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

’ PROFIT e FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am
CORPORATION X 1 ART Sandra B. Mortham
ANNUAL REPORT Secrolary of State S ecretarf 7 Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P11731 (7)
1. Corporation Name
ACCIPITER CORPORATION
RN
™ WYE ROAD 791 WYE ROAD
AKRON OH 44333-2268 AKRON OH 44333-2268
DC NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualfied
10/09/1986
2. Principal Place of Businass 2a. Mailing Address 4, FEF Number Applied For
21] 28] 34-1349416 Nof Applicabl
‘ = Sufle, Apt. &, stc. i Sulte. ApL. 4, elc. 8. Certificate of Status Desired = $8F'9795R::j::‘;"“1
| Ciy& Stale City & State 6. Election Campaign Financing $5.00 May Bs
E’ EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;l E‘ 29 m Personal Property Tax due June 30 [ ves E’No
9. Name end Address of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
CT CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD 83| Sioat Adoress -
{P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code
FL

$1. Pursuant to tha provisions ol Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or régistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regristered
agenl. | arm famikar with, and accept the obligations of, Section 607.0508, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . . -
_ Slgnature, typed o printed name of rogadared agen! and tie i apphcable (NOTE- Rogistered Agont signafure roquired whan reinatating} DATE
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE W [T oriere 11TILE ] Change ] Addition
smet aooness | 16488 CAPTIVA RD. 1,3 STREET ADDRESS
GATY-ST-21P CAPTIVA ISLAND FL 1ACITY-51-2P
TILE [+ 1N OJ oeene 2ATITLE [T Change ] Addition
NAME "EYERSON, NANCY H. 2.2 NAME
smert aooness | 16488 CAPTIVA RD. 23 STREET ADORESS
CIVY-51- 2P CAPTIVA ISL. FL 2 4CITY-5T-2P
TILE v LI oEcere 31 TITLE " [Ochange [ Addition
HAME MURPHY, ELIZABETH §. 32 NAME
seet aookess | 791 WYE ROAD 33 STREET ADDRESS
CITY-ST-7iP AKRON OH 34.CITY-§T-2P
TITLE DPS L) oeLete 4ATITE L cnange LI Addition
NAME MEYERSON, ADAM 4. 2MAME
saeet aooress | 791 WYE ROAD 49 STREET ANDRESS
CITY-5T-2IP AKRON OH 44CITY-5T-2P
TITLE T B DeLETE S1TMLE {JChange [T Addition
NAME GOREK, KATHY F 5.2 NAME
smeer aooness | 791 WYE RD 53 STREET ADDRESS
Ty -5T-21P AKRON OH 54CITY-51-2P
TILE L] pRLEve 61 TITLE [ Grange [ addition
NAME §.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-§T- 2P §4 CITY-§T- 2P

14. | hereby certify that the information supphed with this filing docs nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this annual reporl or supglemontal annual report s irue and accy, nd that my signature shall have the same legal effect as if made under cath; that | am an
officer or directoar of the corparalion or the receiver or trustoe empowered togxecully this repor as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Biack 13 if changed. or on an attachmenl with an acdress
%—-—\ TE L. PAY A IV - T+ P

CIAMATIIDE: A o o v s AU



