®  FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

.
PROFIT FLORIDA DEPAITMENT OF STATE n . I |
CORPORAT|ON Katherine Harris A r 27, 1 999 8 : OO am E ‘
ANMUAL REPORT Secretaryof Sae ecretary of State §
1999 DIVISION OF ZORPORATIONS 04-27-1999 90048 028 ***150.00 ! :
DOCUMENT # 551890
1. Corporalion Name
OBGC CORPORATION
IR
ONE E 4TH 5T C/O THOMAS E. MISCHELL
CINN OH 45:02 ONE EAST FOURTH STREET. SUITE 809
us CINCINNATTI OH 45202 DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Cualifed
11/231977
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
21] 26] 5-1783513 Not \ppicatie
Suite, ApL #, etc. Suite, Apt. #, etc. ] ] $8.75 Acditional
E_‘ ;] 5. Carlifczte of Status Desired d Foo Reqilred
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
23] CINCINNATI E] CINCINNATI Trust Find Contribution Added to Fees
Zip Coun'ry Zip Country 8. This co poration owes the current year | itangible
24 E?I ;l |_3;| Person.il Property Tax. ves [%No
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registere:| Agent
81| Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. 82| Street Adlress (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 5
84| City 85| Zip Code
FL |*)

1. Pursuant to the provisions of Se-iions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit; this statement for the purpese of changing its registered
office o' registered agent, or botn, in the State ol Florida. Such change was zuthorized by the corpora ion’s board of d rectors. | hereby accept the appintment as regi stered
agent. | am familiar with, and ac sept the obkigations of, Section 607.0505, Ficrida Statutes.

SIGNATUR = -
Slgnature, typed or printed nar 1a of registerad agent .ind title # applicable {NOTE : Registered Agenl signature requ "ed when reinstating) DATE 6

12. JFFICERS AND DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 o

TME DC ] DELETE 14 TIMLE [XiChange [ Addition E

NAME SIBLEY, HARPER JR 1.2 NAME 3

sreetaoprees| 5000 GASPARILLA ROAD 13sTReeTADDRESS | 10640 SW 53RD AVENUE il

orv-s.ze | BOCA GRANDE Fl. 33921 14 CITY-ST-2P MIAMI, FL 33156 &

TME DVS {_] DELETE 24 TIME X)Change  []Addion | ©

NAME GRAFE, KARL J 22 NAME

smreet aooress| ONE E. FOURTH ST 23 STREET ADDRESS

CITY-5T-2P CINCINNATI OH pacmy-sTze | 45202

TITLE Dv 1 DELETE 3.1 TITLE ®]Change [ Additon

NAME LINTZ, ROBERT C 32 NAME

streeraonress| ONE EAST FOURTH STREET 33 STREET ADDRESS

OITY-ST-2P CINCINNATI OH 34.CITY-ST-2P 45202

TME T {0 DELETE 41TTE [dchange  [T] Addition

NAME DRESSLER, ROBERT S 4 2 NAME

streeraporess| ONE EAST FOURTH STREET 43 STREET ADDRESS

CITY-$T-2IP ClNCINNATl OH 45202 44 CITY-ST-2IP

TITLE AT [ DELETE 5. TITLE [JChange (1 Addition

NAME MISCHELL, THOMAS E 52 NAME

sweetaoore:s| ONE EAST FOURTH STREET 53 STREET ADDRESS

CITY-ST-2P CINCINNATI OH 45202 54 CITY-57-2P

TITLE AT [ DELETE 6.1 TITLE {JChange [ Addition

NAME RUNK, FRED J 6.2 NAME

streer aooress| ONE EAST FOURTH STREET 6.3 STREET ADDRESS

CITY-ST-2IP CINCINNATI OH 45202 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exempticn stated in Section 118.0713)(i), Florida Statutes. | further curtify that the information
indicated on this annual report o- supplemental znnual report is true and accurate and that my signature shalf have the: same legal effect as if made uni ler oath; that | ¢ m an
officer cr director of the corporat on or the receiv.sr or trustee empowered to € xecute this report as reqired by Chapte 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed, or on an attachinent with an address, with all other like empowered. .,

Thomas E. Mischell

/ o ,
SIGNATURE: g colell. Assistant Treasurer o Sags  (513) 579.2171

RE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




