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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _‘
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F94000004263
THORSON BAKER & ASSOCIATES, INC.

Pringipal P ace of Business

000 W STREETSBORO RD
RICHFIELD OH 44266

Mailing Address

3030 W STREETSBORO FD
RICHFIELD OH 44286

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90193 013 ***150.00

TR A

us us DO NOT WRITE IN TH IS SPACE
3, Date |iwcorporated or Qualifed
08/17/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
21) 28] 34-1739418 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
i P 5. Certifcate of Status Desired [ $8.75 A dditional
a ;] Fee Required
City & State City 8 State 8. Electicn Campaign Financing O $5.00 ray Be
E E‘ Trust F und Contribution Added 1¢ Fees
Zip Cour try Zip Country 8. This corporation owes the current year 'ntangible
’2—4] E‘ ’E E;I Parsor al Property Tax. [Jves IJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Sireet Acdress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 o)
84| City FL 85| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office < r registerad agent, or bo'h, in the State cf Florida. Such change was authorized by the corporation's board of «lirectors. | hereby accept the apf ointment as reg stered
agent. | am famifiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na na of registared agent and title if applicabia. {NOT % Registared Agent signature requ ired when reinstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
THLE PWVC 3 DELETE LITTLE [IChange [ Addition
NAME THORSON, MICHAEL G 12 NAME
saeeranoress| 2663 LAKELAND PARKWAY 1. STREET ADDRESS
oITY-57-ZP SILVER LAKE OH 44224 14CY-ST-2P
TME CvVS ] DELETE 24 TITLE [JChange  [JAddition
NAME BAKER, GORDON R 22 NAME
srreetaooress| 1114 STURBRIDGE DRIVE 23 STREET ADORESS
CifY-S1.2P MEDINA OH 442546 2 4 CITY-ST.ZP
TME [ DELETE 2.1 TITLE [ Change [ Additien
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-21P
TLE ] DELETE 4$TITE [cChange (] Addition
NAME 4 2 NAME
STREET ADDRE:S 43 TREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2IP
TIME ] DELETE 54 TITLE [DChange [ Addition
NAME 52 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-$T-2IP
TME [V DELETE 61 TITLE B ClChange [ Addiion
NAME 62 NAME
STREET ADORE! § 63 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-21P

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)i), Florida Statutes. | further ¢ :rify that the infarmation
indicated on this annual report o- supplemental ¢ nnual report is true and accurate and that my signature shall have the same legal effect as if made unfer oath; that | am an
officer ¢r director of the corporation or the receiv ar or trustee empowered 1o € xecute this report as req ired by Chapte~ 607, Florida Statutes; and that 1y name appears in
Block 12 or Block 13 if changed. or on an aitach nent with an address, with a ! other like empowered.

SIGNATURE:

330-659-668&

0523627

CR2E034 (11/98)

- L1N
Date Daytime Phona #

o= s

0 i



