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

PROFIT FLORIDA DEPARTMENT OF STATE 1 9 1 99 8 8 . OO
: CORPORATION Sardra 5. Mortham May vvam
:f ANNUAL REPORT Secrelary of Slale S t f St t
' 1998 DIVISION OF CORPORATIONS cCretar Yy Q) ate
D CUMENT # ( )
go)rporahon NaEmt, P 1 345 1 0
THE LATHROP COMPANY, INC.
. Prncipal Placo of Busoss T Mg Aaaiose ”ll"ll’ ||H‘I|| m“lmll"ll ml"l" |||”|1I‘| m"lll" m" Im
i %G T CORPORATION SYSTEM P.O BOX 772
1220 DUSSEL DR.. P.O. BOX 772 TOLEDO OH 43647
TOLEDO OH 436970772 us DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualified
e 03/03/1967
i 2. Pringipal Place of Businoss Lza. Minling Address 4, FEI Number Applied For
’-27' e e . _23.‘ e e 13'336%12 Not Applicabie
Sufe. Ap . ot | Sl AR el 6. Certificate of Status Desired K $8-75 Add‘itional
2 L 37_] Fee Required
City & State Cily 8 Stale 6. Election Campaign Finanging $5.00 may Be
23 e ____38_] o Trust Fund Contribution O Added to Fees
Zip __ Counlry 7 | Counlry 8. This corporation owas or has paid the current year [rlangible
W 25] R ‘@] o :El Persanal Properly Tax due June 30. [ ves Hﬂo
9. Name and Address of Current Reglstered Agent ) e 10, Name and Address of New Registered Agent 7N
CT CORPORATION SYSTEM 81| Name
1200 S. PINE |SLAND ROAD 82| Street Address (P.O, Box Numbar is Nol Acceptable)
PLANTATION FL 33324
1 a3
84| Cily 85| Zip Code
| FL

11. Pursuant 1o the srovisions of Soctions G07 0LDZ and 6071508, T lonida Stalutes, the above-named corporalion submils this statement for the purpese of changing its registered
ofice or registered agent. or both in the Slale of Fioricds Such change was authorized by the corporation's board of direclars. | horeby accept the appointment as rogistored
agenl. b arm faminar with, and sccept the obligations of, Scction 607 0506, Florida Statutes

SIGNATURF I e o _
Signalure, ty,url w'wu 104 _\-_1"1 e e el I{ it arger Band Diie o agpleablhe (NF)T[ Rngl Aered Ags N signatune lcqulr(_d when lemslatmg] DATE g-

ST T TGN RS AND DIRE CTONS 1s. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 12___| &
¢ [ me i) O bELETE 1L [T change [ Addition |2

NAME MAXWELL, ROBERT L. 1.2 NAME é
i | smeeranoness | 7829 HEDINGHAM ROAD 1 ASTREET ADDRESS

av.saw | SYLVANIA OH so-sr.20 g

TITLE T N M T STAT: 21 THLE [T Change L] Addition |O

NAME KUSNER, MARK T 27 NAME

smeevaponiss | 2211 CENTRAL GROVE 23 SIREET ADDRESS
= ov-sr-ap JOLEDO OH 2 4CTY-5T-2P

TMLE -3 T T T T O LT I1TLE [ change [ Addition

NAME (G020, SARA J 3.2 NAME

sreeraooness | 375 HUDSON ST. 3.3 STREET ADDRESS

CITY-5T-2IF NEW YORK NY a4 COY-ST-21

TITLE D ——————— o o E DELETE 417INE D Change T addition

NAME PARMELEE, HAROLD J. 4.7 HAME

sireer aooness | 11 SUNSET HILL ROAD 4.3 STREET ADDRESS

CiTY-S1-2iP NEW CANAAN CT 44 0TY-ST-ZP

TITLE - ) TELETE 51TIME [ Change ~ [] Adsition

NAME .2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST. 2P ] 5.4 CITY-51-71P

TME [T eLeTe 61 TTLE [ change [ Adaition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2I 6.4 CITY-S1-2IF

14. | hareby cerllfy thal the information supphed wdh This Wing does not qualify 1or the exemplion stated in Seclion 119,07{3)(i), Florida Slatutes, | furlher certify that the informalian
indicated on this annual report or supplemental anonal reporl is true and accurgle and thal my signalure shall have the same legal effecl as it made under oath; that | am an

. officer or direclor of the corpragglion os the recevon o raslee empowered 1o cutc this report as required by Chapler 607, Florida Statutes; and that my name appears in
. Block 12 or Block 13 if chzlrlgr:(D o an an attacthimenl with an address

o ol A Ay S g [ /f/é.élh




