FILED

COPROFAIT RN
CORPORATION '
ANNUAL REPORT

—

:“ﬁLE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Apr 08 1997 8:00am
Secretary of State

DOCUMENT # FO3000001414 (2)

1. Corporabon Name

WORTHINGTON VENTURES, INC.

b e e
Principa’ Place of Business Maiting Address
1205 DEARBORN DRIVE 1205 DEARBORN DRIVE
COLUMBUS OH 43085 COLUMBUS OH 420854769

MRS A

3. Date Incorporated or Qualified | 3a. Date of Last Report

I , 03/17/1993 02/05/1696
L2' Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
LA u_u__mﬂ 31-1356857 Not Applicable
Suile. Apt #, et Stite, Apt #, etc. i
o e “ I e Ap & 8, Certificale of Stalus Desired [ SBJS Additional
3_214...,,, , 27—[ Fea Requirad
| Oy & State City & State 8. Elegtion Campaign Financing $5.00 Mmay Be
) ,,\A,...‘,_m,_‘___@ Trust Fund Contribution Added to Fees
2ip Cauntry __ dip Country 8. This corporation has tiability for intangible tax under 5. 199.032,
Ll L Egl 30 Florida Statutas ves [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Regisiered Agant
CT CORPORATION SYSTEM 81] Name
1200 S. PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City

asl 2Zip Code

FL

11, Parsuant 1o the provisions of Seclions 6070503 and 607.1508, Flarida Slatutes, the above-named corporalion submits this Stalement for he purpase of changing its registered
office ar regislered aganl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointmeant as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE _
Sl TP O pirinded patee O cegeatieed sgeel and Gite it appleable. (NOTE: Registerad Agant signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TR /- A B [ ToriEE TATIRE T Crange [ Addition
NANT FERKANY, EDWARD A 1.2 NAME
awest enoniss | 1205 DEARBORN DRIVE 1.3 STREET ADDRESS
C'H,}j‘,: Zlf'm B 790@.’}!@”3 OHJ_QO_B_S 14 CNY-ST-7iP
IBI: 1TDP T ] DELETE 21TIE [J Changs [ Addition
A MALENICK, DONAL H 22NAME
sreeitanness | 1205 DEARBORN DRIVE 23 STREET ADIRESS
Ciy- 51 2 COLUMBUS OH 43085 2.4 CITY-S1- 2P
e VT [ Detete L1TIILE TTtThange LT Additon
BN BARGER, DONALD G JR 32 NAME
st acress | 1205 DEARBORN DRIVE 3.3 $TREET ADDRESS
civosre | COLUMBUS OH 34 OITY-§1-2P
TR - | o TLE [T change L) Addition
NAME BRINKMAN, DALE T 4 2NAME
siges amoness | 205 DEARBORN DRIVE 4.3 STREET ADDRESS
civsne | COLUMBUS OH 43085 LA DITY-§1-2P
M T TVD [T DELEE STTME L crange L1 Aadiion
RAME KLISARES, PETE A 5.2 NAME
st anuiss | 1205 DEARBORN DR 5.3 STAEET ADDRESS
QY- 51 COLUMBUS OH 54 CITY-§1-21p
hﬁ """ ' bt 5.1 TITE [ Ghange 1] Adidition
MM 6.2 NAME
STRIE) ADESS 3 STREET ADDRESS
| Lsp;_z!gg__»_lﬂw&”\~ o B4 CITY-ST-2IP
14, | da hereby cortly that the information supplied with 1his filing does not quelily for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

REQ)

SIGNATURE: A(4etr W

fﬁ}giﬁunkman,—sﬂmtmm,a ~lad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an alificer or diraclor of 1he carporation or the receiver or trustea empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Blogk 13 il changed. or on an atiachment with an address.

-3001

Daytime Frone #

0808178

CR2E034 (9/96)



