R et

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

May 12 1998 8:00am
Secretary of State

DOCUMENT # Mo15é4 .

1. Corparation Namo

INDEPENDENCE VILLAGE, INC.

(1)

AT

Prinolpal Place of Business Mailing Addross

2

2]

FO0BRER-RD- APRQOREA-HD-
CINCINNATI OH 45242 CINCINNAT! OH 45242
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 06/07/1984
2. Principal Place of Businegs 2a. Mailing Address. 4. FEI Number Apptied For
nl 7826 CCollr il |l 7830 (ooler 7wl 50-2422850 ot Apphdls
Suite. Apl. #, efc Suite, Apt. #, efc. $B.75 Additiona

. Cenlificate of Status Desired ’R Fee Required

City & State City & State
2]

i

$5.00 may Be
Addad to Fees

. Elsction Campaign Financing
Trust Fund Conlribution

Country

25] 28]

7ip

Country
a0

8. This corporation owes or has paid the current year

Personal Praperty Tax due June 30, [:] Yes

tgngible
o

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

STEINFURTH, PAUL C.
3250 MARY STREET
SUITE 308

MIAMI FL 33133

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

B4| City 85 Zip Code

FL

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Flofida Statutes, the a

office or ragiatered agent, of bath, in the Stale o Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutos

bove-named corporation submits this statement for the purpose of changing its registered

14. | hereby cerlifz
indicated on this annual repart or supplemengal anpu:al
officer or diractor of Ihe carporation o the rgf.civef ot
Block 12 or Block 13 if changed, o on an !

wwared to excoute

SIARMATIIDE .

SIGNATURE _____ . . _ . _._ . .. .. PR . -

Slgnaturer. typed of ginntod namc of n-xy_ n_1 aeen ok Ll \1_ll|!|l\l(d| e (NQOTE - Reg stered Agent signatura required whon ranstating) DATE c.
12 ) _GF1ICEHS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE —PsT [J okLeTe 11TILE L) change [ Addition | 2
NAME MCGRATH, GREGORY K 12 NAME 3
steet apress | TROB-GOGRBR-AD 7 Rab Wz 2,40 1.3 STREET ADDRESS %
CITY-ST-2P CINCINNATI OH 1400Y-51-2p &
TME [ DELFTE 21TILE [ Change L[] Addition |
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - §T-2P L 2. 4 0ITY-57-2p
TITLE - [T ceLeTe $170LE Tl Change ] Additicn
NAME 3.2 NAME
STREET ADDRESS f 33 STREET ADDRESS
CITY-§1-7IP o 34 GITY-S1-21P
LE [ J oELete 41T “[JChange L] Addifion
NEME 4.2 NAMI
STREET ADDRESS 49 STREET ADDRESS
CITY-§7- 2P 4.4 CITY-ST- 2P
TLE [ peLETe 5.1TITLE " change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 8- 2IF 54 CITY-ST-2iP
TITLE ] oELere B IITLE “Clchange  TJ Addttion
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-2P /I 64 CITY-51-71P

that the information supphed with this fij qualify for the exemplion stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information

and accurate and thal my signature shall have the same lagal effect as if made under calh; that | am an

this report as required by Chapter BO7, Florida Statutes: and that my name appears in

D




