FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CO;I?(?;;\'TTION i lorn::\ rE;EriA:j ::L:i:hc;rma I M ay O 2 1 9 9 7 8 O O am
ANNUAL REPORT

1997 nw|5|§rzccrjerla;g2)af;:7|0Ns Secretary Of State
DOCUMENT # F94000005155 (6)

1, Corporation Name

FCA OF OHIO, INC.

Principal Place of Business o Mailing Address “"H"ml 'lm Im“lm I"H Ilm "m "m ml“‘"”m‘ Im ml

5555 DARROW ROAD 5555 DARROW ROAD
HUDSON OH 4423 HUDSON OH 442364011
3. Dato Incorporated or Qualified | 3a. Dale of Last Reporl
R — | 10/04/1994 05/01/1986
- | B Principal Place of Business | 2a. Mailing Addross 4. FEI Numbser | [AppledFar |
[21] R R . | 34-1780524 Not Applicablk }
; Suite, Apl. #, elc. Suite, Apt. #, otc
' P - ' 5. Coerlificate of Status Desired O $B 75 Additional
;. @ 271 Fee Required
i City & State | Ciyd State 6. Eleclion Campaign Financing $5.00 May Bo
T e8] o _] Trust Fund Contribution [] Added to Fees
k ) Zip | Country F___ Zip | Counlry 8. This corporation has liability for intangible tax under s. 199.032
i 24 25] 29 30| Fiorida Stalules [(ves o
9. Name and Address of Current Rogistered Agent . 10. Neme and Address of New Registerad Agent
CT CORPORATION SYSTEM B1| Name
1200 SOUTH PINE ISLAND ROAD 82| Streot Addross (P.C. Box NUmibor is Not Accoplable) -
: PLANTATION FL 33324 |
83
- B e o
84| City FL a§| Zip Code
; 11. Pursuant to the pravisions of Sections £07.0507 and 607.1508, Florida Statutes, the above named carporation submits this slalcment for the purpose of changmg its registered
: office or registered agont, or both, in the State of Flanda. Such change was authorized by the corporalion’s board of directors. | hercby accepl the appoiniment as regisiercd
agent. ¢ am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.
SIGNATURE ___ . . e e e 4 e e e e em I
Signalwe, lyped of ponled name of regatesed agenl i "'f' o appheatie . (NOTE Fregistgecd AGanl seqnalurd fega 18 whar e ngeting) DATE
N L) OIf ICE RS AND DIREC10HS 1. " ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 ]
Lo e CCED [J biLe 11 HILE [ change [ Aditier | &5
| wanee ROSSKAMM, ALAN 1.2 NAME 3
i | smeeranoress | 7185 SETTLERS RIDGE ROAD 1.3 STHEFT ADDHESS &
¥4 omv-stze | GATES MILLS OH o 14051 7P . &
: | TME CCFO pﬂ DEIETE J1TLE U] crange ] addition |©
e | name NORTON, ROBERT 2 7 HAMF
| staeer aponess | 220 FOX HOLLOW DRIVE #201 2 SSIREF1 ADDRESS
Z lonvsrze | MAYFIELDHEIGHTSOH ~  Rojevsior , o -
e 7 oinen 1T T change [T Addvion
E] mave ROSSKAMM, BETTY 7 HAME
strceranoress | 76 CABLEKNOLL LANE SASTREET ADDRISS
ory-st.ze | CHAGRIN FALLS OH 44022 B 54,CI1Y-S1 2P - )
THLE VT Cloreete 41T T change  L_T Addition
NAME PICCIRILLO, FRANCIS o9 NaME
streer aponess | 50 GREAT OAK 23 STHLEY AIDRESS
CIY-3t-2¢ HUDSON OH o 4460Y-51 7P N N
TIRE CJ ekt £110LE Change 1 Addition
NAME . 5 2NAME
STREET ADDRESS 53 STRIET ADDRESS
Ciy-sI-2IF e . sacav-stnp | )
mE ot BUTLE [ Crangs L] Addition
HAME 6.2 NANE
STREET ADDRESS 6.3-5YKEFT ADDRESS
OITY-5T-21P B4CITY-51-2P |

14. | do hereby certify that the informalion snpph( o with this hhrng ‘docs not qualify for Ihe exemplion staled in Seclion 119.07(3)(1), Fiorida Statules. | further corlify thal the
informaticn indicated on this annual reporl o supptemental annu, | ropart is ruc and accurate and that my signature shall have the same logal effect as if made under oalh; that
| am an officer or girector of the corporalon or the receiver Tshc empowered 1o execule This report as required by Chapter 607, Florida Statutes; and Lhat my nare
appears in Block 12 or B if ¢ ith an address.

B

. 1

MIALRIATI ISP, K e L » ] I * 1 . Y- yY.1.1 o b M L R L Mg L e ey



