-FILE NOW: FILING

¢ PROFIT
CORPORATION
ANNUAL REPORT

U 1997 \M“«.g,/
DOCUMENT #

1. Cerparaton Name

0BGC CORPORATION

FILED
Apr 23 1997 8:00am
Secretary of State

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
AR, Sandra B, Mortham

Secretary of State
DIVISION OF CORPORATIONS

(7)

AR

3. Date Incorporated or Qualifisd

11/23/1077

Maiting Address

C/0 THOMAS E. MISGHELL
ONE EAST FOURTH STREET, SUITE 800
CINGINNATT) OH 452029117

ko -
Printipal Place of Husiness

5000 GASPARILLA ROAD
BOCA GRANDE FL 33821

Ja. Date of Last Repon

05/01/1896

"2_ Princinal Pace of Business 2a. Mailing Address 4. FE! Number Applied For
I — 26| 59-1783513 Not Applicabio
Suite, ApL #, ol Suite, At #, ete i
L Ste Ap ‘ - ¥ 8. Certificate of Status Desired O $8.75 Adaitional
ggL - - 2;' Fes Required
,,,,,, ity & State .. Ly & Stale 8. Eloction Campaign Financing $5.00 May Be
23 - ] 28] Trust Fund Contribution Added to Fees
| p _ Counry | Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
_g_{_[ R 2 ] 5] ;lﬂ Florida Statutes ves [X] Mo
I 8. Name and Address of Gurrent Reglistered Agent 10, Name and Address of New Registersd Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND RD. 82| Stroal Address (P.0. Box NUmber is Nl Acoepiabie)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

seant o he provisions of Sechons 607 0502 and 6071608, Florida Statutes, the above-named corporation Lbmits this staternent for the purpose of changing Its fegislerad
e o regestered agent or both, inthe Stale of Florida, Such change was authatized by the corporation’s board of directors. | hereby accep! the appointment s registerad
agent i ani farrhar wilh, and aceept the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE e e e s e
Sitpatuee, Typedh of printed natng o tegpiecesd agant aad e it applicake (NOTE: Registered Agent signature raguired when rainstaing) DATE
(2. _ OFFGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS IN 12 g
ILE DC ] CELETE 11TmE [T Change ] Addition &
it SIBLEY, HARPER JR 12 NAME g
sieriaconess | 5000 GASPARILLA ROAD 13 STREET ADDRESS <
Gy sl 28 BOCA GRANDE FL 33821 14 CITY-5T-2P &
i DVPS I BeLETE 21 TTE DY Kl Change 11 Agditon | &3
PR GRAFE, KARL J 22 NAME
swcianress | ONE E. FOURTH 8T. 2.3 STREET ADDRESS
ATy S1 CINCINNATI OH 45202 2.4 CITY-ST- 2P
e T BVR T T OELETE 311N oY K Change L] Addition
HALE LINTZ, ROBERT C 3.2 NAME
st | ONE EAST FOURTH STREET 3.3 STREET ADORESS
( CINCINNATI OH 45202 34, CITY-ST- 29
T ' [T oeLeTE 41 TI0E L crange L1 Aadition
piAkE DRESSLER, ROBERT & 4.2 NAME
sieze o ss | ONE EAST FOURTH STREET 4.3 STREET ADORESS
AlY-51 2 CINCINNATI OH 45202 4ACITY-S1- 2P
R AT commm - ] DELETE 5ATILE [ Change T avidition
At MISCHELL, THOMAS E 52 NAME
sieerrarariss | ONE EAST FOURTH STREET 5.3 STREET ADDRESS
L CINCINNATI OH 45202 54 CITY-§T-2IP
I I 5T e [Tt TT ki
rinLt RUNK, FRED J £.2 NAME
swrrass | ONE EAST FOURTH STREET 6.3 STREET ADDRESS
_carstav | CINCINNATL OH 45202 SACITY-§T-2IP
14, | do heieby cerlity that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarrraban incheatod on this annual rep
Fanan officer or director of the corg
appeats n Block 12 or Biock 13§

B

o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 or e receiver of trustee empowered 1o exacute this raport as required by Chapter 607. Florida Statutes; and that my name
or on g attachment with an address. :

~Thomas E. Mischell
! Assistant Treasurer 4/ r /97

(513) 579-2171

| SIGNATURE:

SIANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Cale Daime Phono #



