FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFORATIONS

DOCUMENT # M9664

(5)

JOSEPH SKILKEN MANAGEMENT CO.
Principal Place of Business Mailing Address
363 8. 3RD ST, 383 §. 3RD ST.
COLUMBUS OH 43215-5411 COLUMBUS OH 432155411

FILED
May 01 1998 8:00am
Secretary of State

0000

DO NOT WRITE IN THIS SPACE

24] 25] 20] 30]

3. Date Incorporated or Qualifiad
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbér Applied For
;] ;El 31'126m Nat Applicable
Suite, Apl #, elc. Suile, Apt. 4, elc. . it
P P 6. Certificate of Status Desired [ su 75 addiional
——2;] .;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;I ;;I Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the curient year Intangible

Parsonal Proparty Tax due June 30. vYes DOne

10,

Name and Address of New Reglstered Agemt

Streat Address (P.Q. Box Number is Not Acceptable)

9. Nama and Address of Current Reglstered Agent
CORPORATION INFORMATION SERVICES, INC. 81| Name
1201 HAYES STREET 82
TALLAHASSEE FL 32301
a3
84| City

FL lasl Zip Code

agent. | am familiar with, and accept tho obligations of, Section 607 0505, Florida Statules.
SIGNATURE

1. Pursuant 1o the provisions of Soctions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ts registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appointment as registered

Signatre, lyped o proted nane ol regetrat Aganl and tila if Bgpleatin (NOTL. Ragislared Aganl s:gnatule required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TLE D O pecete 1.1 THLE [ change [T Addition | =
NAME SKILKEN, STEPHEN A. 12 NAME §
streeraponess | 383 8. 3RD ST. 1.3 STREE) ADDAESS &
LITY-S1- 2 COLUMBUS OH 14 CITY-ST-2P &
TILE U U DELETE 21 TIME [T Change ] Addition |
NAME SKILKEN, HELEN R. . 22 NAME
streeraooress | 969 8. 3RD ST. 2.3 STREET ADDRESS
CIY-5T-21P COLUMBUS OH ‘ 2 4 GITY-57- 2P
TIRE )] [T DELETE 3TINLE [ change  [_J Adoition
NAME SKILKEN, LYNNE 32 NAME
swheer aporess | 983 8. 3RD 8T. 3.3 STREET ADORESS
CITY-ST-21P COLUMBUS OH 34, CITY-§1-2IF
TITLE [T DELETE 4TTITE [ Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-5T-2IP 44 CITY-ST-ZP
e [T otEme 51 THLE [ 3 change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Y- 5T- 2P 54 CITY-ST-2P
TITLE . (7 DELETE 61TI1LE [J change L1 Addition
KAME ’ 6.2 NAME
STREET ADDRESS 6.9 STHEEY ADDRESS
CITY-S1- 2P GATITY- ST-2P

indicated on 1

Biock 12 or Block 13 il changed, or

SIGNATURE:

an allachmur: with an addross.
*

14, | beraby certilg that the mformation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is annual repott or supplomonial annual repor! is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the racoiver of trusteo empawered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

SId9F  tid-re NS




