t .

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Martharm
Sccretary of State
BIVISION OF CORPORATIONS

DOCUMENT # F94000005155

1. Corporation Name

FCA OF OHIO, INC.

Principat Place of Business

§555 DARROW ROAD
HUDSON OH 44236

Mailng Address

2. Principal Place of Business . Malng Addess TRimber - Appied For |
21 R ggl______________ o o . _34‘1780524 Nol Applcable
Suite, Apt. . elo. ..., e, Apl i, e, 5. Cerif cate of Status Desired [ $8.75 Adc!ii&onal
22 ) 27] B Fen Required
City & State | Gity & Swate 6. Hection Campaign Financing $5.00 May Be
23 281 N - Trust Fund Gontribution Added to Fees
2ip | Couniry L L Country 8. This corporation has liability for intangible tax under s 499.032,
2 25| 29 o 30 Fiorida Statutes O Yes [CINo
. Name and Address ofggr@n}t‘ He-i tered _Agént i 10, Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM [82] "Streot Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD o -
PLANTATION FL 33324 63
R FL Jas Zip Code

=

5356 DARROW RQAD
HUDSON OH 44236

N A

10/04/1994

3. Date incarporated or Qualited Iiik[late of Lasl Report

05/01/1995

11, Purstiant 10 the provisions of Sections 607,052 and 607.1

808, Florica Staliles, the above-named corporation submils this slatement Tor he pUPoSE of changing

its regislered office

or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Sccton 8070505 Florida Statutes.

14. T do horeby cerify that the information supplicd witl i3 fling 15 vol#
cerlify that the information inclcad

oath; that | am an omc:

SIGNATURE: /

appoars in Blogk 12 or

071 this annual reporl or suppy

fdcress.

RLIAI LS.

D TYPED OR PRIN“ED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE _ . . ... . I _ e
Sgnature , typeed of prinitod pate o iy it e Bl (o (A Rl o el it e Pt G DAL
12, - ADDITIONS/CHANGES T0 OFF IGERS AND DIBECTORS 1N 12
Time CCEO 1 HTLF- c’(__E’o - I]}j/()na'lge [ Adgition
AN ROSSKAMM, ALAN 12 NaME oss kprorr 18 Jon
sreeTaporess | 2605 BUTTERNUT LANE TASIREELALDRESS | "2/ B8 SeFT /fj_‘_/u' RRit /e I’&W’?O/
CIlY-$1-21P PEPPER PIKE OH 414 US| fradls prirls O YO Yo
TImLE CCFO v 1313 PR ' age [ Addition
NANE NORTON, ROBERT 278
sweeer aooress | 220 FOX HOLLOW DRIVE #2041 23 SIREE] ALRESS
ony-S7- 2 MAYFIELD HEIGHTSOH R qisiar B . -
TIE Vs [] DELETE 3 11I0LE ’ T thange ) Acditon
NAME ROSSKAMM, BETTY 3T NANE
stheeranoress 1 19 CABLEKNOLL LANE 3 STREET ADDRESS
| onv.sze CHAGRINFALLS OH 44022  Myayoe | P
TITLE VT [ DELFTE 41T v7 A2 Thargz ) Addilion
e PICCIRILLO, FRANCIS ot Precirille  FrAncis
street acoress | 50 GREAT QAK sk | g GreA? Ok
CITY-ST-219 HUDSON OH o LaGITY-5T-7P HJ.’Q’Q.?_N VoY 4 47"‘-{“;{36
TILE [ DEETE 5 1 THLE d [] Change [ Addition
NAME 2 NEME
STREET ADDRESS 5ISIREET ADDAESS
CITY-ST- 2P B o N sscmvsiae B
TILE [ DELEYE & LTITLE [] Change  [] Addition
NAME 67 NAME
STREET ADLRESS & 3STHED) ADDRLSS
CITY-81-2p | £4C0TY-81.40

l. /Q c,r;iz?,,,,{} //4‘7

ATBD & A WS

frnishod and doos nol quarliﬂffd the: exemption stated in Section 112.07(3)(k), Florida Statutes. | further
M inual report is true and accurate and that my signature shall have the same logal offact as if mage under
pstae eripowered lo execute this reporl as required by Chapter 607, Floricla Statutes; and tha! my name

(L) CNE RO

Daytirws Phons k

CR2E034 (12/95)




