KILE NOW: FILING FEE AFTER MAY 1ST iS §550.00

[PETRE v

FILED

PROFIT FLCRIDA DEPARTMENT OF STATE
Aﬁﬂﬁiﬁ)gf;ﬂgg]_ Katherine Harris Jlln 25, 1 999 8 : OO am
Secratary of State
1999 DIVISION OF CORFORATIONS Secretal ) Of State
06-25-1999 90001 007 ***550.00
DOCUMENT # L
DOCUMENT # Fg3000003720
RITAL CORP. S
DD R
ONE RITTAL PLACE - ONE RITTAL PLACE
SPRINGFIELD OH 45504 SPRINGFIELD OH 45504
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/16/1993
" | 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
o 261 31-1029409 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ] 8.75 Additi
a i . T_:Ii ) N o 5. Cerifcate of Status Desired | $"Fee Re‘;i;:-t:}dna}
City & State City & State 6. Elsction Campaign Financing O $5.00 may Be
;] —2?] Trust Fund Coniribution Added %o Fees
Zip Country Zip Country 8. This corporation owes the urrent year Intangible
;‘ E;I EI [;i Personal Property Tax. Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Mame
THE PRENTICE-HALL CORPORATION SYSTEM INC. _
1201 HAYS STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 105 EE)
TALLAHASSEE FL 32301 -
84| City FL 85: Zip Code

office or registered agent, or both, in the State of Florida. Such chai

11. Pursuant fo 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
o was authofized by the corporation's board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature_ fyped or prted reme of registered agent and Gille if zpplicable. (NOTE: Regislored Agert €9 required when BATE x
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12 <3
TME PTD [] DELETE 11TME [JChange [ Addition E
NAME WAGNER, HANS J 12NAME 3
streeTaporess| ONE RITTAL PLACE 1.3 STREET ADDRESS g
CITY-5T-ZP SPRINGFIELO OH 14 CITY-5T-ZP E
TME VD . C] DELETE 21TME [JChange [T Addition | €
NAME FREUND, HAROLD 22NAME

smeetaooress| ONE RITTAL PLACE 23 STREET ADDRESS

CTY.ST.2P SERIRGRELD O - ~— p— e — =R 40mY.5T-TF -

e D (O beeTE 1 TmE [JChange [ Additen
NAME NORBERT MUELLER 32NAME

sTreeT acoress| AVF DEM STEVTZELBERG 33 STREET ADDRESS

CrTY-ST- 2P D-35745 HERBORN GE 34.CITY.5T-ZP

TME v [ DELETE 41TTLE [JChange [ Addition
HAE WEIST, JAMES 4.2NANE

smeevacoress| ONE RITTAL PLACE 43 STREET ADDRESS

crv-st-z¢ | SPRINGFIELD OH 45504 - 44 CITY-8T-2P

TTLE S ] DELETE 51TTLE [JChange [ Addition
NAME BORABABY, GEORGE SINAME

sreeTaoDress| 2550 M STREET, N.W. 5.3 STREET ADDRESS

CITY-ST-2P WASHINGTON DC 54 CITY-ST-ZP

TMe cD O DELETE 61TME [JChange  [JAddition
NAME LOH, FRIEDHELM 6.2 NAME

sweeTaooress| AUF DEM STEUTZELBERG 8.9 STREET ADDRESS

CITY-ST-21P D-35745 HERBORAN, Vi 84 CITY-ST-ZP

14. | hereby certify that the information sybplied with
indicated on this annual report or syfiplemantal
officer or director of the corparatiop’or )
Block 12 or Block 13 if changed,

SIGNATURE:

is fing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nual repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an

er or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
hment with an address, with all other like empowered.

Z)&;/u——

&4

33 )-399-0500

Daytime Phone #




