vILmIL

E_"..E NOW: FILING FEE AFTER MAY 18T 1% $550.00 FILED
“PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANMNUAL REPORT Socretery of Stato ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90211 006 ***150.00

DOCUMENT # P13407 :

1. Corporation Name N

FHIGUTA CITRLS PAGKERS G IR AR RN RO

Principal Piace of Business Mailing Address
G/O TAX DEPARTMENT C/O TAX DEPARTMENT ,
250 E FIFTH $T. 27TH FLOOR 250 E FIFTH ST. 27TH FLOOR ;
CINGINNATI OH 45202 CINCINNATI OH 45202 DO NOT WRITE IN T+ S SPACE
3. Date Ircorporated or Qualifed
02/27/1987
2. Principal Place of Business Za. Mailing Address 4. FE| Numnber App ied For
;l ;l 04'2476807 Naot Applicable o
Suite, . #, ete. Suite, Apt. ¥, etc. . iti l O
ulte, Ajt. #, et we. ap ¢ 5. Certifcite of Status Desired a $8.75 A“q‘t'o"al e
E} ;] Fee Required 1.
City & S ate City & State 6. Elections Campaign Financing 0 $5.00 niay Be
EI EI Trust F nd Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year | stangible
24 [a gl Bcﬂ Personat Property Tax. [ves j ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name
CT CORPORATION SYSTEM Bz o
1200 s PlNE |SLAND ROAD Street ress (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 & :
84| City FL }35' Zip Code

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submiis this statement for the purpose »f changing its r:gistered
office or registered agent, or both, in the State o’ Florida. Such change was authorized by the corporgtion's board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signature, typed or printed nan e of registered agent and titta if applicabls. (NOTI: Registered Agant signature requ red when reinstating) DATE 8 ] ;
12. DFFICERS ANC' DIRECTORS _ 13. ADDITICNS/CHANGES TO OFFICERS #ND DIREGTOR S IN 12 @ i
TIRLE PD IE\DELETE 11TME ClChange  []Addition ‘:': :
NAME BATTAGLIA, ANTHONY D. 1.2 NAME -
streetaporess| 250 EAST FIFTH ST 13 STREET ADDRESS i B
CITY-ST-2P CINCINNATI OH . 14 CITY-5T-2IP &
TTE v ﬂ DELETE 21 TME ] CiChange ¥ Addtion | O B
NME WARSHAW, STEVEN G 221 3,“;5“*’& B ks B
smeetaooress| 250 EAST FIFTH ST. 23sTREET ADDREss | <2 TAIV TOFTL STREET
CITY-ST.2P CINCINNATI OH pseavsrze |CARUARAKT, © Woovhne s,
TITLE vD ] DELETE 3.1 TITLE [JChange [ Addition
NAME TSACGALIS, WILLIAM A. 3.2 NAME
streetaooress| 250 EAST FIFTH ST. 33 STREET ADDRESS
CITY-ST-2P CINCINNATI OH 34, CITY-ST- 2P ]
TME VSD O DELETE 41TME [CiChange (] Additien
NAME ROBERT W. OLSON 4, 2NAME
streeTaooress| 250 EAST FIFTH STREET 43 STREET ADDRESS
CITY-ST-2IP CINCINNATI OH 44CITY-ST-ZP
TITLE VT (] DELETE 51TITLE [OChange [ Addition
NAME KONDRITZER, GERALD R 5.2 NAME
streeTanpress| 260 EAST FIFTH ST. 53 STREET ADDRESS
CITY-ST-21 CINCINNATI OH sacmvsTzp | ;
TILE v ] DELETE 6.1 TITLE e O ﬂChange [J Additien : :
NAME LIGAN, WARREN J. 62 NAME -
streeTaooress| 250 EAST FIFTH STREET 6.3 STREET ADDRESS s
G- §T- 20 CINCINNATI OH 84 CITY-ST-2P NI B

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated Ir Section 119.07 3)(i). Florida Statutes. 1 further ¢ 2rtify that the infarmation
indicate d on this annual repont cr supplemental annual report is true and accurate and that my signatt re shall have th: same legal effect as if made urder oath; that | im an
officer r director of the corporation or the receiver or trustee empowered to execute this report as required by Chapte- 607. Florida Statutes: and that my name appes rs in

Block 12 or Block 13 nged or on an altach nent with an address, with a | other like empowsred.
Y .
= - % 0 =
SIGNATURE! A oA -
SIGNING OFFICES" OR DIRECTOR Date Daytime Phone #

INTED NAME, OF

SIGNATL RE AND ORI
. N N = N}



