'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFN
CORPORATION
ANNUAL REPORT Secretary of State

1997 OVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F95000004730 (6)

. Carporabior Narma

MSS-DELAWARE, INC.

[Principal Pace of Bleiness Maling Address ”""ll "Ilmlllw Ill” II”"'"“"" "I" I‘I" ‘Il" |||”||“||I’

FLORIOA DEPARTMENT OF STATE

Sandra B. Wortham Mar 11 1997 8:00am

7W. 1TH ST, TW. 7TH 8T,
CINCINNATL OH 45202 CINCINNATI OH 45202-2424
3. Date incorporated or Qualilied 3a. Dato of Last Reporl
_______________ e 09/28/1995 02/01/1996
[ 2. Prine |p Al 1 acc ol Business Za Mating Adciress 4. FEI Number Applied Far
2‘.] e 2] 31-1443680 Not Applicable
At &, Sule, Apt. 8, ete i
[,,, Sl Ay e o SUe AR E 5. Cenificate of Status Desired O $B'75 Additional
I . S Fee Required
~ Cny & St Oy B State 8. Election Carmpaign Financing $5.00 May Bo
o 28] Trust Fund Contribution O Addad o Fees
Country i Country 8. This corporalion has liability for inlangible 1ax under & 169.032,
7 29[ m Florida Statules [Ives Bno
9 Name al [-\ddmss ‘of Current Registered Agent 10, Name and Address of New Reglstered Agent
* C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Agceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

ins €07 D502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regislered
: i the Stater of Florida, Such change was autharized by the corporation’'s board of directors. | hereby accept the appointment as registered
o i 1, and ar u_pl the otmgations of, Section 607.0505, Flarida Slatules.

n()( nl Lar

SIGHATURE

HETURUED l) el o |m etk narme ol \] o] e b aend (e i i;-; Tgatke T {NOTE Registered Agpnt signature required whan reinatatng) DATE —_
S CUGTICERS AND Dl CTORS 1. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS N 12| @
i VO [T oELETE 1ITIE P [ Change haditon” | &5
A BRODERICK, DENNIS J 1.2 NAME Mills, John 3
sertahes | 7 WL TTH ST. 1ssmeeraonness | 131 Market Street &
2yl o CINCINNATIOH 14CITY-5T-21P Newark, NJ 07102 &
me vsb 0 [V DECETE 24 TITCE AS [Tchange  [3d Aaditon |O
HiALE SIMS, JOHNR 2.2 NAME COX, Jack
gz | 7 W TTH 8T. aasweeTaooress | 7 W, 7th St
s | CINCINNATI OH 45202 2. 4CITY-§T-71P Cincinnati, OH 45202
T e ] DELETE L1TITLE AS Change Additian
Hith ZIMMERMAN, JAMES M 2N Ziermaier, Klaus
§1-40 1 ALCRESS El\':IJC'LTNHA%TOH w5202 sssmeeTaDbRess | 7 W, 7th St.
Gy sl A 2.4, CITY- ST- 21P
oncver | ONCKNATI O 45202 e Cinednnati, OH—43202 e
HAM: SEPPELY, ROBERT G 4 2 NAME
st anoiss | 7 W. TTH ST 4.3 STREET ADCRESS
Gy 512 CINCINNATI OH 45202 44CITY-5T- 24P
T vy CTDELETE 5.1 TIMLE [ Crange” L] Adaition
HEM: NAY, GARY J 5.2 NAME
sizacomess | T WL TTH ST 6.3 STHEET ADORESS
CINCINNATI OH 45202 5ALITY -5 2P
_ “TAS [T oELETE E1TILE [T Crange  LJ Adeition
HAM: HOGUET, KAREN M 62 NAME
snretamoniss | 7 W. TTH ST. .3 STREET ADDRESS
eiv -7 | CINCINNATI OH 64Ty -SI- 7P

14, 1 dohoroby cerlify hat thi aformatior supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certily that the
nfufnaTion | atecl an s annual reporl o supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arr an ofheor ar chrestor of tho corpataban or the recoiver or rustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and thal my name
appears it Block 12 or Block #8 it chagged, or on an allachment with an address.

SIGNATURE:

QGZ/ Jack B.:Cox,’ Assistant Secretary 2//%/97 513-579-7311

INATURE ANDG TYPED OFR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daw Dagtime Praoa 8




