SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996, FILED

AMOUNT DUE ON DR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE .
coRPogjénggT Sendra B. Mortham Aug O 5 1 99 8 8 . OO am
ANNUAL P Secrelary of Stale
1998 N DAISOM OF GORPORATINS Secretary of State
DOCUMENT # Fasn0nn0n: Ay
1. Corporation Name F95000000634 (4)
SEASONS MANAGEMENT COMPANY
RO
400 BROADWAY 400 BROADWAY
CINGINNATI OH 45202 CINGINNATI OH 45202
DO NOT WRITE IN THIS BPACE
3, Date Incorporated or Qualified
e 02/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] T ] I 31-1394779 Not Applicable
Sulle. Apt. #, ete. Suite, Apt. #, elc. §, Cartificate of Status Desired D $3'75 Adc!itional
22] ) R 14 A Fes Required
City & State _ Gity & State 8. Election Campaign Financing $5.00 MayBe
El - 2;] o Trust Fund Contribution I___l Added to Fees
2Zip _ Country Zip ___Country B. This corporation owes or has paid the currgnt year intangible
24 1'_5] o 1_19] o 30] Personal Property Tax due June 30. =‘fes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address {P.O. Box Mumber is Not Acceplable)
PLANTATION FL 33324

83

84| City FL 85

Zip Code

11. Pursuant to the provisions of sactions 607.0502 and 607.1508, Flosida Stalirtes, the above-named corporation submits this statement for the purposs of changing Its registered
office or registered agenl, or both, In the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appolntment as registerad
agent | am famlliar with, and accept the obligations of, section 607.0505, Florida Statules.

SIGNATURE et e e e

Shanaturs, typed or printed nama of rogistered sgent and le if applicable {NDTE" Reglslared Agenl signature required when reinslaling) DATE —
12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12__| &
TITLE 1] [_Joeere LATITE T change L] Addiion | =
NAME LEDWIN, WILLIAM F 1.2 NAME &
srreeTanoress | 400 BROADWAY 1.3 STREET ADDRESS i
arvsize | CINCINNATI OH 45202 T &
TITLE D [ Joeiee 21TITLE 1] changs [ Addition
NAME WUEBBLING, DONALD J 22 NAME
swmeereooress | 400 BROADWAY 23STREET ADDRESS
CTYSTZP CINCINNATI OH 0 24 CITY.ST2IP
TITLE [ REEE LATITE L] change [ Addition
NAVE SAN MARCO, MARIO 5.2 NAME
steeersopress | 400 BROADWAY 1.3STREETADDRESS
CITY-5T-Z ClmlNNAﬂ OH 45202 L 3.4 CITY-ST-21P
e DY X oetete A1THLE T L) change [ Additon
NAVE CLARK, JAMES N 42 NAME James J. Vance
street aporess | 400 BROADWAY wssreETaonRess | 400 Broadway
CTY.STZP CINCINNATIOH 45202  Rasorvste | Cincinpnati Oh 45202
TiTLE v Lm] DELETE 51TTLE D Change D Addition
NAME T, EDWARD W 5.2 NAVE
STREET ADDRESS BROADWAY 53 STREET ADDRESS
CITV.ST-ZIP CINCINNATIOH 45202 Rsqcmvsrae
TE AT [ JoecetE BATITLE L] change ] Addition
NAME TIMOTHY D. SPEED 6.2NAME
streeraporess | 400 BROADWAY £ 3 STREET ADDRESS
CTY-5T-ZP CINCINNATI OH ) _ Reacvsrae

14. | heraby certirr' that the information sthﬂéd with this filing does not qualify fgr the exemption stated in section 119.07(3)(i), Florida Statdtes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and gffcurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corparati the receiver or frustes gmpowsled to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears
in Block 12 or Biock 13 if changegd“or onfapfatjéghment wi dregp.
(/
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