FILED
Mar 11 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFT
CORPORATION
ANNUAL REPORT

o 1997
DOCUMENT #

» Corporahon Nane:

FACS GROUP, INC.

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

F94000000608 (9)

A

Principal Place of Businoss Maiing Address

4705 DUKE DRIVE FEDERATED DEPT STORES
MASON OR 45040 7 WEST SEVENTH STREET
CINGINNATI OH €5202-2424
Us 3. Date Incorparated or Qualified 3a. Date of Last Report
N . . 02/08/1994 02/01/1996
2 Principal Frace of Basingss ‘g_a. Mailing Address 4. FEI Number Appliod For
al R 31-1397510 Nol Applicable
Suite, Apt #, e Sule, Apt. #, etc. i
g T . oy TR o 5. Certificate of Status Desired [:l $8'?5 Additional
I 27| Fee Required
o Cily & Stnte: » City & State 6. Elsction Campaign Financing $5_00 May Ba
__2_3_1 e B 2a| Trust Fund Conlribution Added to Fees
L . Countey . hp Country 8. This carporation has liabitity for intangible 1ax under s. 199.032,
[2a] o |=s] 20| 30] Fiorida Statutes Oves Ko
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglsterad Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION Fi. 33324
83
84| City 2ip Code

FL 85

5 0f Soclions 607 0502 ard 6071508 Florida Statules, he above-named corporalion submits his statement for he purpose of changing s registered
it of bolh, inthe Stale of Florida Such change was autharized by the corporation’s board of directars, | hereby accept the appointment as registered
- and accepl the: obligations of, Soction 607.0505, Florida Stalules.

ofli.e or registernd
agent. ) any furmiliar

SIGNATUR:

. RSN oA At et l:r- l‘|:"n-m(i:1;;\-\i5..‘amlhl\;- 1Ay asible {NDTE Registered Agent signature required when reinstating) DATE
E3 o TOFFIGERS AND DIRECTONS 73, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
WL i CD [ TECETe 1ITILE V [ Thange K] Acdition &
bt ZMMERMAN, JAMES M 12 NAME Seppelt, Robert 3
serr oo s | 7 WEST SEVENTH ST, s3smeeraopaess | 4 West Seventh St. D
| avwioae 1 CINCINNATI OH 14 LITY-ST- 2P Cincimnati, OH i
TH.T Dvs [Jorigte 2111 v [ cnange T Audilion | O
ML SIMS, JOHN R 22 NANE Nay, Gary
siwier soontss | 7 WEST SEVENTH ST. a3smeeraokess | 7 West Seventh St
Lervsigr | CINGINNATIOH 2actr-stze | Cincinpati, OH
1 DV (] DELETE 31 TILE AS " CTChange ] Adotion
s ?ﬁgﬁgﬁ%ﬁ"g’ 32N Ziermaier, Klaus
SEAE 1 ADDKESS . 1.3 STREET ADDRESS 7 West Severlth St .
U av-siar | CINCINNATI OH 45202 3e0m s | Cinoinnati, OH
1L P [0 otLETE aitme | {J Crange [ Addition
AN AMANN, JAMES 4 2 NAME
sikrakess | 4705 DUKE DR, 43 STREET ADDRESS
|civ-sta | MASON OH 45040 A4 CIY-S1- 2
it TAS [ pecete 51TILE [Jchange [T Additon
HaL HOGUET, KAREN 57 HAME
st aeostss | 7 WEST SEVENTH ST, 5.3 STREET ADDRESS
| one-soe | CINCINNATE OH 5.4 CITY-ST- OF
i AS [T DELETE 6.1 TILE [Jcnange 1 Addilion
NEp COX, JACK £ NAME
sy acnsns | 1 W TTH STREET 6.3 STREET ADDRESS
CIy-81 o CINCINNATIOH 64 CITY-ST-2P
14, | o horchy eertdy that the infarrmaton supphed witt this ing does not quality far the exemption stated in Section 119,07(3)(1), Florida Statutes. | further cerbly thal tha

wormalion inchaales on this ainua’ repart or supplernental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an oftice s or deector of the corporalion or the receiver or truslee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Glosk 12 on Block 1y ehaBod, or onan attachgnent with an address,

SIGNATURE: Jack B. Oox, Apsistant Secretary 2/fp/97 513-579-

ATURE AND TYFED OR PRINTEC NAME OF SIGNING OFFICER OR DIREGTOR Date




