ik

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIY
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS Secretary Of State
PQCUMENT #

(4)
RODEM ING.

Pringipal Place of Business Mailimg Addiass Hlmll\ mllm ||||| ||“| |||I| ||I| |||||l’||| l‘I" I||||I||H Iml u“

Secrelary of State

5095 CROOKSHANK RD 5095 CROOKSHANK RD
CINCINNATI OH 45238 CINGINNATY OH #5238-3301
3. Date Incorparated or Qualified 3a. Date of Last Report
- _ 01/27/1986 03/01/1996
2. Princijzal Placo of Business __EF- Malling Address 4, FEI Number Applied For
21| 26| 610727006 Not Applicable
Suile, Apl #, elv. ~ Sulle, Apl #, elc. N ] $8.75 Additional
»-2—21 2?] . §. Cerlificale of Status Desired 0 Fee Required
__ City & State Gty & State 6. Election Campaign Financing $5.00 May Be
23] o asl Trust Fund Contribution 1 Added lo Fees
2p | Country L 4m Country 8. This corporation has liabllity for intangible tax under 5. 189.032,
(24] ) 25| 29 [30] Florida Statutes ves [1No
9. Name and Address of Current Registered Agent 10, Name and Address of New Heglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 5. PINE ISLAND ROAD 82| Streel Addrass (P.O. Box Number is Mot Acceptable)
PLANTATION FL. 33324
83
84| City FL 85| Zip Code

14, Pursaznl 1o the provieons of Sections G07 0607 and 607 1508, Flarnida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
ollice or registored agent, or both, in the State of T loriga. Such change was authorized by the corparation’s board of directors. | hereby accept Ihe appeintment as registered

agent | am farilar with, and accept the obligalons of, Section 607.0505, Florida Statutes.

SIGNATURE

o Feb 06 1997 8:00am

CR2E034 (9/96)

mj:.\iiﬁ}nfi;r‘f'i',-.;u:;i'{»'i.nﬁli et of regis 12 d agen s e i applisasic (NOTE Reglstered Agent sgnature ruguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e c [ DELETE LITIHE [ change [ Addition
NAME DIENER, ROBERT L. 1.2 NAME
sreerranness | 2749 FALCONBRIDGE DR 1.3 STREET ADDRESS
oy - 512 CINCINNATOH 45338 1.4 OITY - 5T 21P
T 1D I DELETE 21 TITLE [Jchange  T_J Addition
Hat KERR, SUSAN I 272 NAME
sikeet anomess | 1035 EVERSOLE 23 STREET ADDRESS _
cva e | CINCINNATIOH 453370 2 4CIY-S1-2P ’
I VD [T oeLee 31TITLE [3 Change ] Addition
HAML DIENER, HELEN O. 32 NAME
seeraooness | 2749 FALCONBRIDGE DR 33 STREET ADDAESS
Oty - §1- 7 CINCINNATI OH 453.38 34_CITY-ST- 7P
TMLE D LT DELETE 41 TILE [Tchange  [J Addition
hanE DIENER, JEFFREY & 7NAME
swieranikiss | 4351 HUTCHINSON GLEN 43 SIREET ADDRESS
oresize | CINCINNATI OH H5 MR 44 CITY-5T-2P
TLE PD CT oRETe 51 1ME [l thange 2] Adaition
hakt: DIENER, CHRISTOPHER 52 NAME
amer s | 8910 NORTH HOGAN ROAD 5.3 STREET ADDRESS
Ore-s1 e AURORA IN Y7001 54 CITY-ST- 2P R
it [3)] T I UELETE 61 TIILE IR Crange ™ [ Addition
heME FINKE, NANCY D 5.2 NAME
sirskranoncss | 1035 EVERSOLE sastretaoniiss | HUM Y SI1DNEY ROAD
| civsize | GINCINNATI OH seorv-st-e | CINCINNATL . OHRIQ Y9RIR
14, tdo pby cerlity that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1)! Flofida Stattes. | further certify that the
infarrmabon ndhcatad on Lhis annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I ams an ofhoer or director of the corporalion or the receiver or Trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1211 changed. or on an attachment with an address.

e SR AR -
SIGNATURE: X _ ) ﬁ»’ /2 A /3097 3922 610 .
l siG RE AND 1YPED OR PAINTED NAME OF SIGNING OFFICER OR DIAECTOR Daie Caytrng Fhone &

PApL ey




