- FILE NOW: FILINS FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CO RPORATION Katherine Harris
ANRUAL REPORT ecretary of State

1999 DIVISION OF ORPORATIONS 04-27-1999 90049 044 ***150.00

DOCUMENT # FQ5000000983

1. Corporabon Name

CSW MANAGEMENT SERVICES, INC.

4 IO TGRSR

Principal Place of Business Mailing Address
440 NT RUSHMORE ROAD ONE EAST FOURTH STREET
RAPID CITY &D 57" 8TH FLOOR
us CINGINNATI OH 45202 DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
03/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Nuriber Appliad For
21] 250 East Fifth Street 26] 76-0148645 Not  pplicable
i . - ite, Apt. #, 5 it
Suite, Apt. #, et Suite, Apt. #, etc 5. Certifca e of Stalus Desired [ $8.75 Ao fitional
?2] ;\ Fee Required
City & Stite City & State 6. Election Campaign Financing O $5.00 May Be
;1 Cincinnati, OH E\ Trust Fund Contribution Added to “ees
Zip N Count y Zip Country 8. This corporation owes the current year Ir tangible
;] 45202 |E\ us Z_Bl 30] Persanz| Property Tax. Oves  KINo
9. Name and Addrass of Current iRegistered Agent 10. Name and Address of New Registerec Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82) Street Adcress (P.O. Box ilumber is Not Acceptable)
PLANTATION FL 33324 3
34| City Fl 85| Zip Code

11. Pursuart to the provisions of Sex tions 607.0502 and 607.1508, Florida Statuts, the above-named cof Joration submits this statement for the purpose of changing its registered
office or registered agent, or boti), in the State of Florida. Such change was authorized by the corporal an's board of di‘ectors. | hereby accept the appciniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fio ida Statutes.

SIGNATURE: o
Signalure, typed of printed nam 3 of registered agert a d title If applicable (NOTE Registeved Agent signature requir 3d when reinstating) DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIO 4S/ICHANGES TO OFFICERS AND DIRECTORS IN 12 224

TITLE DC [J DELETE 11TME DcP X)Change [ Addition ;—_—_

NAME TATE, JEFFREY S 12 NAME 3

street apores 3, 290 EAST FIFTH STREET 13 STREET ADORESS ]

CITY-ST-2P CINCINNATI OH 45202 14CITY-5T-2PP &

TILE D [ pELETE 21TME DSVS [XChange [ Addition | O

NAME MUETHING, MARK F 22 NAME

streeTooress| 290 EAST FIFTH STREET 2. STREET ADDRESS

crv.stze | CINCINNATI OH 45202 2.4 CITY-ST- 2P

TITLE T [J DELETE 117ITLE [OcChange  []Addition

NAME MANEY, WILLIAM J 3.2 NAME

streeT aooress] 290 EAST FIFTH STREET 33 STREET ADDRESS

CITY-5T- 2P CINCINNATI OH 45202 34.CITY-ST.ZIP

THLE [ X} DELETE 41TLE [JChange [ Addition

NAME GAYNOR, WILLIAM T JR 4.2 NAME

streeTaooress| 440 MT. RUSHMORE RDAD 43 STREETADDRESS

CITY-ST-2P RAPID CITY SD 5770t 44 CITY-ST-21P

TME PD &1 DELETE 51TME [change [ Addition

NAME STREETMAN, JOHN A S2NAME

streetacores;| 1201 ROBERTS BLVD 53 STREET ADDRESS

CITY-ST-2P KENNESAW GA 30144 G4CITY-ST-2ZIP

TMLE AT [J DELETE B.1TITLE {JChange [ Addition

NAME MISCHELL, THOMAS E B2NAME

streerapores;| ONE EAST FOURTH STREET 63 STREET ADCRESS

CITY-5T-2IP CINCINNATE OH 45202 84 CITY-5T.71P

14. | hereby certify that the informatiun supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cedify that the infcrmation
indicate| on this annual report or supplemental annual report is true and accu ate and that my signature shall have the same Jegal effect as if made unc er oath; that t arn an
officer o director of the corporation or the receiver or trustee empowered o e::ecute this report as required by Chapter 807, Florida Statutes; and that r1y name appears in
Block 1% or Block 13 if changed, an attachmant with an address, with all otbﬁq like empowered.

omas E. Mischell

SIGNATURE: ( Wy Assistant Treasurer 2 Foes (513) 579-2171

SIGNATUF E AND TYPED OR PHINTED NAME OF SIGNING OFFICER JR DIRECTCR Date raytime Phona #




