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* - FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

GORPGRATION bk, oo oo May 09 1997 8:00am
a7 gy s Secretary of State

DOCUMENT # S3618

poration Nams

APD CYPRESS SPRINGS, INC.

(@)

A A

Princlpal Place of Business Mailing Address

m

ONE MELLON BANK CENTER ONE MELLON BANK CENTER
ROOM 772 ROCM 772
PITTSBURGH PA 15258-0001 PITTSBURGH PA 152580001
us us 3. Date Incorporalod or Qualified 3a. Dale of Last Reporl
N 03/07/1991 04/19/1996 3
2. Principal Place of Business | 2a. Mailing Adtiress 4. FEI Number Applicd For |
m 2] - 25-1652074 Not Applicable
Sulls, Apt. 4, ele. %l Suke. Apt. #. etc. &, Cortificate of Status Dosired EI $3'75 Additional

Fee Required

City & Stale City & Stale 6. Elestion Campaign Financing $5.00 May 8o
23 28 _Trusl Fund Contribulion Addod 1o Tess
Zip | . Country . | __ Country 8. This corporation has liability for Intangiblg tax under 5. 199.032,
m i;gl 2ﬂ 301 ___Florica Statules Yes HNO
9. Name and Address of Current Reglistered Agent ] 10 Name and Addrqﬁg of New Reglsterad’Agem N
CT GOHPORA.HON SYSTEM B1| Namec
1200 s' P'NE lSLAND RDAD 82| Streot Address {P.O. Box Number is Not ?\cceplable)
PLANTATION fL 33324 |
83
84| City 85| Zip Code

FL

11. Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Flonda Statutcs,
office or registerod agenl, or both, In the Slale of Flarida. Such change was aull
agent. | am familiar with, and accept the chligations of, Section §07.0505, Florid

SIGNATURE

the above-named corporation subrils this statemaent for the purpose of changing its regisiercd |
Iilog?ed by the corporation's board of directors. { hereby accept the appeintment as registered
a Statutes.

b
:
i

Gignature, typed or printod narme: ol reg sﬁfﬁ'\%ﬁdﬁﬁﬂ?&ééﬂ o Ai(ﬁ(ﬁ—l : Registered Agent signatare requitad when refnstaling) DATE
12. OFFICLARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
TiTLE DCP [ beLene 11TIE }Z} Change  [_] Addition S
NAME HOLL, RICHARD L 12 NAME 3
smeeranoaess | #4830 ONE MELLON BANK CENTER 13 STREET ADDRESS &
oiTY-§T-21p PITSBURGH PA , 14T¢-ST-21P p;‘ngU h . \Dﬁ [SAS 8- ) &
HILE v 'R EEHE 21 TTLE ﬂ ' i Change L] Addilion | O
NAME MCARTOR, MICHAEL M 22 NAME
staeetaooress | 4850 ONE MELLON BANK CENTER 253 STREFT ADDRESS
CIy- §1-2P PITTSBURGH PA _ 2 4Tny-81- 2 Pﬂ‘é‘()(}rﬂh j A ISQS_%—EUXQQ}
LE C ‘T DELETE 31TIILE Treagureﬂr_’ Charge Addition
NAME TAYLOR, S. LYNN 32 NAME
saeeranbaess | 2045 ONE MELLON BANK CENTER 28 STREET ADURESS Y On@ ellon Eﬂ.ﬂ(c. Cenytee
£my-S1-2P PITTSBURGH PA 15258-0001 34_CHY-ST-21 }Jigbt) h, £n Js_asg‘f.m_)
TITE 5 R B TG e | #___%__, I Change T Adaition |
NAME WHITEMAN, BARBARA d 4.2 NAME
steect aponess | 1620 ONE MELLON BANK CENTER 4% STREET ADDRESS
DITY- ST-2IP PITTSBURGH PA 15258-0001 4400512
TILE AT L DEceTE 611MLE T crange ™ [ Addition
HAME LANSINGER, MARK P .5 NAMIl
streeraporess | 772 ONE MELLON BANK CENTER 54 STHEET ADDAISS
CITY-ST-2F PITTSBURGH PA 15258-0001 5407Y-S1- 2P
TNE ] pereTe 61T7LE [ JChange [ Addivon
NAME 6.2 NAME
STREET ADDRESS .3 STREE) ADDRESS
CITY-51-2IP B4 CITY-ST- 2 N
14. | do hereby cerlity that the informialion supplicd with this filing does not gualify for the exemplion staled in Seclion 119,07(3)(i), Florida Statutes. | furlhor cerlify that the

i am an officer or dire
appears in Block 12 ol

CIAMNMATIIDE.

information Indicaled on this annual reporl or supplemental annual report §s lruc and accurate and that my signature shall have the same legal effect as it made under oath; that
of the corporation or tho receiver or lruslee empowered to execute this reporl as required by Chapter 607, Floriga Stalutes; and that my namoe

lock 13 it chWﬂa hmont with an adclrgss.
- - v - PoeL 3
M A4V = l Ty - e ’%/’

ulmlrm U1 N-D 27 2]



