FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT :
CORPORATION (% 8
ANNUAL REPORT

1997 LW

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT # p1345;

1. Corporation Name

THE LATHROP COMPANY, INC.

0)

r—sf"rﬂcnpal Place of Busingss

Mailing Address

FILED
Apr 11 1997 8:00am
Secretary of State

A N

I —

%G T CORPORATION SYSTEM ~AS0-WEGT-DHOSE-DR—

1220 DUSSEL DR.. P.O. BOX 772 4209-BUGOEL-DRT P.O. BOX 772

TOLEDD OH 436910772 TOLEDD OH 438970772

us 3. Date Incorporated or Qualitied 8a. Date of Last Reporl

L 08/03/1987 06/19/1996

2. Prircipal Place of Business }_Za. Mailing Address 4, FEI Number Applied Far
el sl Po Bex 772 13-3360612 Not Applicable

Suite, Apt. # ete Suite, Apt. #, elc. 33_75 Additional

B

6. Certificate of Status Desired

City & State

Zp ] Couny
24

Country

wl 43697 I

7] Fae Required

| Ciy&Sule 8. Election Campaign Financing $5.00 May Bo

w|TolEbo Q70 Trust Fund Contribution Addad 1o Fees
| 7

8. This corporation has liability for intangible tax under s. 199.032,

12 1 U,_('4 Florida Statutes [ ves No
o "5, Name and Address of Curreni Reglstered Agent 10, Name and Address of Naw Regisiered Agent
CT CORPORATION SYSTEM Bi[ Name
1200 S. PINE ISLAND ROAD f2| Stieet Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84| City

FLJaiI Zip Code

ofba

SIGNATURE

vant 1o the prowisions of Sections 6070502 and 607, 1508, Florida Statutes, 1he above-named corparation submits this stalement for the purpose of changing ils registered
ror registored agont or bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent tan farmhar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

ni j';‘.:j o pinte o of regustred agen ano fitke if a;plcable (NOTE: Roaisterad Agent signature faqured when feinsiating) DATE
12. GFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [PD CIoeLeTe 11IILE I Crange L] Addition
HARE MAXWELL, ROBERT L. 12 NAME
sirerr aoomess | 7629 HEDINGHAM ROAD 1.3 STAEET ADDAESS
vresi-or | SYLYANIA OH _ 14 DTy -§T- 2P
e vV R’DELEIE 211TLE [ Change [ Addilion
HAME COLBOTH, JACK D. 2.2 NAME
staret anovess | 4640 OAKHURST ROAD 23 STREET ADDRESS
onvs-ae | SYLVANIA OH 2 4CHY-51-7p
TE T [ pecere 31TILE [J Change (] Addition
NAME KUSNER, MARK T 22 NAME
sreee anpmess | 2291 CENTRAL GROVE 33 STREET ADDAESS
orr-s1-2¢ | TOLEDO OH 34.CI7Y-ST- 2P
e (8 TToeteE 41 TILE Jchange [ Addition
NAME GOZ0, SARA J 4.2 HAME
swae) snceess | 375 HUDSON ST, ¢:3 SIREET ADDRESS
orvstae | NEW YORKNY 4400TY-5T-2
T 5] I DELETE 51 7MLE L) hange [T Additian
RAnE PARMELEE, HAROLD J. 5.2 NAME
steeeracoaiss | 11 SUNSET HILL ROAD 5.3 STREET ADDRESS
or-sioe | NEW CANAAN CT 5.4 CITY-ST-2P
me [J DELETE 61 TME "1 T Change [ Addition
HAME 6:2 NAMIE
SIREE | ADIRESS .3 STREEF ADDRESS
| CHY-ST-2IP 6.4 LITY-ST-2P

appears in Block 12 or Block 1

SIGNATURE: | ’ﬁlﬁ

{ changed, or on an attachment with an

SIGNATURE AND TYFED O PRI

14. 1 do hereby certify that the infarmation supplied with this Tiing does nol qualify for the exemption stated In Section 119.07{3Ki), Florida Statutes. | further cerlify that the
information indicated on this annual reporl or supplemental annual report is tpfand accurale and that my signature shall have the same legal efiect as if made under oath; that
I 'am an ollicer or director of the corporation or the raceiver or trustes empoyferad to execute this report as required by Chapter 607, Florida Stalules: and that my narme

KIress.

NTED MAME OF SiGiNG OFFICER OR DIRECTOR

2/ </oy  ayg-a93-0n

0808338

CR2E034 (9/96)



