FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT FLORIDA DEPARTMENT OF STATE 1 9 1 997 8 . O O
CORPORATION Sanden B. Mortham May vvam
ANNUAL REPORT Secretary of State S ecreta Of State
1997 o DIVISION OF CORPORATIONS 1 ’
DOCUMENT # 847232 (6)
1. Corporaton Name
- PB AVPLAN INC.
Frioapal Piace of Business Maiing Address ”Im”l"“lmlml mllmluul‘llun“muluu lll‘l ||l|"l|l
421 ARCH 8T. ONE PENN PLAZA
CINCINNATI OH 45202 ATTENTION: K. CURRAN
NEW YORK NY 10118-0002
us 3. Date Incorporated or Qualified | 3a. Date of Lasl Report
” 10/16/1980 05/15/1996
F_2 Principal Piace of Busingss 2a. Mailing Address 4, FEI Numnbar Applied For
[_Z‘_J et e e e m 31‘099@95 Nol Applicabla
| Sue, Apl # ete Suite, Apt. #, elc. N $8.75 Additional
:ﬂ m §. Certificate of Status Dasired [j Foe Required
| Giy & Swate City & Stale 6. Election Campaign Financing $5.00 May Bo
Eli,____ o 28 Trust Fund Contribution O Added to Fees
S ... Gountry Zp Country 8. This corporatian has liabllity for intangible tax under s. 199,032,
24 , 25| 2] 0 Florida Statutes Cves Ono
o ____9 Nameand Address of Current Reglstered Agent 10, Name and Address of New Registarad Agent
CT CORPORATION B1] Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Accaptable}
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

711, Fursuant 1o 1he provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
ofiice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

T e Ly 2 prniled Hame of rag sipen agenl and tiie 1| appicable (NOTE: Registerad Agenl signature required when reinstaling} DAYE

(2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ’g
T “PD U oEcere 11 TITLE D [Fthenge [T Addiion | &5
HARE SCHI.OTHAUER. DAVID A 1.2 NAME g
smrer aooeess | 421 ARCH STREET 12 STREET ADGRESS 8
oY 814 CINCINNATI, OHIO 00000 14 GITY-5T-2p &
ML S |J DELETE 21 TLE Ul cnange  [_] Andifion |G
et CURRAN, KEVIN 27 NAME
s aooness | ONE PENN PLAZA | 2.3 STREET ADDRESS
CIY- 512 NEW YORK NY 2.4 CilY-ST-2¢

ErE A A T%biiee 3TTME L trenge L] Additcn
HabE TIEDT, J.D. 3.2 KAME
simeraconss | 421 ARCH STREET .3 STREET ADDRESS
CilY-ST. 71 CINCINNATI OH 34 CITY-ST- 2P

BT 4 ) [T peteTE 41 TILE Tenange T Addition
LA TIEOT, JILL D 4 2 HAME
s ascs | 421 ARCH STREET 43 STAEET ADDRESS

| cnv-s1-0w CINCINNATI OH 44 SITY-81-2F _
e W [Joter 51 TME [ Change L] Addiion
HAME STEWARD, ALAN W. 52 NAME Alan W Stewar+
orrerraooss | 421 ARCH STREET 53 STREEY ADDRESS
Y 517 CINCINNATI OH 54 GTY-ST-2iP

e I TA TELETE 61TNLE 4 L] Change L Aadiion
NAME MORRIS, LEVY 67 RAME Geruld P F'p'fg. Gerald '
s apess | 120 BOYLSON STREET J 63STREET ADDRESS (AR Penn Plaza
onv-sar | BOSTON MA gacny-s-ze | Mew Yark, NY (2119

14. | do hereby certify that the information supplied with this fiting does not quality for the exemptlion stated in Section T19.07(3)(i), Florida Statutes. | further cettily that the
informal-on indicatecl on this annual ropon or supplemental annual report is true and accurate and that my signature shall hava the same logal effect as if made under oath; that
1am an officer of director of 1he corgeralion or the regeiver patrustee empowered 1o execute this reporl as required by Chapter BQ7, Florida Statutes; and that my name
appears n Block 12 or Block 13 f/Manged. or o attagfyhent with an address.

LS

SlG NATUHE : TTTSIGHATURE AND .?-\'PED Dynmreo NAME OF SIGNING orn;; if EEE!{;AE?&ILCMVA Wlénzf rzi—z)&m}%r : ﬁ’!

L




