SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT éfgj"""‘@’iﬁfa‘é?;_r FLORIDA DEPARTMENT OF STATE
CORPORATION o %é Sandra B Martham
ANNUAL REPORT =% R Secretary of Srate

1996 Y I DIVISION OF CORPORATIONS

DOCUMENT # P13451 (0)

1. Corporation Nume

THE LATHROP COMPANY, INC.

. O 00 A

Principa! Place ol Business ) Mg Add-ess

WG T CORPORATION SYSTEM 460 WEST DUSSEL DR.

1220 DUSSEL DR.. P.O. BOX 712 1220 DUSSEL DR.. P.O. BOX 772

TOLEDO OH 43670772 lT}gLEDO OH 436970772 3. Date Incorparated or Qualfied 3a. Dale of Last Report T

| 03/03/1987 02/22/1995

2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applicd Far

21 L 261 . ~ 13‘336%12 o Not Apphicabie
Suite, Apt #, etc  Suilo, ApL # etc o ) o $8.75 Aaditional

E e _Zﬂ____ o o 5, Certficate of Stalus Desired Ba Fes Required

City & State | Oy 6. Flection Carnpaign Financing $5.00 may Be
23 o zﬂ 7 Trust Fund Contnbution D Added to Fees
&p _ Country | adp | Country B. This corporation fias habulily for intangitie tax under s 193 Q32
m ’ES! o |ee o 30] e Flonda Statutes D Yes I‘jo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Mame
1200 S. PINE ISLAM) ROAD 82| Street Address (P.Q. Box Number is Not Anceaptable)
PLANTATION FL 33324 ,
83
841 City FL BS| Zip Code

agent | am famiiar with, and accept the obligal-ons of Section 607.0505 Flonda Statutes

SIGNATURE _ R -

1. Pursuant to the pravisions of Seclions 607,0502 and 607 1508, Fiorda Statules. the ahove named corporalion submils this statement for the purpose of changing its reaistered
office or registered agenl. or both, in the State of Flanda Such change was authorized by the corporation’s hoard of qirgctors | hereby accept the appontment as registered

She T 0D 0 [ el e ) e 3 A g ded S mg b b QRENTE B b ] Aget e v e e s pany T
12, TTTTOFNCERS AND DIREGTORS 1. ADDITIONS/CHANGE $ 10 OFFICERS AND DIRECTORS IN 12| o
THLE PD [_] otk 11TnE LT Change [T Adotion |
NAME MAXWELL, ROBERT L. 12 hAME 3
smeeraooness | 1829 HEDINGHAM ROAD 1 3STHEE | ADDRESS o
GTY-S1- 2iF SYLVANIA OH 14CIY-ST 2P ) &
TILE v [ T oeiete 21TIE [J chaee [T Addian | O
NAME COLBOTH, JACK D. 27 NAME
swreer aporess | 4640 OAKHURST ROAD 2 3SIRELT ADDRESS
Iy -ST-21p SYLVANIA OH 2 ACITY-51-21P
TE T T o 31LE (T Change [ ] Addiion
HAME KUSNER, MARK T 32 NAMT
saeer anoress | 2241 CENTRAL GROVE 33STREET ADDRESS
CITy-ST-7P TOLEDO OH 34 QP51 2
e S [T seceee ooe ] T Crange [ Adwrion
NAME GOZ0, SARA J 42NN
streer anoress | 379 HUDSON ST, 43 STHEE T ATICRESS
CITy-S1- 2P NEW YORK NY ) 44CIY-51-7P
Tne D [T peere S1NILE [T Change [ Addion
NAME PARMELEE, HAROLD J. 52 NaMt
sweer sooness | 11 SUNSET HILL ROAD § 5 SEREFT ADOHLSS
CITY-ST-2IP NEW CANAAN CT 540317 -
TE ) [ ] oeter 61 THTLE T T onenge ] Addion |
NAME 67 NAME
STREE | ADDRESS 63 STREFT ADDAE 53
Y -§1- 7 B4EITT-SI 2P

14. | da hereby cerlily Inat the informal an suppred with his Ling is voluntarily farmshed and does not gualily far the exemplion stated ir Secton 11907

that my narme appaars in Brock Tagr Block 13 ehanged, or on an atacsime with an add-ess

SIGNATURE: __ ové-ij// &S [P5

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ~ ~ 77777 = &

further certify that the informanon | Awed o0 this annual report or supplemental annual report is true and accurale and that my signature shall fuve the same logal effact as if
made under oath, tha! | arm an officer or drector of the corporaton or the recejyer or ruslee ermpowerad 10 exacute [his feporl as req area by Cnapter 617 Flonda Statutes and

(3w}, Fionda Statutes ¢

14

4(3- §I3-Aex

Da Mev e #




