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

CORPPRC?RFA'{_‘ON ‘ A FLORIDA DEPARTMENT OF STATE Jun 02 1 99 8 8 OOam

Sandra B, Mortham
ANNUAL REPORT

1998 Secrary of o Secretary of State

DOCUMENT # F94000002497 (5)

1. Caorporation Namc

CINCINNATI BELL SUPPLY COMPANY

N AR

Principal Placo of Busness Maiting Adciress
851 TRAFALGER CT PO BOX 2301, RM102 - 815
MAITLAND FL 32751 CINCINNATI OH 45201
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place ol Business 28, Mailing Address 4. FEI Number Applied For
m ] 2@] - 311 143621 Not Applicable
Suile, Apt. #, atc. Suite, Apt #, etc ;
F — d §. Certificate of Status Desired O $8.75 Addional
El 2?] Fee Aequirad
City & State | Gy & Siawe 8. Election Campaign Financing $5.00 May Bs
E_vw,;._" o S ?g] o Trusl Fund Contribution O Added to Fees
Zip Counlry AL Country B. This corporalion owes or has paid the current year Intangible
24 5( 221 - _:ﬂ Personal Properly Tax dug June 30. Oves [lno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
+CT CORPORATION SYSTEM 81| Nama
- 1200 s PINE ISLAND RD 82! Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
' 83

Zip Code

B4} Cily FL a5

11, Pursuant 1o the provisions of Soctions 607 0507 and 607.1508. Florida Staluies, the above-named corporalion submits this statement for the purpose of changing its registerod
affice or registerad agent, of both, inthe State of Forida. Such change was authorized by tho carporation’s board of directors. | hereby accopt the appointment as registered
agent. | am familiar with, and accopt Ihe obligations of, Section GO7.0605, Florida Statutes,

CR2E034 (10/97)

SIGNATURE . . o . [,

Signature, typwaf (-fJ;l_mlv 1nane e rig ‘y‘tillliiliIILﬂ'lxl Bl 1f g e abile (NOIL: Ragisterad Agent signature raguirad whon reingtaing) DATE
12, . OFHICE TS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 7 oeLete 11TMIE [T Chenge L] Addirion
NAME LAMACCHIA, JOHN T 1.2 HAME
street aooress | 201 E FOURTH ST 13 STREE ADDRESS
crv-si.ze | CINTI OH 45201 1400Y-31-79
TILE P [ bELETE 21TILE [T change  T1 Addition
NAME REVELY I, THOMAS T 29 NAME
steeer aooress | 209 E FOURTH ST 2.3 STHEET ADDRESS
CATY-ST-71F GN“ OH 45201 e 2 4 ClTy-51-2IF
TITLE T8 T oitere PYRIIT: TS [ TChenge LR Addition
NAME MMER |||. WILLIAM H 3.2 NAME HEHNERT THOMAS P

ST : :

STREET ADDAESS m‘ E FOURTH 3.3 STREET ADDRESS 201 E FOURTH ST
CHTY-ST-2IP clNTI OH 45201 L 34 GITY-SI-2iP CINTI.QH 45201
TLE v 7 oetee 41 TNLE " JChange [ Addition
NAME HOWELL, DALE L 4 2 NEME
steeerappess | 1022 KENNER ST 4.3 STREET ADDRESS
CITY-§1- 71 CINTI OH 45214 - 440ITY-51-2P
TIE [J Detete S1TILE b T Change [ Addition
NAME 5.2 HAME Fat L
STREET ADDRESS 5.3 STREET ADDRESS o
oty - ST- 2P e 5.4 CI1Y-51-21P APR ¢ - 1994
TILE [T OELETE 5.1 1I1LE Tl change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 5T-ZIP - 64 CITY-ST-2P
14, 1 hereby certily that (hc information supplied wilh this filing docs nol quatify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplemental annual repor is frug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of tho corporatign o the receiver of Trustee enipowered to execule 1his report as required by Chapter 607, Flarida Stalutes; and thal my name appears in

Block 12 or Block 13 if changedy o o0 go ?mm i an addrass
.(j /) y Dale L. Howell 4//,2 7/9)’ Ry P A e

SIsAlATIIS ™.



