FILE NOW: FILING FEE
PROFIT L S

FLORIDA DEFARTIASHT OF STATE

CORPORAT‘ON Sandra B Maortham:
ANNUAL REPORT : b Secrelary of Siate
1996 A DIVISION OF CORPORATIONS

DOCUMENT # F93000001845 (7)

1. Corporabon Name

RICHARD J. LOMBARDI & ASSOCIATES, INC.

A O

3. Date Ifacorporated or Qualifed 3a. Date of Last Report

04/15/1908 05/10/1995

Principal Place of Business M.ail l}-éijéi<1l€St,
6100 ROCKSIDE WOODS BLVD. #315 6100 ROCKSIDE WOODS BLVD.. #315
INDEPEMDENCE OH 44131 INDEPENDENCE OH 44131

2. Principal Place of Business )  2a. Malng Addmss i 4, FEI Number Applied For
z1] 6800 E. *zasant VAlley| 3800 E. Pleasant Vall ey 34-1731166 B Not Appeaiin
Suite, elc ' SUimf 1 ¥ eto. e . $8.75 aAddtiona:
: s 5. Certificate of Sta "
E.I ]JTD‘S 271 ‘t.io 5 ertilicate of Status Desired IH| Fes Required
City & State ) . Gty g Gtate 6. Elccton Campagn Financng $5.00 may Be
E .LﬂCle‘)eﬂdEllC E * Qfl. 23] lndepenaence, Oh Trust Fund Gontributon (W Added 10 Fees
2ip Country | 4w _ Gounlry B. This corporauon has habwy for intangible tax under s 199.032,
2a] 44131 25| Cuyahoga [20]44131 Js0|cuyahoga | Fowssiues [ Yes N 7
9. Name and Address of Current Registered Agent T T 0. Name and Address of New Registered Agent -
81| Name
CT CORPORA‘HON SYSTEM (82| Streat Address (PO, Box Numter is Not Aceeptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0007 T BO7.1508 Florda Statgtes, the ahose namea corparabon subrmits this stalement for the purposs of changing its registered office
or registered agenl, or both, in tha State of Flo Such change was authonzed by the corporation's board of drectors. | hergtry accept the appontrnent as registered agent 1 am
famifiar with, ang accept the obigatons of, Sacton 6070505, Flosda Statutes

SIGNATURE | e e R e . . I R R e e e

@ lypaen] g gt e 0F fsle il Sy e DTl g g AR O P gederee ] Agee s it res] et en e el CATE
12, OFFICERS AND DIRECTORS R BB i ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN *2
TITLE CPST T I:l D[LE”Z_ . 'TGWHVFH R T D Cnavge D Adidion
NAME LOMBARDI, RICHARD J 12 NAME
STREET ADDRESS 105 FAIRVIEW ROAD 335 IHEE ATDRESS
ory-S1-2 CHAGRIN FALLS OH 44022 o any-si-ae
TITE AT [ GELER 2 1 TILF (] Cmange  [] Addition
NAME LOMBARD, KAREN 77 hAME
STREET ADDRESS 105 FAIRVIEW ROAD 23 SIREF| AODRESS
QIv-51-2P CHAGRIN FALLS OH 44022 o Resorvesire | B B B
TITLE AS [ DELELE 3t TILF ) Ghaage ] Addon
HAME SIEGEL, ED 37N
STREET ADORESS 20600 CHAGRIN BLVD. 3% STRELT ALDRESS
Clly-51-2F SHAKER HTS. OH 44122 o o 34T1Y-ST-2P
TITLE 7] DELETE 41 HILE [ Crange [ Addivon
HAME 42 HAME
SIREET ADDRESS 43 STHEET ADORESS
CHY-Si-210 . 44 CIT7-51-2IP .
TITLE [ BELETE 5 FTILE [ Crangs [ Additn
NAME 8205 ME
STREET ADDRESS &3 STREFT ADORESS
CITY-ST- 2P L o L S40TT-5P ) N
TIILE [ DELETE 6 i THILE [ Crange [ Adddion
NAME B 7 HAME
STREET ADDRESS £ 3 STRZFI ADTRESS
ony-SI-21F 64010v-51-2P

14. | do nereby certify that the informiation suppled with this fing is volantarily furnishecdt and does nal qualfy for the exemption stated in Section 119.07(3;(k). Flarida Stalutes. | farther
certity that the informabon indicated on this annual repart o suppiemental anual repad is rae and accurate andl that my signatJare shal have the same lega' eftect as it made under
oath: that | am an officer or director of the cogrporaban @ the receiver o trustee erpowered Lo execule this repon as reguired by Chapter 607, Florida Stalates; and that my name
appears in Block 12 or Bl 7 if cngngagfor onar, el witn agfacddrass

SIGNATURE:

LS /3 00

SIGNATURE AND TYPEXPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s

CR2E034 (12/95)




