FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Carporation Name

F95000004948 (4)

FILED
Mar 27 1997 8:00am
Secretary of State

CRSI SPV 20487, INC.
Principal Place of Businass Mailing Address “Ill'll “ll |I'I| “N II“l “mllm I|||| II“l “Ill ||||1 Iml ml |II'
6954 AMERICANA PKWY. 6854 AMERICANA PXWY.
REYNOLDSBURG OH 43068 REYNOLDSBURG OH 420684115
3. Date Incorporated or Qualified 3a. Date of Last Report
10/12/1985 _04/05/1996
B Poncipal Piace of Business _20. Mailing Address 4, FE| Numbar Applied Far
Eal e 23] 31-1448117 Not Applicable
Suile, Apt #, elc Suile, Apt. #, efc. B ‘ $8_75 Additional
22 ) ;ﬂ 5. Cerlificate of Status Desired a Fee Ragulred
_____ City & State: | Ciy & Swele 6. Election Campaign Financing $5.00 may Be
_2§1_________ . L 281 Trust Fund Contribution Added lo Foes
_an . Gountry ap Country 8. This corporation has liability for intangible lax under s. 199.032,
34] . 25] 29] —:E‘ Florida Statutes vos [ No
9. Name and Address of Current Reglslered Agenl 10. Name and Address of New Reglstered Agent
CT CORPORATIUN SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

01 10 the: prov

agent 1 amn lamilar with, andg accept the obligations of, Section 607.0505, Florida Statules.

SONATURE |

- s of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or regislered agenl, o both, in the State of Fiorida. Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as regisiered

- 5.\;;\.4"-‘1';::] ;-,‘1:1}; (1r.\l\1--fl-;;,:|-|-r_\l-‘";;¥ 'uw('w.iiu;:d iii"::-:'}.'.ﬁ'l et apphzatihc (NOTE Registered Agent signature required when reinstating) DATE
2T G T1CE RS AND DIREGTORS 1. ADDITTONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
T PD LI DELETE 1ATILE [Jchange  [.] Aadition
HAk BARTLING, JOHN B 1.2 NAME
szt aponess | 8954 AMERICANA PARKWAY 1.3 STREET ADDRESS
| oo | REYNOLDSBURG OH 43068 14CTY-ST- 2P
TIF VD ] becere 21T0LE 5 IEI Change ] Aggition
HAME BLACKMORE, DAVID P 22 NAME %’ Mxk D,
sieer aooness | 6954 AMERICANA PKWY., 23 STREET ADDAESS
| orvsiar | REYNOLDSBURG OH 43088 2 AGIY-51-27
TILE VD [J prLene S1TNLE v/ ¥ Change T Addition
NANE SOUDER, MICHELE R 32 NAME Salid, Faul R,
sturer aoorsss | 6954 AMERICANA PIWY. K 3.3 sweet anomess
| covsrze | REYNOLDSBURG OH 43068 34, CITY-5T-2P
TILe VT T DELETE 41TIE Vv ¥ change 1] Addition
Nedi KOEGLER, RONALD P 4 2 NAME Koegler, Ronald P,
sirert anoness | 6954 AMERICANA PKWY. 43 STREET ADDAESS
_orv-st-o | REYNOLDSBURG OH 43088 44Cl1Y-S1- 2P
i AS [ DELETE 5.1TIMLE v/T K chenge T Addition
M AKIN, DAIN C 5.2 NANE Sosh, Midee] F.
swer okt | 6954 AMERIGANA PKWY. 5.3 STREET ADDRESS
. o si-¢ | REYNOLDSBURG OH 43068 $4C0Y-§1-7P
HiLF D L DELETE 61TLE s/D FJ crange T Agdition
Hie THOMPSON, MARK D 62NAME Meyer, Jaffrey D,
swietaoberss | 600 SUPERIOR AVE NE s3SIREET AO0RESS | 6054 Americena Parkway
env-si e | CLEVELAND OH 44114 B4 CITY-ST-2IP AED
or the exemption stam'g% , Fiorida Statutes. | {urther cerlify that the

Lam an officer or draclor of tho gon
appearsa Rlack 12 or Block 1 >

SIGNATURE:

14. 1do hereby corbly thal 1he inormation suppted with this fing doas not qualify
information indica‘ed on this annuat reporl o supplemanlal annual report is true and accurate and that my signature shal! have the same Iegal effect as if made under cath; that
he receiver or frustes empowered to exacute this report as sequired by Chapter 607, Florida Statutes, and that my name

on an altaghghen! with an address.

dainiil:

JIQFFREY

BIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIREC'IDH

D. MEYER
-~ SECRETARY .

_(Lert)s15-503

Daytime Prone #

CR2E034 (9/96)




