_ FILE NOW

| prorn

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Moriham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT

1. Corporaton Name

Frincia’ Piace of Business

3620 INGLESIDE RD.

#

SHAKER HTS. OH 44122

BEAVER SCHABERG ASSOCIATES, INC.

Maiing Address

3620 INGLESIDE RD.

SHAKER HTS.

OH 44122

T

3. Date Incorporated or Qualified 3a. Date of Last Report
héj.ml;’;r{ci; sal Flace of Business - | 2a. Mailng Address 4, FEI Number Applied For
o) 26] B 34-1687932 Not Appiicatie

Suite, ApL #, e | Suite, Apt. #, etc 5. Cerifcate of Status Desired $875 Adgditional
Lzzl S 27] Fee Required
City & Srate | City & State 6. Elsction Campaign Financing $5.00 May Be
[23| ) 2;[ Trust Fund Contribution Added to Fees
| 21 B Country . Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24L . . 25] 291 SEJ Florida Statutes [] Yes [JNo
[ 9. Name and Address of Current Registered Agent _ 10. Name and Address of New Reglatered Agent
81| Narne
CRISMAN. THOMAS L 82| Street Address (P.O. Box Number is Not Acceptable)
UNIVERSITY OF FLORIDA
AP. BLACK HALL 8
GAINESVILLE FL 32611 Gt w5 20 Coms

FL

1. Purslant to the
or registered &

SIGNATLIRE

provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above named corporation subiits this statament for the purpose of changing its registered office
ent, or both, in the State of Flarda. Sucn change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamilar wilh), a0 accept the obligations of, Section 607.0505, Florida Statutes.

Sor e, o aga d awl e i app e at i TTINOTE Bagetered Agent sgratore reured whin rinstabng! DATE
[ 12, o RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e [P T R [ DELETE TATME (1 Change L] Addition
HAM: BEAVER, JOHN R 12 HANE
SIH T AODAESS 3620 INGLESIDE RD. 13 STREEI ADDRESS
crsize | SHAKERHTS OH 1 40H1Y-ST- 26
TILF [C] DELETE 2 1NTLE [) Change  [] Addition
HAKIE 22 NAME
SUKEL T ADURESS 23 SIREET ADDRESS
AL A 24CITY-§1- 29
TILF [] DELETE 3 1THLE [ Change [} Addition
NAE 32 NAME
SiReh b ADTRESS 33 STREET ADDRISS
olv-slar ) - o ] 34CIY-S1-2P
Tt T DELETE 41TOLE [] Change [ Additien
HAME 42 NAME
SIREF ] ARVAESS 4 3STRIET ADDRESS
| onegrepe | i ) 14CTY-50. 2P
wi {1 DELETE 5 1 RILE [ Change  [J Addition
KAME 52 NAME
STHER" AGDRFSS 53 STREET ADDRISS
CIfe-S1-2F - B 54CITY-51-2P
.t [ OELErE 6 1TITLE [] Cnange [ Addition
Hab 52 NAME
STREETADZRESS 62 STREET ADDR:SS
City-S1- 2 6.4 CITY-81-2IP

gath, that | am an officer or dir
appems in Block 12 or Bloa

SIGNATURE: __

tion or

y atlachment with

—

TED NAME OF SIGNING OFFICER OF DIRECTOR
o

an address.

79871 cis hereby cartify that the mnformation supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated In Section 119.07(3)k). Florida Statutes. | further
celiy that tha mformation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
AP s the receiver or trustes empowered 1o exacute this reporl as required by Chapter 607, Florida Stalutes; and that my name

Dats

72-20-96_ ULTUANET

CR2E034 (12/95)




