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

CPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT*

1997 DuwSl(?:acs:cr:gz:ct;;Znoms Secretary Of State
DOCUMENT # P96000093614 (1)

1. Corporatinn Namea

BARON CAPITAL XLI, ING.

RN

.

7185 GOOPER ROAD 7185 COOPER ROAD
CINCINNATI OR 45242 CINCINNATI OH 45242-1703
3. Date Incorporated or Qualified 3a. Date of Last Report
s 11/14/1996
2 Prirsab Place of Business 2a. Mailing Addross 4. FEA Number Applied For
2 26)] 5 - 012922 Not Applicebie
Suile, Ayt #, et Suile, Apt. #, et v i
L e A o P AL e 5. Certificate of Status Desired [ ] $8.75 aaditonal
22J o N 2?| Fee Requlred
| Gy & Sedle | City & State 6. Election Campaign Financing $5.00 May Be
?.??'l R . 2?‘ Trust Fund Contribution [:l Added 1o Fees
| 7w Country | Zp Country 8. This corporation has liability kor intangible tax under 5. 199.032,
?f!] S 25 29—[ ;D.] Florida Stalutes Oves [dnao
9. Name and Address of Current Reglstered Agent 10. Name snd Address o! New Reglstered Agent
SCHMERGE, MICHAEL 81} Name
28050 U.S. HIGHWAY, 19 NORTH 82| Stroet Address (P.0. Box Number is Not Acceptable)
SUITE 301
CLEARWATER FL 34621 83
84| Ciy FL 85| Zip Code

AT, Pursuant ta
ofhcer o re
agent | an

provisicns of Sechons 607 0502 and 6G7.1508, Florida Statuies, the above-named corporation submils this siatement for the purpose of changing iis registered
recd agent, or halh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby sccept the appointment as registared
nar with, and accepl the obhigations of, Section 6070505, Florida Statutes.

SGNATURE

e ety o breoted g 9° e tened 300t a0 d vlie 1 appliat o INOTE Registered Agent sinature reaured when reinstating) DATE
(2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ST I 1 [JOREE TATLE L] Change ] Addition
havi MCGRATH, GREGORY 12 NAME
s wonss | 1795 COOPER ROAD 1 3STREET ADDRESS
T CINCINNATI OH 45242 140IY-51-2P '
e MEHES ZITILE Ul thange ~ L} Adaition
HAKY 22 NAME
SIHEE] ADIDIE S 3 STREET ADDRESS
Gl S qn 2 4CIFY-ST-7IP
T h ) [ DELETE 3111 CTchange T Aagition
Nk 2.2 NAME
SIELHT ADDHESS 3.3 STREET ADDRESS
CHy- 1 21 34, CITY-ST-2P
BT TE [T ofiETe 417IMLE L] Grange L1 ddiion
MM 4 2 NAME
IR L1 ADIKRESS 4.3 STREET ADDRESS
Cov-1- 2F 44 CTY-ST-TP
T [T orLete 51THLE M| Change ] Addition
KAkt 5.2 NAME
STREC] ATDRLSS * 53 STREET ADDRESS
LV 50 7 54 CIYy-S1-2p
I ] DELETe 61TMLE [ Ghange ~ "1 Addition
HAML 62 NAME
G146 ALDRESS 63 STREET ADDRESS
| ol S 64 CITY-5T-2IP
14, | dio hereby cortily thal the informalion suppliod with this filing does nol qualiy for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

infornatn mdwatid on s annaal repon or supplemental annual report is true and acclirate and that my signature shall have the samae legal effect as if made under oath; that
) a1 ar oftcer on cirector of the corporation or z‘c receiver or trustea empowered 10 execute this report as rey Chapter 807, Florida Statutes; and that my name

appears n Block 12 arffiock 13§ changed, an aftgrhmant with an address.

Uy Klepoll—=" .. 997 T N-Feo

SIGNATURE: } o P

[ O4TBT2R

JV'-%_ FLORIOA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

CR2E024 (9/96)



