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

PROFIT &9 "": % FLORIDA DEPARTMENT Qf STATE
CORPORATION ? f}_‘ Katherine Harris
ANNUAL REPORT , ‘*-‘5 Sewetary of State

1999 - Ropt, o8 DIVISION OF CORPORATIONS

DOCUMENT # F95000004902

1. Carporation Name

CRSI SPV 20218, INC.

Principal Place of Business o Maiting Address
6954 AMERICANA PARKWAY 6954 AMERICANA PARKWAY
REYNOLDSBURG OH 43068 REVNOLDSBUYRG OH 43058

2. Principal Place of Busines 2a. Mailing Address
21] S £ 1 B
Suite, Apt #, etc Suite Apl B, elc
22] e _
City & State Cily & State
) el
Zip Country Zip Country
2 B El . 2| |30

- _Name and Address of Curtent Registered Agent

C T CORPORATION SYSTEM

} B1] Mame:
{

PLANTATION FL 33324 83

84! Cny

agent. 1 am familiar with, and accept the obligations of, Sectan 607.0505, Florida Slatutes

SIGNATURE

DO NOT WRITE IN THIS SPACE

Dt Inorporatesd o OQnalfesd

10/10/1995

L FEE NG by ; & Appled For

31-1448635

Nol Appehcatile
$8 75 Addmonal

. Corlifuats of Stabs Diewares]
Pt : e L Feo Regured
o Bl bon Garnpar o Birae g [ ssoo May Be
Trost Fond Conlataution Added ta Feos
o Tt Corporatifim s e cante il yea: Inbang.ble

Persund Bropeery Tas T e [ iNa

10. Name and Address of New Registered Agent

1200 SOUTH PINE ISLAND ROAD 82| Streol Aduruss (4O Box g @SSRS 230 7 ——13

-03/3 HfHd«~ﬂ1Hum-~Duf
w150, 00 kS0 00

FL| i #1p Code

11 Parsuant to the provisions ‘of Sections 607 0502 and 607. 1508, Fiorida Statules. the above -namied (o protatice S0t L this stateanent fun the purpeose of changing its redgislered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporabioms boardh of o ccctes b herehiy a0 cepd e appa 1tnent a5 reg stened

R L

ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
{ | Crany: [ A s

V/CRY/D b( Crange [ Add s
Thapson, Mark D.

[ 1Casge [ iAddoan

V/!T/D [ x.r\;rge- [ 1A
Sceh, Mideesl F.
v/D [ 3 [ [Adnnan
Sclid, Paul R.

{1 Chang [ 1AGr

15 5%

Sigrature typed or printad name of rége osteruad agant “and the o appis i (.N!'t\_i:_ Bt A L s 1o it
12. DFHCER% AND DIRECTORS 13.
THLE PD ) "~ [ 'DEETE T1TINE
MAME BARTUNG. JOHN B 12 NAME
streevaopaess| 6954 AMERICANA PARKWAY 1ESINEE ADTRESE
CITY-5T.2P REYNOLDSBURG OH 43068 o dalvs e
TILE vD { | DELFTE PERTIIG
NAVE THOMPSON, MARK D PR
STREET ADDRESS 6954 AMER!CANA PARKWAY ZASIREN 1 ADDHESS |
CITY-5T-ZiP REYNOLDSBURG_Q'_‘!_‘M . . . FACTY.S- '
TME Vv [ | DELETE 31 TLE
NAME KOEGLER, RONALD P 37N
STREET ADDRESS 0954 AMER'CANA PARKWAY 3ASIREF | AW b
erv-srze | REYNOLDSBURG OH 43068 _ B Py
me VT [ IDELETE FERNAS
NAME SOSH. MEHAEL F 4 7 hann
STREETADDRESS 6954 AMEWCW PARKWAY & ISInEE | ADTRE S5
CAY-ST-2iP REYNOLDSBURG OH{m 7 7 440078171
TME Vv [ | DELETE RMIIT:
NAME SEUD, PAUL R 62 haky
smeetaporess| 6954 AMERICANA PARKWAY ESIKELT AfrIHESS
CITY-§1-29 REYNOLDSBURG OH 43068 o o )ssonsiae
TTLE VS [1DEEIE E1TILE
NAME VANAUKEN, BRADLEY A B
steet aporess| 6954 AMERICANA PARKWAY B8 h 1 A0 )
CTY-§7.2P REYNOLDSBURG OH 43063 BACY 5720

MG9 DN

14. [ hareby certly that the infermation supphed with this qu does nol gqualify for the exernphon stated 17 Seabon 119 Gis)ay Flond 1 S nh FRarthe cerldy ln at the infor it on
indicated on this annual repart or supplemental annual regport is true and accurate and that my signatyre shalt hove e s e legat effect as il miasdo under outh that Lam an

officer or directar of the carpoaration of the receiver of trustee enipoweied to execute this reporl as
Black 12 or Block 13 if changed, or gn an atlachment wilh an address, wiltn all other Ike empowere:!

SIGNATURE: _/"nadll &WW
‘__‘Q?GNATU'?!TAND PE[: lP? Ah’ﬂ‘[ oF %lGNIN OFFle? OR DIF;EETTOR

euired O

y Criples €07 Flosida E\LI‘llll‘,- ok that my fatm: appaars o

Q1G9 (I4]{242-37/8

CRZ2E034 (14/98)



