FILE NOW: FILING FE

' PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S8TATE
Sangra B. Martharn
Sacrelary of State
DIVISION OF CORPORATIONS

40wy VT

DOCUMENT # 551890

1. Corporation Narme

OBGC CORPORATION

(7)

Mailing Address

C/0 THOMAS E. MISCHELL
ONE EAST FOURTH STREET. SUITE 800
CINGINNATTI OH #5202

Principal Place ol Business

5000 GASPARILLA ROAD
BOGA GRANDE FL 33921

TR M A

3a. Dats of Last Reporl

. [Date Incorporates or Qualified

N 11/28/1977 05/01/1995
2. Principal Place of Business _2a. Mailing Adoress 4. FEI Number Applied For
1] 25 . 591763513 N Apioalo
Uie, LH ulle, . f, elc, \ i
Suite, Apl. #, etc b—- Sulle, Api. #, ot 5. Cerlificate of Status Desired O $8'75 Adqrtlonal
—i—!;l 2?| Fee Required
___ City & State _ City & State B. Election Campaign Financing O $5.00 May Be
r1’3] 28] Trust Fund Contrisution Added 1o Fees
2 . Country 2i . Country 8. This corporation has llability for imangibie tax under s 199.032,
24] 25| 29| 30| Flarlda Stalules [ ves o
| ¢. Name and Address of Current Reglstered Agent e 10. Name and Address of New Registered Agent
B1| Name
CT CORPORATION SYSTEM 82| Stroct Adaross (.0, Box Number & Not Aacentaricl
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 83
' 84| Ciy FL ss] 2 Codie

11. Pursuant to the provislons of Seclions 607.0502 and 607.1608, Fiorida Statules, the above. nanied
or registered agont, or both, In the State of Florida. Such change was awthorized by
familiar with, and accept the obhgations of, Secton 6070508, Flosida Stalutes.

SIGNATURE _

S}g‘f-l;l'il-{ 't};mcl o nrif{lé;i rane ()l»rvi.:g stared azent wid tilie Il Ao At

NG e Rt sigratune gy

carporation submits this slalorment for the purpose of changing its regislared office
thg corporation’s board of direclors. | hereby acospt the appoiniment as registared agent. | am

ied whoo renstangl Y

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS .
TLE 18 LI DELETE 11 TITLE [ Change [T Addition
NAMI SIBLEY, HARPER JR 1.2 NAMI

srect acoress | 5000 GASPARILLA ROAD 13 STREE) ADDRESS

CIY-ST-2P BOCA GRANDE FL 33921 14 CiY-§1 - 7P

LE DVPS {71 DELETE FRRIT [J Cnange [ Addition
NANE GRAFE, KARL J 7 e NAME

STHEET ADDRESS ONE E. FOURTH ST. 2 5 SIREET ADDRFSS

orv-si-2e | CINCINNATI OR 45202 2ACHY- ST 7

TILE DVP [) BELETF 3 1TILE [} Changs [ Addition
HAME LINT2, ROBERT C 52 NAME

STREET ADTIRESS ONE EAST FOURTH STREET 3.5 STREC) ADGRESS

GO Y-§1-71 CINCINNATI OH 45202 34 CITY-51-21F e

e T [ DELEIE 4. 1TILE [] Change  {] Additian
NAME DRESSLER, ROBERT § 42 HAME

staer aopsess | ONE EAST FOURTH STREET 4.3 STREET AODAESS

CITY-ST-2P CINCINNATI OR 45202 . e Rasomvstae

TITLE AT [ DELETE 5.1 TITLE £ Crange  [] Addition
NAME MISCHELL, THOMAS E B2 NAME

sinern aooress | ONE EAST FOURTH STREET 5.3 SIREET ADDRESS

£ITY-$1- 71 CINCINNATI OH 45202 54 Y- §1-7P

TMLE AT [C) DELETE & 1TITLE [ Change [ Addition
HAME RUNK, FRED J €2 NAME

SIRZET ADDRESS ONE EAST FOURTH STREET 6.3 STHEET ADDRESS

CY-51-2p CINCINNATI OH 45202 6.4 CITY-S)-71F

14. | do hereby certify that the information supplied with this filng is voluntarily Jurnished and dogs no: cuall
certify that the Information indicated on this annual repor or supplomental annwal report is
oath; that I am an officer or director of corporation of the receiver or trustee empowered to execute
appears in Block 12 or Block 13 if i, Or on an altachment with an address.

SIGNATURE: ____

IRCHEHENE OF SIGNING OFFIGER GR DiREGToR

true and accurale and that my signature shall have the same legal offect as if madle under

- * ASSISTANT TREASURER

y for the exernption staled in Section 119.07(3)ik), Florida Statutes, [ further

tis report as roguired by Chapter 607, Florida Stalutes; and that my name

4/ o?3f96 (513) 579-2171

Oate B e T

CR2E034 (12/95)




