FILED
FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 : O O am

oy o e Secretary of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # F96000002934 (5)

1. Corporation Name

.
]
i
¥
¥
]
1

209 ASSOCIATES, INC.
Pringipal Place of Business Mailing Address . I I |
209 E STATE 5T 209 € STATE ST
COLUMBUS OH 43215 COLUMBUS OH 43215
DO NOT WRITE IN THIS SPACE
3 3. Date Incorporated or Qualified
06/12/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
P Y] 26 31-1320706 Not Agplicable
Suite, Apl. #, elc. Suite, Apl. #, elc.
P uie. Ap < B. Certificate of Status Desired 1 $8.75 addtional
72 27) Foa Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Confribution 0 Added 10 Fess
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
[24] [25] 29 a0 Parsonal Property Tax dus June 30. [ Yes [J No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DETZEL. CHRISTOPHER 81| Name
540 E HORATIO AVE #202 B2| Street Address (P.O. Box Number is Not Acceptable}
MAITLAND FL 32751
P 83
34| Ciy FL |® Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporalion submits this statement for the purpose of changing ils registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appeintment as registered
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statutas

CR2E034 (10/97)

SIGNATURE - S
Signature, typed of printed famd of rogistered egenl and Wie If applicable {NCTE. Fisislered Agan! signature fequired when reinslating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 7 DELETE 11TLE L Change ~ ] Addition
NAME CASTO, DON M ll 1.2 HAME
streer anpress | 208 E STATE 8T 1.3 STREET ADDRESS
GITY-ST-2IP COLUMBUS OH 43215 LACTY-51-2IP
HILE PT L] oeCeETe 21 TILE [T change [ Addition
NAME BENSON, FRANK S i 2.2 NAME
1| smeernooness | 208 E STATE ST 2.3 SYREET ADDRESS
HE R COLUMBUS OH 43215 2 4 OITY-§1-2P
ST v T BELere LATITLE [T Ghange [ Addilion
NAME CASTO, WILLIAM G 32 NAME
sweeraooness | 209 E STATE ST 3.3 STREET ADDRESS
Y-S 2P COLUMBUS OH 43215 34 CITY-5T-2P
TME [T oeLeve 41 TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 440v-ST-29
| e LT GELETE 51 TITLE [T chenge [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST-2P
TIRLE : {7 DECETE 6.1 TITLE [T Change T[] Aadition
NAME 62 NAME
SYREET ADDAESS . §.3 STREET ADDRESS
OuTY-51- 2P £4CITY-5T-2P

14. ! hereby certify that ihe information supplied wilh this filing doos not qualify for the exemnption stated in Seclion 119.07(3)(i), Flarida Statutes. ! further certify that the infermation
indicatad on this Bnnual roport or supplemental annual reporl is true and accurale and that my signature shall have the eame legal sffect as if made under oath; that | am an

officer or director of the r the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 14 changed. or n altachment with an address

SIGNATURE: —7vi },),, —— FRANK 8. BENSON III wmupeg 1998 (14 )R-SX3I




