FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # JO8984 ()

1. Corporation Name

CLERMONT MANAGEMENT, INC.
Principal Place of Business Mailing Address
§558 CHEVIOT ROAD $558 CHEVIOT ROAD
CINGINNATI OH €547 CINCINNATI OH 45247

FILED
May 01 1998 8:00am
Secretary of State

(IR RNEAMOW AR

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualiied

04/14/1986
2. Principal Place of Business 2a. Malling Address 4, FE| Number Applied For
21 28] 31-1170067 Not Applicable
Suite, Apt #, elc Suite, Apt. #, efc. . i
A —] P B. Cerlificate of Status Desired 1 $8.76 additional
27 Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E Trust Fund Contribution Added to Fees

Zip Countlry Zip Country

2] 20] 30]

EJEI@

B. This corporatiocn owes or has paid the current year Inlangible
Personal Propenty Tax due June 30. Oves [Dno

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 01| Name
1200 5. PINE 1SLAND ROAD 82| Streat Address (P.Q). Box Number is Not Acceplable)
PLANTATION FL 33324
[E)
84| Ciy FL 351 Zip Code

agent 1 am familiar with, and accept the abligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in Ihc State of f lorida_Such change was authorized by the carporation’s board of directors, | hereby accept the appointment as registered

Signature, typed o printed namie of rogesturod agent and tile if appicablo {NQTE: Registerad Agant signature reguired when reinstating) DATE p
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP ] DeLETE LATITLE [T Change [ Addition I3
NAME WRIGHT, GLEN 12 NAME §
smeeraporess | 3075 SNOW HILL RD 1.3 STREET ADORESS &
CITY-5T-2IP WEST HARRISON W 47080 14 CITY-5T-2P &
T T ceLete 21 THLE [T change [T Addition jO
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2 4CHY-5T-2P
THLE O oeLete LITMLE [T Change ] Addition
NANE 3.2 NAME
STREET ADDRESS 3.3 STREET AORESS
CITY-5T-2IP 34.CITY-ST-2F
e [T ofLete 41TITLE [JChange [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -51-2IP 44 CITY-ST-2P
e LT orcere S1TITLE 1 Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -ST- 2P 540ITY-51-7P
TLE -] pecete 617TI1LE [ Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CAY-ST-2P 6.4 CAY-ST-2IP

Biock 12 or Block 13 il changed, or on an attachmant with an address

14. ! heraby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicatéd on this annual report or supplemental annual report is rue and accurate and thal my signature shabl have the same legat efiect as if made under oath; that | am an
officer or direclor of tho corporation of 1tho receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in

SIGNATURE: ( Caa X" 10 WRIGHT -

Yas/os




