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

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPONT eyt Feb 05 1998 8:00am

1998 Syl DIVISION OF CORPORATICNS S e Cl'et ary Of St ate

DOCUMENT # F940005326 (3)
IR AR AR MRIIN

1. Corporation Mame

THE BOYKIN GROUP, INC.

Principal Flace of Business Mailing Address
50 PUBLIC SQUARE. SUITE 1500 50 PUBLIC SQUARE. SUITE 1500
CLEVELAND OH 44113 CLEVELAND OH 44113
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Quatified
1071371994 o
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied Faor
[21] [26] 34-1779121 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, ele. i
=] e, AapL B ele uie. AP : 5. Certificate of Status Desired ] $8.75 Addiional
20 E[ ] Fes Required
City & State City & State . 6. Election Campaign Financing $5.00 tay Be
E‘ E‘ Trust Fund Contribution ] AddedtoFeeg
Zip Country Zip . Country 8. This corparation owes or has paid the current year Intanglble
[24] [25] |29} [30] Personal Property Tax due June 30, [ 1Yes [INo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
CT CORPCRATION SYSTEM 81| Name
1200 S. PINE ISLAND RD. 82! Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4t City FL ,35 Zip Code

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the abgve-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Sighature, fyped o pnnlad name of registered agent and title if applicatie, (NOT E: Registored Agant signature required whan reinstating) DATE T
12, QFFICERS AND DIRECTORS : 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FO [_] DELETE - 1.1 TILE "3 Change [ Addition
NAME BOYKIN, ROBERT W 1.2 NAME
smeer avorgss | 50 PUBLIC SQUARE, #1500 1.4 STREET ADDRESS
GITY-ST-21P CLEVELAND OH 44113 1,4 CITY-ST-2P L
TTLE VPT {1} DELETE : 21 TMMLE [ TChange [ Addition
NAME HEMLAND, RAYMOND P 22 NAME
sweer aposess | 90 PUBLIC SQUARE, #1500 2.3 STREET ADDRESS
CITY- 5T-2IP CLEVELAND OH 2.4GITY-51-2ZIP 3
TILE VS [T DELETE 31 TIME [T change LT Addition
NAME O'™NEIL, PAUL A 7 32NAME
smeet anoress | 50 PUBLIC SQUARE 3.3 STREET ADDRESS
cITy-51- 2P CLEVELAND OH 34, CITY-ST- 2P
TIFLE [_J DELETE ~ 41 TITLE [ Jchange 7 Additlon
NAME 4,2 NAME
STREET ADDRESS J 4.3 STREET ADDRESS
LTV~ 5F.21P 44 CITY5T-2P
ITLE [J DELETE : 51TITLE [Ichange [ Additior
AAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP L
TITLE [ 1 DELETE | 6.1 TITLE ] [ I change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-271P 6.4 CITY- ST- 7P

nptied with this filing doss nat qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the information
emental annual report is rue and accurate and that my signature shail have the same legal efiect as if made under cath; that ] am an
he receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A an attachment with an addrs‘

14. | herepy certity that the infarmaticn
indicated an this annual report or s
officer or director of the corporatio
Black 12 or Block 13 if changed, 0

i

SIGNATURE: AR YNei1. Treasurer 1/23/98 (916) 241_f37c

CR2E034 (10/97)



