Flle on or before May 1, 1998 or Limited Liabllity Company will be
gsubject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ,‘:,'H 8

ANNUAL REPORT
1998

o e — o —————
FILING FEE | Annual Report $100.00 + $68.75 Corporation Supplemental Feg
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ofalei‘ledLlabilhyg::y DOCUMENT # M97000000345

FLORIDA DEPARTMENT OF STATE F‘ILYE £}
Sandra B, Mortham SEC EEAR OF STATE
Secretary of State DIVISION OF CORPORATIONS
DIVISION OF CORPORATIONS

IBMAR -9 PH ): 39
3 /(0

MIDWEST CENTERS, LTD., A LIMITED LIABILITY|

1a. Principal Place of Bysiness Address

COMPANY
3307 CLIFTON AVENUE 3307 CLIFTON AVENUE
CINCINNATI OCH 45220 CINCINNATI OH 45220
™2, Principal Place of Business Za. Maling Address 3. Date Organized of Glualliod | 3a. Staie of Formation
Suite, Apt. #, etc Suite, Apt. 4, ete. 06/16/1997 OH
' ' 4. FET Number D Applied For
Chty 8 Stata City & State 31-1173074 [ Not Appiicatle
75 ooty pils Somy §. Date of Last Report 6. Conificate of Status Desired
s 7L Adidilional Fee Blegubed
7. Nameo and Addrese of Current Reglstered Agent 8. Name and Address of New Registered Agent/Qtfice

Name

KATZ, MARTIN V

625 NORTH FLAGLER DRIVE 9TH FLOOR Strest Address (P.0. Box Nu 1 table
| WEST PALM BEACH FL 33401 @’Hjﬂ ?’-‘."3.-.’;::-_:;,3,—]3__.

Blie, Apt. ¥, otc. =031 L S
-t #R¥H1BE. 75 *»&#133
c Zip Gode
FL

9. Pursuant to the provisions of Sactions 808.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its registered office or registerad agent, or both, in tha Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
Bs registerad agent, and accepl the obligations.

SIGNATURE DATE
(Repistared Agenl Accepting Appainiment)  (NOTE Registerad Agant signalue raquirad when reinstating)
J] 10. Titte Managing Members/Managers Business Streat Address City, Stale and Zip Code
MGR | LIPSON, ALVIN 425 LAFAYETTE CINCINNATI OH

11. 1do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3) (i}, Florida Statutes. 1further certify that the information
-indicated on this annual report is true and accurate and that my signature shall have the sama logal offect as if made under oath; that | am a managing member or manager of tha
limHad liabllity company of the raceiver or trustes empowered 1o execule this report as requirad by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an

N N LIPON 21448 12 é’aw

.
.
SIGNATURE
SIGNATURE AN TYPED ORJRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phone #




