PROFT
CORPORATION
ANNUAL REPORT

1997

Fi.CRIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

XOMOX CORPORATION

CINGINNATI OH 45242

851000

0)

RN

Mailing Address

4444 COOPER ROAD
CINCINNATI OH 45242-5615

FILED
Jan 29 1997 8:00am
Secretary of State

A A OB

CR2E034 (9/96)

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Piaca of Busngss 2a. Mailing Address 4. FEI Number Applied For
m B 26] 31%86781 Not Apphcable
Suite Apt # el Suite, Apl. #, elc. iti
’ - g B. Cenificale of Status Desired |} $8.75 additional
22 27] Fee Required
| Ciy & Siate | City & Statg 6. Election Campaign Financing $5.00 May Bo
23] e :_El Trust Fund Contribution Added to Fees
2ip . Gountry . fp Country 8. This corporation has liability for intangible tgx under s. 199.032,
m 25] i 29—| ;)‘I Fiorida Statutes Yos No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE |S|.AND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
11, Pursuant 110 03 of Seoliens 607 0502 ad 607, 1508, Florida Statutes, the above-named corporation submils this statement for he purpose of changing 1S regisiered
office or registored agent, or bath, i the Slate of Florda Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent. Tarn larmliar with, and accopt the ablgations of, Section 607.0605, Florida Statutes.
SIGNATURF e . . [
Syt Lupiad or prebesd Fivne of teseteoe | agend and fite it ppploably INQTE: Registeced Agent signature required when reinstating) DATE
12, “OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 v H [T DECETE 11TITLE [T change™ ] Addition
HALE MANNEBAGH, JAMES A. 12 NAME
sineer aooness | 4444 COOPER ROAD 1.3 STREET ADDRESS
gri-si-e | CINCINNATIOH » 14CITY ST 2IP
B P DELETE 21TTLE P R Crange L] Addition
NARt FIX, ROGER 22 HAME Toha Kajser
st aningss | dbdd COOPER ROAD 235t aooness | HMWN Coope s Roael
airgiae | CINGINNATI OH picsrzp  |CNGinaakl OH 4524
WILF D L DELETE 3TTITE T Change L] Addition
HARKE SOLLEY, LW. 32 HAME
sieseanoss | 4444 COOPER ROAD 33 STREET ADDRESS
Giry-51-2iF CINCNNA“ OH 34, CITY-S§T- 21
T v [T oeLete 41TIRE L) Change ] Addition
NAIE STEBLEW, D. 1 2 NAME
seerannness | 4444 COOPER ROAD 4.3 STREET ADDRESS
CITY-§1-2p CINCINNATI, OH 00000 44 CITY-§T- 2P
i v IREGE B1TILE CJ Change ] Addilion
NAME SANDLING, M. 52 NAME
st o ss | 4444 COOPER ROAD 53 STREET ADDRESS
o ze | CINCINNATL OHO00OO 54 0ITY-§1- 2P
e § [T DELETE 64 TITLE [Tcnange ] Addilion
NAkE POWELL, NICHOLAS K. £.2 NAME
st aconiss | 4444 COOPER RD £ STREFT ADDRESS
wrr.st ze | CINCINNATI OH o 64 CITY-ST-7p
14. 1 do hereby certify that the jslormancl supplied wilhugnis filing does nat qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information adicated opAs armual rgpot supi#nental annual zeport is true and accurate and that my signature shali have the same legal effect as if made under path; that
tam an othoer o gipgettor of the corperg ' receiver or rugtbe empiwered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars 0 Block Y0 or Block 1314 ghage ; mhme] with agfaddress
""" HRanE OF SIGNING OFFICER OR DIREGTOR Deter Gyl PLors K




