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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORATK)N Sandra B. Mortham
ANNUAL REPORT

Secratary of State
DiVISION OF CORPORATIONS

1998

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FCA OF OHIO, INC.

AT

¥
£
B
!. H
A

Principal Place of Business

5585 OARROW ROAD
HUDSON OH 44206

Mailing Address

$555 DARROW ROAD
HUDSON OH 4423

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified

e e 1

- _ 10/04/1994
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] R 34-1780524 Not Applicablo
Suite, Apt. #, alc Suite, Apt #, etc. i
y P 5. Certificate of Status Desired O $8.75 ddiional
22] l27] Fea Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 MayBo
2 231 Trust Fund Contribution Added to Fees
Zip Country op Country 8. This corporation owes or has paid the current year Intangible
p 1) ?5] 20] 30] Personal Property Tax due June 30, Yes [ No
9. Name and Address of Current Registered Agen! 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 8°UTH PINE ISLAND ROAD 82! Straet Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

SRS

office or registered agonl, or both, in the State of Florda Such chang
agent. | am familiar with, and accapl the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Seclions 807 0502 and 607.1508, Florida Slatutas, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

SlignMure typod & printed nann ol réﬁns{ﬁ-é«i agenl and titie il apphcable

[

officer or director of the corporalian or the receiver A
wilh an address.

Block 12 or Bipek 13 if changed, y‘v altachmi
T Ty P

(NOTE. Registored AQont signature roqu red whan reinstalingy DATE '~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e GUED [T orlETe 14 TILE [T Change L] Addition | S
NAME ROSSKAMM, ALAN 1.2 NAME g
sweeraooress | 1185 SETTLERS RIDGE ROAD 1.3 STREET ADDRESS <
CITY-ST-2 GATES MILLS OH 14 CITY-5T-2IP o
TITLE V5 [Jore1E 21TIMLE CJ change L] Addition | O
NAME ROSSKAMM. BETTY 2.2 NAME
smeerappeess | 10 CABLEKNOLL LANE 23 STREET ADDRESS
CITY-ST-29 CHAGRIN FALLS OH 44022 2 4CIY-ST.2P
TITLE L4 gl DELETE 21 THLE [T Change %] Addition
e PICCIRILLO, FRANCIS 1208t v
sweeraponess | 50 GREAT OAK 2.3 STREET ADDRESS GERBER , ROBERT
crvsr.ze_ | HUDSON OH sov-srze | 0077 PEARL ROAD
e [T oELETE 41711LE PARMAHETGHT OH-44130 T Changs T Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
Ciry - $1-2IP a4 CNY-ST- TP
TNLE ] CeLETE 5110LE Vv 7 Change Addition
SNAME 52 NAME HERMSEN , JOHN
STREET ADDHESS saseetanoress | 1803 E. HAYMARKET
CITY-51-2F 5.4 CITY-S1-2IP HUDSWN, OH 44236
TINE [ oecete 6.1 1Mit [JChange T[] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
ITY-51-2p, - 6.4 CITY-51-2IP
14. | hereby ceartify that the informahon supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the 5ame legal effect as if made under cath; thal | am an
trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

/o foo

Ve T T T T



