FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( - PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 830501 (3)

1. Corporation Name

CINCOM SYSTEMS, INC.

_ T D

FLORIDA DEPARTMENT OF STATE
Sandra B. Monham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
2300 MONTANA AVENUE 2300 MONTANA AVENUE
CINCINNATI OH 45211 CGINGINNATI OH 45211
3. Date Incorporated or Qualifiedd | 3a. Date of Last Repont
0711711973 04/28/1995
| 2. Principal Place of Business 2a. Malling Address 4. FEi Number Appled For
21| N 26 31-0743387 ) " [Nat Appicatic
| Sute Aot & ete. Sulte, Apl. 4, tc. 5. Certifcate of Status Desred [ $8.75 additionat
22—l El Fee Requirad
Gy & Ste | City & State 6. Election Carmpaign Financing 0 $5.00 may Be
2;| o 28] Trust Fund Contribution Addad 1o Fees
L. 7 Country 7ip | Country B. This corparation has liability for intangible tax under 5 199.032,
24 |25} 29 ~ [s0] Fiorida Statutes Oves Ono
9. Name and Address of Current Registered Agent ) 10, Name and Address of New Registered Agenl
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 &3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. [ am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e e e e e e e e e+ e e e m e e
TGignatre, ypod of prted name of fegetersd agent and o 1 appicatis HETE: Hegistored Agan! signaturn retpined when tenatatng TATE
12. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 12
e PCO [ DELETE LATILE - [ Change [ ] Addilion
NAME NIES, THOMAS M. 12 NAME
STRIE) ADORESS 2466 GRANDIN ROAD 1.3 STHEET ADDRESS
| cov-stzw CINCINNATI OH A CTY-§T- 7P
TIILE S [] DELETE Z 110G Treasurer & Chang: L] Addition
RAME SHAWHAN, GERALD L. 22 NAME
sreir anoress | 2973 TIMBERVIEW DR. 23 STREET ADDRESS
CTY- ST-2IF CINCINNATI OH : 24 CHY-S81-2I9 .
TILE K DELETE 3 1THLE Secreta ry [ Change (X Addition
NAME PERAZZO THOMAS E. 32 NAME Alan J. Hartman
sineer aooress | 6618 BAYBRO COURT sasecranoress | 53 West Villa Place
oI5tz CINGINNAT! OH Jseomsize Ft. Thomas, KY 41075
TILE ] DELETE 41 TINLE [ Charge  [J Addition
RAME 42 NAME :
SIRLET ABRESS 43 STREET ADDRESS
| cirv-si-ze Jecomisron
e () DELETE 5 1TITLE [ Change [ Additisn
NEME 5.2 NAME
STREF? ACDRESS 53 STAEET ADORESS
CiTY-5T- 71 54 GTY-51-2IP
HLE [] DELETE 6.1TITLE [C] Change [] Addiien
NEME £2 NAME
STREFT ADDRESS 6.3 STREET ADURESS
CITY-ST-21F 64 CITY-51-2IF

14, | do hereby certify that the informaticn suppiied with this filing is voluntarily furnishied and does nol qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the sama lagal effect as if made under
oalth; thal I am an officer or girector of the corporation or the receiver or trystes empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Blogh 13 if changed, gr on an attachment with ddress,

SIGNATURE:

rald L. Shawhan, Treasurer 4/25/96 513/662-2300

'BIGNATURE AND TYPLD OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dates Dayt me Prane #

CR2E034 (12/95}



