FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am

CORPORATION atherine Harrs
ANNUAL REPORT e o Secretary of State

1999 . i DIVISION OF CORPORATIONS 05-10-1999 90277 033 ***150.00

DOCUMENT # 812933

1. Corporation Name .

T .-

Principal Place of Business Mailing Address
6200 SOUTH GILMORE ROAD P.0. BOX 1454%
FAIRFIELD OH 45014-5141 CINCINNAT! OH 45250-549
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/15/1958
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 310542366 X Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. M i
uite. Apt. #, ete uite, ApL T, o1 5. Certifcate of Status Desired [ $8.75 Acattionaf
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing O ' $5.00 may Be
-‘2—:;‘ ] 281 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
24] 25 29] [30] * Personal Property Tax. Oves [ONo ;
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent |
81| Name } K
INSURANCE COMMISSIONER | B
CAHTOL BLDG 82| Street Address (P.O. Box Number is Not Acceptable) ,
TALLAHASSEE FL 32301 5 |
L E
84| City FL gs| Zip Code i
11. Pursuant to tha provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered K
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as ragistered \
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. kN
SIGNATURE L i“
Signature, typed or arinted name of registered agent and titls Il appicable (NOTE: Registerad Agent signature required when reinstating} DATE 8 l
12 Coe OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D '
p—, v [ DELETE 11TME ClChange [ Addition | — X
NAME ELCHYNSKI, THECDORE F 1ZNAME 3 .
smreeTaooress| 6366 CHARITY LANE 13 STREET ADDRESS vl
CITY-§1-2IP CINCINNATI OH 14 CITY-§T-2P >
TME v 7 DELETE 21TME [IChange  [JAddiion} © Y
NAME MATHEWS, ERIC N 22 NAME !
smreeTaooress| 5199 DRY RIDGE RD. 2.3 STREETADORESS .
CITY-ST-ZP CINCINNATI OH 2 4 OITY-ST-ZIP i
e P i (¢ DELETE 31TME President ClChange  W{Addiion LY
NAVE MORGAN, ROBERT B s2nanE Tohn J. SehiFEJY, :
smacer soomess| 8621 CHEVIOT RD ssweerooess| 8180 Camargo
GITY.ST-2P CINCINNATI OH 34.CITY-ST.ZIP Cineinnad a OH 4524 -4
TINE STD [J DELETE 41TME [JChange [ Addition
NAME ELCHYNSKI, THEODORE F 4.2 NAME
sTreet aporess| 6366 CHARITY DRIVE 43 STREET ADDRESS
CITY-ST- 2P CINCINNATI OH A4 CTY-8T.2F
TME VO ] OELETE 5.1 TITLE [JcChange [ Addition
NAME "BENOSKI, JAMES £ 5.2 NAME
streer aporess| 6080 PRICE RD §.3 STREET ADDRESS !
CIY-ST-2P LOVELAND OH 54CTY-ST-2PP !
TILE v 1 DELETE 6.1 TITLE [JChange  []Addttion f
NAME SCHERER, J.F. 6.2 NAME i
strepTaooress| 11669 SYMMES VALLEY DRIVE £.3 STREET ADDRESS |
CiTY-ST-ZP LOVELAND OH 64 CITY-ST. 2P ‘

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that i am an I
officer or director of the corporation or the receiver or frustee empowered to execute 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 atla?xment with ai) address, with all other like empowered.

SIGNATURE:

Daytima Phone #



