FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State )

DIVISION OF CORPORATIONS

1998

Feb 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

RODEM INC.

P08872 (4)

Mailing Address

§035 CROOKSHANK RD
CINCINNATI OH 45236

Principal Place of Business

5095 CROOKSHANK RD
CINCINNAT! OH 45238

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified
01/27/1986
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] [26] 61-0727096 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P 2] P 5. Cenificate of Status Desired [ $8.75 Aditional
22 27 Fee Required
City & State City & State 8. Eisction Gampaign Financing $5.00 May Bo
m m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
;I ;l ;l m Parsonal Property Tax due June 30, Yes [ ]No
$. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 5. PNE ISLAND ROAD 32| Streol Addiehs (P.O. Box Number is Not Acceptable)
PLANTAﬂgN FL 33324
- a3
L]
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corpol
office or registered agont, or bath, in the State of Florida, Such change was authorized by the corporatiol
agent. | am familiar with, and accept he obligations of, Section 607.0505, Florida Statutes

SIGNATURE

yation submits this statement for the purpose of changing its registered
n's board of direclors. | hereby accept the appointment as registered

Signatura, typed or prinlod name of requstered agent and g if applicable (NOTE- Regislarad Agant signatura require

when reinsiating) DATE

CR2E034 (10/97)

indicatéd on this annual report or supplemental annual report is true and accurate and that my signaturd

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e C [ DeLETE 11TITLE [T change  [_] Addition
NAME DIENER, ROBERT L. 12 NAME

streey aooress | 2749 FALCONBRIDGE DR 1.3 STREET ADDRESS

CITY-ST-2P CINCINNATI OH 14 CITY-$T-2F

TITLE L[] T GELETE 21T0E [Tchange [ Addition
NANE KERR, SUSAN 22 NAE

sweeraoness | 1035 EVERSOLE 2.3 STREET ADDRESS

iTY-ST-2IP CINCINNATI OH Bzecmy-srze T T e e o T e et
TIRE YD T DEtETE 31 TLE [T chenge L] Addition
HAME DIENER, HELEN 0. 3.2 NAME

sweer aooress | 2749 FALCONBRIDGE DR 3.3 STREET ADDRESS

CITY - 5T-21P 45238NNATI OH 34.CITY-51-21P

TITLE L)) [T DELETE 4.1 TITLE [T change T[] Addition
HAME DIENER, JEFFREY £ 2 NAME

steer aporess | 4351 HUTCHINSON GLEN 43 STREET ADDRESS

CITY- §T-2IP CINC‘NNA'" OH L4 0MTY-5T-7P

TILE PO ] DELETE 51 TILE ¥ Change ] Addition
HAME DIENER, CHRISTOPHER 5.2 NAME f7 ¢
sweeranoress | 8110 NORTH HOGAN ROAD 5.3 STHEET ADDRESS /S"\ | 4
LITY-ST- 2P AURORA IN 5.4 CiTY-§T- 2P 2

TLE Sh T DELETE 61 TILE [J Change : lAdditinn
NAME FINKE, NANCY D 52 NAME T I e B T

steeranoress | 5449 SIDNEY ROAD 3 STREET ADDRESS -3/ 25/ 98-~ 010 T-~004

£iTy-S1-2P CINCINNATI OH B4 CITY-ST-21P w150 10

14, | hereby cerlily that the information supphed with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | fusther Gertify that the information

shall have the same legal effect as if made under oath; that | am an
ad by Chapter 607, Fiorida Statutes; and that my name appears in

officer or director of the corporalion ar the roceiver or trustee gmpowered to execule this report as requi
Biock 12 or Block 13 4 changedﬁn £an au%ent Mdress.
-7
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