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

FILED

o T ¥

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # F93000001193 (2)

JOSEPH SKILKEN & CO.

ARG

Principal Place of Business

POST OFFICE BOX 1148
Ogl.lNBUS OH Q61148
v

Mailing Address

POST OFFICE BOX 1143
CgLUUBUS OH 432761148
u

DO NOT WHITE IN THIS SPACE

office or registerad age

3. Date Incorporated or Qualifiad
2. Principal Place of Business 28, Mailing Address 4. F& Number Applied For
21 ] 314374436 Not Appicale
Suite, Apt. #, atc Suite, Apt. #, elc. i
° ! g §. Certificate of Status Desired ] $8.75 Addiional
22 ;] Fee Regquired
City 8 State City & State 8. Election Campaign Financing $5.00 may Be
23 . ;s_] Trust Fund Contribution Added lo Feas
Zip Country | p Country 8. This corporation owes or has paid the current year intangible
’2_4] ;] za ?El Parsanal Property Tax cua June 30, Yes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regilstered Agent
JOSEPH SKILKEN MANAGEMENT CO. 81| Name
m SOL RENTAL OFFICE 82| Street Address (P.O. Box Number is Not Accejabie)
200 NE 20TH ST.
BOCA RATON FL 33432 ]
B4[ City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

nt, or hoth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept tho ohligations of, Secton 607.0505, Florida Statutes.

r on an atiachrgaent with an address

/s

Block 12 or Block 13 o changad

QIGNATIIRE:

SIGNATURE —_ -

Sigralute. lypred of praited namn of rog storod agent arid e I Bppdcable (NOTE Registarsd Agenl signature required when reinstating) DATE F:
12, OF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DCST [ oecere 11 TITLE [J change [T Agdition | 2
HAME SKILKEN, LYNNE 1.2 NAME 3
stheet aooeess | 983 5. THIRD ST. 1.3 STREET ADDRESS %
CITY-51-2P COLUMBUS OH 43216 14 CITY-51-2P 8
TITLE DVCP T oELETE 21 TLE LJ crange [ Adation | O
NAME SKILKEN, STEVE 2.2 NAME
sweeTanoeess | 383 S. THIRD ST, 23 STREET ADDRESS
cY-51- 27 COLUMBUS OH 43215 2 4 CITY-$1-21P
LE W (I DELETE 1TITLE Cthange L Addition
NAME BALAKRISHNAN, SRINATH 32 NAME
seevanoness | 383 . THIRD ST, 33 STREFY ADORESS
GY-ST-21P COLUMBUS OH 43215 34. GITY-ST-2P
MLE T peweTe A1TmE [T change [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRAESS
CITY-ST-2P 440Y-ST-2IP
TALE [J beLeTe 5.1 T0LE [T change ™ T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST- 2P 5.4 CITY-ST-2P
TLE ] oFLETE 61THTLE [ I change L] Adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-2IP 64 CITY-ST-2IP
14. | hereby certify thal the information suppled with this filing does not qualify for the exemptlion stated in Section 1198.07(3Xi). Florida Statutes. | further certify that the infarmation

indicated on this annual raporl or supplemental annual report is true and accurate and that my signature shall have the same logal effect us if made undet cath; that | am an
officer or director of the corporation or the receiver of trusloe empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Jl LS & 6 1Y el - VYT



