~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 . FILED
PROFIT

CORPORATION | m@ flenishiiohiie Apr 25 1997 8:00am
7

ANNUAL REPORT P Secretary of State

- 1997 \ st..,,,»/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # FQ3000001193 (2)

1. Corporation Nare
Mailing Address ”II"II ml Iml I"" Ilm II"]'"" Ilm Ilm |||I| “I" llm HII ’III

JOSEPH SKILKEN & CO.

Principal Place of Bosiness

POST OFFICE BOX 1148 POST OFFICE BOX 1148
COLUMBUS OH 43161148 COLUMBUS OH 43216-1148
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 02/23/19893 04/29/1996
| 2. Pringpal Place of Businioss 28, Mailing Address 4, FEI Number . Applied For
L 2] 314374436 Nol Applicable
Suite, Apl #, i, Suite, Apt #, 81 k i
» e AL« uite Apt T i B. Corlificate of Status Desired [ $8'75 Adc!iuonal
I 27) Feo Required
| Gily & St . Cily & State 8. Eiection Campalgn Financing £5.00 May Bo
_za_:ﬂ________ e 2a-| Trust Fund Contribution Added 10 Foes
D | Country _dp Country 8. This corporation has liability for intangible 1ax under s. 189.032,
241 . — 25' 29] ;OTl Florida Statutes Yes [no
s Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
JOSEPH SKILKEN MANAGEMENT CO. 81| Name
BOCA SOL RENTAL OFFICE 82| Street Address (P.O. Box Number is Not Acceplable}
200 NE 20TH ST.
BOCA RATON FL 33432 | B
B4| City FL 85| Zip Code

|11 Pursiant 1o she provisions of Seelions 6070502 and 607, 1508, Fionda Staiutes. he above-named corporation SUbmits his statemeant Tor he purpose of changing its registered
Glhse or regeatured agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent Lam b ar with, and accopt the obligatons of, Section 607.0505, Florida Statules.

SIGNATURE |

CR2EQ34 (9/96)

f\‘}]”-l' IR A e sire F ragistrered agent ard Btle il appiwatls ' {NOTE: Registeran Ageni signalute required when relnstaling) DATE
2. OFFICERS AND DIRECTORS | EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e DCST [J DECETE Jome [lchange [ Additian
e SKILKEN, LYNNE 12 e
swer i | 383 S, THIRD ST. 1.3 STREET ADDRESS
Llv-51-ap COLUMBUS OH 43216 14CITY-51-2IP
‘w7 DveP CTbeLere 21TIME [l Change T Acditian
SKILKEN, STEVE 22we
sutitencress | 383 S, THIRD ST, 2.3 STREET ADCRESS
convsiee | COLUMBUS OH 43245 2 4CIY-ST-21P
m VP [T oeLETE 31 TITLE [JCrange [T agdition
NN BALAKRISHNAN, SRINATH 37 NAME
s rocees | 383 8. THIRD ST, 33 STREET ADDAESS
covst e | COLUMBUS OH 43215 34.L17Y-57-2P
WI.F | MIPETE S1THLE [l change 1 Addition
HAME 4 2 NAME
SIRECTATDRE S!S 4. STREET ADDRESS
| LIy s 2 o 440Y-ST- 7P
I [J oeete 51TIILE [/ Change  TJ Aduition
HARtE 5.2 NAME
SEHELT ADDRESS 5.3 STREET ADDRESS
LGy s o 5.4 CITY-ST- 2P
it [] peCeTE 61TITLE L Change [} Addition
KN 6.2 NAME
STH-E L ADIRESS 6.3 STREET ADDRESS
ey st B4 CITY-ST- 1P
14. | do herehy certity thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3X1), Fiorida Stattes. | further certify that the

mfareratan indatid on tis annual report opgiupplensental annual report is frue and accurate and that my signature shall have the seme legal affect as if inade undar oath: that
Fan: an oftier or director of the corporatior/fir the receivel/ty irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changedgf or pn an atta nt vigh an address.

SIGNATURE: = AN/ Al e, | St SEikes #lSﬂP’) bl o> =4S
i SIGNATUAE Aj TYPEDR OH PAIN £0 NAME OF SIGNING OFFICER OR DIRECTOR Diate Caytlme Puone »



