T

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 55 FLORIDA DEPARTMENT OF STATE
CORPORATION 4 2, Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1996 G DIVISION OF CORPORATIONS

DOCUMENT #  F94000004263 (9)

1. Corporation Narme

THORSON BAKER & ASSOCIATES, INC.

I

Principal Place—c-)-f Business Malling Address
8978 BRECKSVILLE ROAD 8979 BRECKSVILLE ROAD
BRECKSVILLE OH 44141 BRECKSVILLE OH #4141
3. Dale Incorporated or Quaified | 3a. Date of Last Report
~ 08/17/1994 04/25/1995
2. Principal Place of Business _?a. Mailing Adcresa 4, FE! Number Applied For
2L‘IJ 261 34'17394 18 Not Applicable
| Suite, Apt. #, atc. | Suite, Apt # ec. 5. Cerfificate of Status Desired 0 $8.75 Additional
E[ o 27] Fee Heguired
City & State | __ City & State 6. Blection Campaign Financing $5.00 May Be
zi;l 28] Trust Fund Gontribution 0 Added to Fees
2p __ Country | dp | __ Country 8. This corporation has liability for intangible tax under s 199.032,
;;] 25] 29] 30| Florida Statutes O ves CINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
B1| Name
CT CORPORATION SYSTEM 82| Strect Address (P.C. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
B4 City FL fasl Zip Code

. Pursuant to the provisions of Sections £07.0502 and BO7. 1508, Florida Statutes, the abiove-named corporation submits this statemant tor the purpose of changiry its registered office
or registered agant, or both, in the State of Florida. Such Ghange was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obigations of, Section B607.0505, Florida Sta‘utes.

SIGNATURE _ o e P R
Sgnature, lyped o7 printed name of regis-ersd agent and titw i anpiicable (NOTE" Flagistered Agent signaliire recui-ed wihion reinstatng' GATE @
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS I 12 o
TILE PTVC [J DELETE 1TLE C) Crange  [J Addition g
HARTE THORSON, MICRAEL G 1.2 HAME 3
sceTaress | 2863 LAKELAND PARKWAY 13 STREET ADDRESS 3
oIy -81- 21 SILVER LAKE OH 44224 A GITY-5T- 7P &
THLF CcvsS (] DELETE 21T0MLE [) Change [ Addition | O
NAME BAKER, GCRDON R 22 NAME
smeeraooress | 1114 STURBRIDGE DRIVE 23 STAEET ADDRESS
cri-si-ze | MEDINA OH 44258 2ALTY-ST- 21
TITLE [] DELFTE AL 1TIILE {3 Chenge  [] Addition
NAME 32NAME
STREE] ADDRESS 33 STREET ADDRESS
oIy -§1- 29 BeCIY-ST-7p
TIME [] DELETE 4 1TITLE [ Change [ Addition
| HAME 4.2 NAME
STREET ADDRESS €3 STREET ADDRESS
Cy-S1- 2P 46 CITY-ST- 2P
TLE [] DELETE 5.17IME []) Change  [] Addition
NaME 5.2 NAME
SIREEN ADDRESS 53 STREET ADDRESS
oy-s AP | 54CTY-ST-2P
ik (] DELETE 6 1 TITLE [ Change [ Addition
HAME 62 NAME
STREET ADDRESS &3 STREEY ADDRESS
GITY-ST- 2P B4 CITY-ST-7iP

14. 1 do hosaby certify that the information supplied with this filing is voluntarily furnished and does not quaiify far the exermplion stated in Section 1 19.07(3)(<), Florida Statutes. | further
certify that the information indicated on this annsual rapart or supplemental annual report is true and ascurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or rustes empowered 10 exscute this repor as required by Chapter 637, Fiorida Statutes; and that My name
appears in Block 12 or Bock 13 if changed, or on an attachment with gn address.

SIGNATURE:Gordon R. Baker L 7 e S %9@_{, A5 G720

- Daytnio Prone #

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFIGEN OF DIRECTOR




