- 'FILE NOW: FILING FEE

FILED

. PROFIT
» CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

APD CYPRESS SPRINGS, INC.

(2)

Principal Place of Businoss Mailing Address

ONE MELLON BANK CENTER

ONE MELLON BANK CENTER

OGS RAAR RO

ROOM 772 ROOM 772 ]
PITTSBURGH PA 15258-0001 PITTSBURGH PA 152580001 DO NOT WRITE IN THIS SPACE:
us us 3. Dale Incotporated or Qualilied
03/07/19891
2. Principal Place of Businoss 2. Mailing Address 4. FEI Number Applied For
21 26| 26-1662974 Nol Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. iti
P P 5. Certilicate of Status Desired (] $8'75 Adailional
..2;| ;‘ Fae Required
City & Stata | Cily & State 8. Election Campalgn Financing $5.00 May Bo
23] R ) | Trusl Fund Contribution Added to Fees
Zip Country 7ip Country 8

25

24

30]

. This corporation owes or has paid the cutrent year IWIG
Personal Property Tax due June 30, Yes No

8. Name and Address of Cprrent Reglstered Agent

CT CORPORATION SYSTEM
1200 5. PINE ISLAND ROAD
PLANTATION FL 33324

10. Name and Address of New Raglstered Agent
81/ Name
B2( Street Address (P.0. Box Number is Nol Acceptable)
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement fof the purpose of changing
o was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

office or registered agont, or bolh, in the State of Florida Suct chan

agent. | am familiar with, and accep! the ohiigatons of, Seclion 607.0605, Florida Statutes.

ils registered

SIGNATURE e R

Sigamture typod o ponted Aan e ol regelioned aoenl aned kel agsplieable: (NOTE Ragrslarad Agent signature required whon reinstating) DATE —
12, OFFICE RS AND DIRCCTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND Dy TORS IN 32 E
e pce - [T DELETE 1ITTE pepP é Changs K4 Addlion | &
RAME HOLL, RICHARD L 12 Nawe Sherman €. ()b If‘C, 3
swrseraooness | 4850 ONE MELLON BANK CENTER LASIRETADORESS | £ 2 & () mellan nk CYr >
CITY-§T-2P PITTSBURGH PA L4CTV-51-2P ,5 e ) ISASK ~51 g
TLE v T oecete 21TLE ) (_J T hange . |_J Addtion | O
NAME "CAHTOR. MICHAEL M 22 NAME
staeeraoaess | 4850 ONE MELLON BANK CENTER ssweriaonss | 1935 One Mefl, Ponk Crr,
CiTY-ST-21P PITTSBURGH PA 2ACITY-5T-70 f% Wbt roh G ISASE-AN]
TITLE 1 [T otere 310U 0 w7 N L trange. ] Addition
NAME TAYLOR, S. LYNN 39 NAME
sneer annatss | 740 ONE MELLON BANK CENTER 33 STHEEL ADDRESS
Ciy-st-aw PITTSBURGH PA 34.CITY-ST-21P pfﬁ{g bumb PA. ISISE-rv )
TITLE T beCETE 41 TIILE Q 7 M Change [ Addition
NAME WHITEMAN, BARBARA J 4 2NAME
sweeraooness | 1820 ONE MELLON BANK CENTER sswomss | 4826 ONe. Mellon Bang (fr.
CHTY-51-2IP PITTSBURGH PA 15258-0001 44CIY-51. 2P
TTLE AT OJ orcere 51T0LE [TChange [T Addition
HAME LANSINGER, MARK P £2 NAME
streer apoaess | 772 ONE MELLON BANK CENTER 5.3 STREET ADDRESS
CIrY-§1- 2 PITTSBURGH PA 15258-0001 54 CITY-5T-7F
TITE T peLETE 6.1 THLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CIrY-S1-20 . 6.4 CITY-S1-2IP
14. | hereby cenifg_lh{at the infc»rmahm@upp\\icd v:‘itlw this(hlmg does not qualily f(l)r ihe exemptian stated in Section 119.07{3Xi), rfhorida Statules. [ further certify that the information

indicated on this annual reporl or supplomental annual reportis true and accurate and that my signature shall have the same logal effect as if made under oath, that | am an

afficer or director ol the corporation ar the receiver of trustes empowerad to execut tis report as required by C

Block 12 ar Block 13 it changed. or on an atlachment with an address.

Faam ~ g

A R R R S A AmE E e

v )7,-‘.54{1 w7

Vo  saX 4 S wrs (o]

ter 607, Florida Slatutes; and that my name appears in
»




