SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Jul 16 1998 8:00am
Secretary of State

DOCUMENT # F97000005660 (2)
FICKE AND ASSOCIATES., INC.

YR AIAR N

DO NQOT WRITE IN THIS SPACE

Mailing Address

4733 CORNELL ROAD
CINGINNATI OH 45241

Principal Piace of Business

4733 CORNELL ROAD
CINGINNATI OH 45241

3. Date Incorporated or Qualified

10/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 - 26 31-1148372 Not Applicable
it ¥, ol ite, Apl. #. etc. o
Sulte, ApL #. elo Sulte, Apt &, eto 5, Certificate of Stalus Desired D $8.75 Addstional
22 _2?1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution ] Addad to Fees
Zip Country Zip | Country 8. This corporation owes or has pald the current year Intangible
24 EJ __3_91 30] Personal Property Tax due June 0. Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81) Name ;
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL ss‘ Zip Code

11. Pursuant to thi provisions of seclions 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointmeni as registered
agent. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad nane of registared agent and Uila it applicable (NOTE: Ragisterad Agani signature raquired whan ralnsiating} DATE
12, — GFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PO [ JoeLete 1ATIE (] change L] Addition
NAME FICKE, BRUCE 1.2 NAME
streetaboress | 8992 OLD CREEK TRAIL 1.3 STREET ADDRESS
CTY-ST-2IP CINCINNATI OH L4 CITYST2IP
TIme v [Toecete 217TLE [ crange [ adition
NAME FIOKE, JEFFREY 22 NAME
STREEYADDRESS 34’1 SHADOW mmE 2.3 STREET ADDRESS
CITY-ST-ZIP LOVEI.AND OH _ 24 CITY-ST-.2IP
TE 5 i ] oecete 3ATIE % Change L] Acdition
NaME SELMAN, TOM 32NAME S 1EmrA , TOM
streeT aporess | 8623 LEA PLACE 33 $TREET ADDRESS
CITYSTZP MANEVILLE OH L4 CITESTZIP
TMLE T [ JoeLete 44TE [T change [ Addiion
NAME MGMANUS, MARYBETH 42 NAME
streetaporess | 6489 CLUB LANE 4.3 STREET ADDRESS
CITY-ST-2IP WEST CHESTER OH ~ LACITYSTZP
TME [IoeLere SATITLE ] change [] addition
HAME 5.2 NAME
STREETADORESS 5.3 STREET ADDRESS
CITY-8T-2iP _ 5.4 CITY-ST-ZIF
TMEe [JoeLee 81 TILE T change [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST-ZIP 64 CITY-ST-ZIP

14. | heroby corti
in Block 12 or Block 13 i

SIRNATIIRDE-

7-]-9Q

that the Information supplied with this filing Goes not qualify for the exemplion stated in section 119.07(3}1), Flotida Statutes. | further cartify that the information

indicated on thls annual reporl or supplemantal annual repert is true and accurate and that my signature shall have the same legal efloct as if made under oath; that | am
an officar or difector of the corporation or the receiver or fruslee empowered to execute this repori as required by Chapter 607,
hanged, or on an atlachment with an address.

Iorida Statutes; and that my name appears

S13.460 Qcag

CR2E034 (5/98)



