SECCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1. Corporation Name

MRP DEVELOPMENT OHP, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OI?ORPORATIONS
DOCUMENT # F98000001 664 v

Principal Place of Business

7 WEST 7TH STREET, STE 1600
CINGINNATI OH 45202

Mailing Addrass

7 WEST 7TH STREET, STE 1600
GINGINNATI OH 45202

FILED

Jul 30, 1999 8:00 am
Secretary of State

07-30-1999 90003 048 ***550.00

RO BN RO

DQ NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

FL

03/24/1998
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26| PO Box 3244 31-1591 177 Not Applicable
e I | commeasanns 1 $8TS pisson
City & State City & State 6. Election Campaign Financin .
23 El Tampa ’ FL Trust Fund ant:bution ? D s:Asdd(e::tfi’ t:‘ ::eBse
Zip Country Zip ‘ Country 8. This corporation owes the current year
24 2:*;1 m 33601-324% USA Intangible Personal Property. Yes D HNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE |SLAND RO, AD ) B2| Street Address (P.O. Box Number is Not Acceptable)
PI.ANTATION FL 33324 ‘ 83
84 City Zip Code

11. Pursuant to the provisions of sectfons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed namw of registered apont and title if applicable. [NOTE: Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGCTORS IN 12
e PO CJomgte 11TRE [ change L1 adeiion
NAME BOORN, JOHN P 12 NAME
streeranoress | 7 WEST 7TH STREET, STE 1600 1.3 STREET ADDRESS
CITY-STZR CINCINNATI OH 14 CITYST.ZP
TILE ST [T oeLete 21TIE (7 change [ Addition
NAME MITSCH,C L 22 NAME
smeeTaovress | 7 WEST 7TH STREET, STE 1600 23 STREET ADDRESS
CITY-ST-ZIP CINCINNATI OH = 24 CITYST.ZP
Tme v \ . [ oetere JATME [ change L] Addiion
NAME BENNETT, JAMES § 32 NAME
smeetaporess | 7 WEST 7TH STREET, STE 1600 3.3 STREET ADDRESS
{ CITY-ST.ZIP CINCINNATI OH 34 GITYST-ZP
TME . D [ petere 41TITLE [ change {1 Addition
NAME HAMMOUR, AMER 42 NAME
smeeranoress | 2001 PENNSYLVANIA AVE., NW STE 950 43 STREET ADDRESS
CITY-ST-ZIP WASHINGTON DC 44 CITY.ST-2P
e 0 [oeete sATTLE ] chenge [] Adition
NAME BRAINERD, DAVID 5.2 NAME
sreeTanoress | 2001 PENNSYLVANIA AVE., NW STE 950 5.3 STREET ADDRESS
CITY-SY-2IP WASHINGTON DC 54 CITY.ST2P
THLE D (] oELete 6.1 TMLE (] change [ Addition
NAME | ANTHONY, WILLIAM D 6.2 NAME
smeeTanoress | 2001 PENNSYLVANIA AVE NW STE 950 5.3 STREET ADDRESS
CITY.STZP WASHINGTON DG - 64 CITY.ST.2ZP

14, | hereby certify that the information supplied W|th this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

Indrcated on this annual repor.o

on an attachmen

fral annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am
e receiver or tfuslee em wered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears

7-8-77 5135783002

Data Daytime Phone #

o1

CR2E034 (5/99)

rm

[



