmnge T Addition

AN HOLL, RICHARD L 2N

seeeraponess | 4990 ONE MELLON BANK CENTER )3 STRECT ADDRESS

CiTY-ST-2P EHTSBURGH PA 14ciy-81-2p R 'H‘:bl] s N plq t S&SQ“ Mo 4

TILE v LI neLete 217TLE ‘[’ralsu o7 a Change Addilion

N TAYLOR, §. LYNN - G

staeer aopress | 2949 ONE MELLON BANK CENTER 2ssmen aoress [ O (DOOE M@“O D &JU/\ . CPetey”

GHTY- ST-2IP _.PETSBURGH PA 15258-0001 2.4 CITY-51-2Ip

TILE Al I DeeETE 3ATITLE [J change [ Addition

NAME LANSINGER, MARK P 42 NAME

STREET ADDRESS 772 ONE MELLON BANK CENTER 33 STREEY ADDRESS

CITY-ST-2P ° PmSBURG PA 15258.@1 34, CNY-81-21P

TITLE : [RAGE 4110LE mhange T Addition

NAME WHITEMAN, BARBARA J £ 2 NAE

STREET ADDRESS 1320 ONE MELLON BANK CENTER 4.3 STREET ADDRESS

CiTY-$1- 2P PITTSBURG PA - 44CITY-ST-2F P h -p{& ]Sa <es- ]

TIE 1 DELETE A ILE C 7 Change |1 Addition

NAME 5.2 NAME -

STREET ADDRESS 5 3SIREF1 ADDRESS

CITY-ST-2P 5.4 Cily-5T-2IF

TIFLE [Jonkie 6.1INLE [T change ] Addition

RAME 6.2 NAME

STREET ADDRESS 63 ETRELT ADDRESS

CITY=-8T-2IP 64 CITY-81- 2P

lock 13 if changed, gr on yn attagh

14. | do hereby cerlify that the information supplied with this fling does not gualify 1

or the exemplion staled in Scction 119.07(3)(1), Florida Statutes. | further cerlify that the

information indicated on this annual reporl ar supplemental annual report is true argl accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or direclgr of the corparalion or he feceiver or
appears in Block 12 or

stoc empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name
iih an address.

alaalan  UInes xifs. A



