| PROFIT
CORPORATION

ANNUAL REPORT
1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

APD CYPRESS SPRINGS, INC.

(2)

Principal Place of Business

4850 ONE MELLON BANK CTR.
PITTSBURGH PA 152580001

Masling Address

ONE MELLON BANK CENTER
ROOM 772
PITTSBURGH PA 152580001

O O

3. Dale Incorporated or Cualfied Ja. Date of Last Report

us
03/07/1991 05/01/1995
2. Principal Place of Business 2e. Maiing Address 4. FEI Number Applied For
21| One. PankhCerter [#] 25-1652974 Not Aopiabi
Suig Apt. 4, etc. Suita, Apt. #, etc 5. Cerlifcate of Status Dosied [ $8.75 Additional
El ooiv1 ) 7 a ?"] Fee Requirad
iy & State City & State §. Eleclion Campaign Financing $5.00 May Be
53 Tylbbs bu.&’t}-[’ , pA E] Trust Fund Contribution 0 Addad 1o Fees
7Zip 0 T count 21p Gountry 8. This corporation has liability for intangible tax under s 199.032,
w4l 15268 pood B 1), Al 0] Foida Satee___L1 vee o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
CT CORPORATION SYSTEM 82| Steot Addrass (0.0, Box Number 15 Not Acceptanie)
1200 S. PINE ISLAND ROAD o
PLANTATION FI 33324
84| City FL ‘le Zip Code

or registered agent, or both, in the State of Fierida. Such chan

11 Pursuant 1o e provieions of Sections 607,060 and 607.1508, Florida Statutes, the above-named carparation submiils this statement for the purpose of changing its regislered office

& was authorized by tha corporation's board of directors. | herehy accept the appointment as ragistered agent. I am

familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . ) e e
Signature. typad or printed nanie of registersd ageat and titke it applizatie. (NOTE" Ragsterod Agat signature recured when renstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE Dpop ] DELETE 1.1 TTLE ] Change ] Addition
HAME HOLL, RICHARD L 12 NAME
STREET ADDRESS 4850 ONE MELLON BANK CENTER 13 STREEY ADDRESS
CTY-SI- 2P PITSBURGH PA 14CITY-§1-21P
TILE v [C1 DELETE 2 17N [ Change [ Addition
o MCARTOR, MICHAEL M 22M
STREET ADDRESS 4850 ONE MELLON BANK CENTER 2.3 STREET ADDRESS
CiY- §T-21P PITTSBURGH PA 24 CITY-ST-21P
TITLE c [C) DELETE 3 1TILE [ Change ] Addilion
KAME TAYLOR, S. LYNN 37 NME
STREET ADIDRESS 2645 ONE MELLON BANK CENTER 33. STREET ADDRESS
| Ciy-st-ze PITTSBURGH PA 15258-0001 34 CIIY-51-2IF
TITLE S [] CELETE 4.1 TITLE [] Cnange  [] Addition
NAWE WHITEMAN, BARBARA J 42 NAME
STREEN ADDRESS §820 ONE MELLON BANK CENTER 42 STHEET ADDRESS
CTY-ST-2P PITTSBURGH PA 152580001 44CHY-51-2P
THLE AT [} DELETE 5 1TITLE [0 Change [ Addition
NAME LANSINGER, MARK P 5.2 HAME
STRELT ADDRESS 772 ONE MELLON BANK CENTER 5.3 SIREET ADORESS
CITY-S1-2P PITTSBURGH PA_15258-0001 54CITY-ST-2P
TLE [C] DELETE 6 1 TITLE [J Change ] Addilion
NAME £2 NAME
STRET ADDRESS 63 STREIT ADDRESS
CHTY-ST-2IP 54 CITY-51-2P

certify that the information indicated on this annual reporn
path; that | am an officer or director of the corporation or

SIGNATURE:

14, | do hereby cerlify thal the information supplied with this filing is voluntanly fumished and does not qualify for the exemption stated in Section 118.07{3)(k}, Florida Statutes. 1 further

or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
the receiver or trustee empowered 1o execute this report as required Dy Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an atlachment with an address.

7-
2 . -
NATURE AND TYPED OR ﬁﬁlﬁTE’)’i NAJ
by ol

cToR T Dati e Prone N

OF SIGNING OFFICER OR
. N

CR2E034 (12/95)




