FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 059 1999 8:00 am

CORPORATION Katherine Harris Secretary of State

PORT
ANNUAL REPOR Sectetary of State 03-05-1999 90070 022 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # \t31897

1. Corporation Narme R

APD CROSSINGS. INC.
Principal Place of Businass Maiing Address ““u m“l“m ‘l“l ’I"II'I“ l“’ “m MH Im' Im\ “l« |.I“ IIII
ONE MELLON BANK CENTER. ROOM 772 1013 CENTRE ROAD
PITT, PA 1 X
{ SBURGH 52580000 \Z?L&PNG?S:‘ DE 19899 OO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/28/1992

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i 2] One. Mellon \Bank Centdr 251707152 e mleate

Suite, Apt. #, ste. Suite, Apt. #, etc. ) 3 . Additional
a s @ m /} ,] a‘ 5. Certifcate of Status Desired O Feo Regquired

City & Siate City & State $. Election Campaign Financing $5.00 may Be
3) 8] e burg nh.  Fa Trust Fund Contribution g Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
4] 16368 tep) [2s] Fi 153 S€-trpila 5A Personal Property Tax. Clves [

9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Reglstered Agent
81} Name
?gqup.nv? (S).';l SERVICE COMPANY 82| Street Address {P.O. Box Number is Noi Acceptable)
TALLAHASSEE FL 32301 23
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 667.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or printed name of registered agert and title if appicadle, {NGTE: Registered Agent sgjnature required when reinstating) DATE a
12, OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 >
TIME DCP [] DELETE 11TME Change [ Addition E
NAME WHITE, SHERMAN L 12 NAME 5
streeTADDRESS| 1535 ONE MELLON BANK CTR 13 STREET ADDRESS @
orv-si-ze | PITTSBURGH PA 15258-0001 - 1.4 CITY-5T. 2P P )
e T ™ DeLETE 21 Tme ‘%ufg/ [JChange [ Addtion | O
e TAYLOR, LYNN S. 221ame VicKr K. Raroell
smeeraoness| 740 ONE MELLON BANK CTR 2sseerooness| @G Y S One elipn Canie Conter
cmv-seze | PITTSBURGH PA 15258-0001 racrvstze_ | MV | 3 (SASE-DoOL-
TmE v [ DELETE 31TME / [IChenge ] Addition
NAME MCARTOR, MICHAEL M. 32 NAME
sreeTappress| 1535 ONE MELLON BANK CTR 33 STREET ADDRESS
GITY- ST- 21F PITTSBURGH PA 15258-0001 e 34.CTY-5T-2P )
TIMLE s E¥DELETE 44 TITLE 9& Cre. fZL B/ . [ Change Mition
e WHITEMAN, BARBARA J s 200 oseph £ Herser
seersooress| 4826 ONE MELLON BANK CTR 3 STREES ADORESS ﬁga One Pellon Pantke Center
erv.stap | PITTSBURGH PA 15258 wervsize | fAHs bumb, L/ [/SASE ool
TME AT CTDeETE 51 TME q i [#change [ Addition
NAME LANSINGER, MARK P 52 NAME )
sreeTanoress| 372 ONE MELLON BANK CTR 53 STREET aDORESS | 4747 )«99(5 Ore rriellon Baric. Cerer
orvsrze | PITTSBURGH PA 15258 sonsie | [IHsbwrah [SASF-000]
TILE (J DELETE 6.1 7ILE J 7 Jchange [ Addition
MNAME 6.2 KAME )
STREETADORESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CiTY-ST-2P J

14, | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under vath; that bam an
officer or director of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachma(it with an address, with alt other like empowered. .

SIGNATURE: /7 (g1 A9/~ 0 ' 4 = " Mark P. ey, ( L 03y 4er




