FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # F93000001 193

1. Corporation Narme

JOSEPH SKILKEN & CO.

(2)

Principal Place of Business

PQOST OFFICE BOX 1148
GOLUMBUS OH 43216-1148

Mailing Address

POST OFFICE BOX 1148
GOLUMBUS OH 432761148

DT

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/23/1993 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appliad For
iﬂ —2—6—\ 3 1 '4374436 Not Applicable
Suits, Apt. 4, ele. Suite, ApL #. el 6. Cerlificale of Slatus Desired [ $8.75 additional
22 -5;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
@ ?a-\ Trust Fund Contribution Added to Fees
_le Country ZIp Country 8. This corporation has liability for intangibie tax under s 199.032,
l2a] |25 |2s] 30] Florida Stalutes B ves [Ino
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOSEPH SK“-KEN MANAGEMENT CO 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA SOL RENTAL OFFICE
200 NE 20TH ST. &3
BOCA RATON FL 33432 e ST

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE _ e o e
Signature, byped of pintes nare of registered agent and the A apgicabis (NOTE: Rogislured Agonl signallrt roparod when renslatog DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DCST 7] DELETE 11TIILE [ Crange [ Addition
Nt SKILKEN, LYNNE 12 NAME
STREET ADDRESS 383 S TH'RD ST- 13 STHEET AUDRESS
CiY-51-2P COLUMBUS OH 43216 . 140ITY-S1-21p
m DVCP [ OELETE 2 1TITLE [ Change [ Addition
hAME SKILKEN, STEVE 22 NAME
streer aoress | 383 8. THIRD ST, 23 STREET ADDRESS
CllY-S1- 219 COLUMBUS OH 43215 e 24CIMY-ST-21P
H; %Y L] CELETE 31TIE [ Change [ Addition
NAME BALAKRISHNAN, SRINATH 32 NAME
STREET ADDRESS 383 S. THRD ST. 33 STREE( ADDRESS
| cirv-sr-ze COLUMBUS OH 43215 24 CITY-ST-2P
TITLE [ DELETE 4 1TILE (7] Chgnge ] Addition
hAME 4.2 NAME :
STRELT AIDRESS 43 SIREE? ADDRESS
eny-si-2ie 44 CY-51-2P
TTLF 7] DELETE 5 1T0LE (7] Change  [] Addition
NAME 5.2 NAME
SIRELT ADDRESS 5.3 $TREET ADORESS
Ciy-5 - e 5.4 CITY-S1- 2P
TELF [J DELETE 6. 1TIMNLE [] Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 64 CITY-ST-21P

14. | do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)ik}, Florida Statutes. | further

certify that the information indicat
oath; that | am an officer ar din
appears in Block 12 or Block 1

SIGNATURE:

rt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
or 1he raceiver or trustos empowered Lo execute this repor as required by Chapter 607, Florida Statutes; and that my name

Af‘f’)p—l -~ 45}“

Daytnie Prone #

gliglas

ING OFFICER OR DIRECTOR ’ Tiare:

SIGNATURE AND TYPED OR PRINTED NAME OF 61d

CR2ED34 (12/95)




