LI TR Y

*

FILE NOW: FILING FEE

FILED

. PROFIT
- CORPORATION
+  ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale

AFTER MAY 18T IS $550.00

FLORIDA DEFPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

APD CROSS CREEK, INC.

(4)

Mailing Addross
ONE MELLON BANK CENTER

Principai Place of Business

4850 ONE MELLON BANK CTR.

R AR R A

7]

PITTEBURGH PA 15256-0001 ROOM 772
PITTSBURGH PA 152680001 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
- 03/07/1891
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
23 [ 26] 25-1653920 Not Applicable
Suite, Apl. #, elc. Suite, Apt ¥, otc. $8.75 additional

O

R ifi f i
5. Certificate of Status Desired Feo Required

City & State City & Statle

8. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution Added 1o Fees

Cauntry
30]

Zip Counlry
[25]

|22]
24]

20]

8. This corparalion owes or has patd the current year Il[ﬂjg;grﬁle
Personal Properly Tax due June 30. Yes No

10. Name and Address ol Now Registered Agent

Name

Street Address (P.O. Box Number is Not Acceplabie)

9. Name and Address of Current Reglstersd Agent
CT CORPORATION SYSTEM o
1200 §. PINE ISLAND ROAD 82
PLANTATION FL 33324 -
B3

85| Zip Code

City

FL

agent. | am familiar with, and accept (he obhgations of, Section 607.0508, Florida Statutes

SIGNATURE

11, Pursuant 1o the provisions of Sections 607 0502 and G07.1508, Florda Statuios, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flonda. Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as registered

Sigratare. typcd o prnted R of egadorsd agont il e A ke “TTINGTI Rogistered Agent signafrs required whon reinstating DATE -
12, OFFICERS AND DIRECTORS 13. ADDNIONS/CHANGES TO OFFICERS AND DIRBETORS IN
TIRE P - ) o g 1A TILE Dcp ﬁe M Additon :,%
NAME HOLL, RICHARD L 1.7 NAME .
sakeraooress | 4850 ONE MELLON BANK CENTER 1.3 STREET ADDRESS éh?fgo?)g; /%8 oﬁ(%an & Ctr. %
CilY-S1-2P PITTSBURGH PA 14 0¥ 517 E&%hymh 9 [Ra5E-600 &
ML T [T okiFiE 21Tt cy 7 2 Change Addition | O
NAME TAYLOR, S. LYNN 22 NAME
sieeranoress | 740 ONE MELLON BANK CENTER 2 STREET ADDRLSS
£ly-ST- 2P PITTSBURGH PA 2 460Y-S1-2IF p,fé.b()qu) , P/‘f} IS5 YYS
TNLE AT [ peckre B ME U / TAchange [ Addition
NAME LANSINGER, MARK P 3.2 NAME
sweeraporess | 172 ONE MELLON BANK CENTER 3.3 STREE) ADDHESS
ofTY-SF-20 PITTSBURG PA 15258-0001 34, CIY-S1-7P IQ% b[}/f)h }0 (AT LY
TITLE [- 3 [ Gecete 41100k d 7 Change L] Addilion
NAME WHITEMAN, BARBARA 4.2 NAME
sweetaporess | 1820 ONE MELLON BANK CENTER st ooness | 836 One Mellon Oank O+
CITY-81-2F PITTSBURG PA 44 CY-ST- 7P Ffﬂsbumh P 1SAsE- Arvd
TINLE [T oerere 5.1 ILE j 7 L] Criange L] Adddtion
NAME 52 NAME (
STREET ADDRESS 53 STREET ADORESS
oTY-S1- 2 L 5.4CITy-§1- 2P
TALE U oEiETe 61TILE [ change ] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-21P 64 ITY-51-71p

14, 1 hereby certily that ihe informatian supphed with this filng does nol qualily for the exemption stated in Seciion 119.07(3)(). Florida Statutes. | further cerlily thal the information
indicaled on this annual repor ar supplemental annual report is rue and accurate and that my signalure shall have the same legal eflect as if made under oalh; that [ am an

officer or director o the corparalon or lhe recoiver or bustog empowered 10 execule this rep
Block 12 or Block 13 i!j;;mged, oron anw”) address, //
o o o A "

% required by Chapler 607, Florida Stalules; and thal my name appears in

s

P - -



