] PROHIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION X ;\’,: Sandra B, Mertham
ANNUAL REPORT L i L5/ Secretary of State

e CIVISION OF CORPORATIONS

X,

1996 ”
DOCUMENT # M96643 (5) -

1. Corporation Narme

JOSEPH SKILKEN MANAGEMENT CO.

- RO WEAR MY

S

Principal Place of Business Maiting Address
383 S. 3RD ST 363 8. 3RD ST,
COLUMBUS OH 43215-5411 COLUMBUS OH 432155411
3 Daﬁsl?%ﬁsgsg or Qualified | 3a. Daﬁg} 6?711%?1
2. Priacipal Place of Business 2a. Maiing Address . 4. FEi Number ‘ Applied For
21] 126] 31-1260908 Not Applicable
| Sute. Apl 4, ele. | Suite, ApL 4 et 8. Certificate of Status Desired (| $8.75 Adqi“c’”a'
LZ{?_J______ . 2ﬂ Fee Required
_ City & State City & State 6. Ewction Campaign Financing O $5 00 May Be
[2_‘11____. E| Trust Fund Contribution Added to Feps
B 2ip Counitry Zip Country 8. This carporation has liability for intangitie tax under 5 189.032,
24 25 29 [30] Florida Statutes O Yes [Ino
g. Name end Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

81| Name

CORPORATION INFORMATION SERVICES, INC.
1201 HAYES STREET
TALLAHASSEE FL 32301 83

84| Cuy

82| Street Address (P.0. Box Number is Not Acceplable)

85| Zip Code

FL

[ 11, Pursuani 1o the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporalion submits this statamant for the purpose of changing its registered otfice
o registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of dwectors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of. Section 607.0506, Horida Stalutes.

SIGNATUSE __ L SRR RS _
iyl we, typed o pr ted nane of regrstore agarl and t: ¢ apphzatia NOTE: Ragislered Agant Synature rey.tired whar renstabergh OATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e T D [ DELETE 1ATTLE {7 cheage [ Addition S
Wt SKILKEN, STEPHEN A, 2hae 3
STRIET ADDAESS 383 S. 3RD ST. 13 TREET ADDRESS 2
Ty -§1-2P COLUMBUS OH 14C/TY-51-2P E
I D 7] DELETE 2 1TIME CJ Cange [ Additan | &
HAME SKILKEN, HELEN R. . 27 NAME
STREET ADDRESS 383 §. 3RO ST. 25 STAEET ADDRESS
Ciy-51-21P COLUMBUS OH 24CIY-§1-2
TILE D [J DELETE 3 TTITLE [Q Change [ Addition
HAME SKILKEN, LYNNE 3.7 NAME
STHEET AGIDRESS 383 S. 3RD ST. 33 STREET ADORESS
CY-ST-2F COLUMBUS CH 34CHY-ST-2F
TILE ["] DELETE 44 TIILE [ Changz [ Addilion
NAM: 4.2 NAME
SILEE ATDRESS 43 STREET ADDRESS
| cny-sT-am AACITY-ST-ZP
ik 7] DELETE 5 1 ILE 71 Crange ] Addition
NaNE 59 NAME
STREET ADDRTSS 5.3 STREEY AJDRESS
GITY §t-71 54 CITY-ST-2IF
TITLE ] DELETE 6 1TITLE [] Change [ Addition
NANE 6.2 NAME
STREEI ADDRESS &3 STREET ADDRESS
Ciy-57-21P EACNY-51-2F

14. 1 da hereby cerliy that the informatian supplied with this filing is voluntarily furnished and does not gualty for the exemytion stated in Section 11 0.07(3)k), Florida Statutes. | further
certily thal the infarmation indicated gn this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director £ The corporation or thi receiver or trusiee empowered 1o execute this repor as required by Chagpter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if£hanged, ar on an attaghmepf yith dress.

SIGNATURE: ___. v

glislas  big—or - ¥5H

BINTED NAME OF SiGRING OFFICER OR DIRECTOR Date Craturs Prone




