&

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Feb 06 1998 8:00am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary Of State

OIVISION OF CORPORATIONS

1998

DOCUMENT #

1, Corporation Name

ROBERT P. O'BRIEN ENTERPRISES, INC.

(2)
WY AR

Principal Place of Business Mailing Address
9748 FLATTOP DRIVE 9748 FLATTOP DRIVE
GINCINNATI OH 45251-(404 CINCINNAT) OH 45251-1404
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/08/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
m ?6] 31'1 144358 Mol Applicable
ite, Apt. #, 8t Suite, Apl. # slc. iti
Suite. Ap o uie. ap ole 6. Certificate of Status Desired (X $8'75 Add.monal
22 27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] o o Jz_a_l‘i o Trust Fund Contribution Ll Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreni year Intangiblo
;;] 25 ?91 m Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
O'BHEN, MOLUE c 81! Mame T
o184 K'NGSLEY STHEET 82| Stroet Address (P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33455

83

B4] Cily FL

85| Zip Code

1. Pursuant 1o the provisions of Seclions 607.0002 and 607, 1508, Florida Stalules, 1he above-named corparation submils this staterment for the purpose of changing s registerad
office or registered agent, or both, in the $tate of Florida_ Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered
agent. 1 am familiar with, and accepl he phligations of, Section 607.0605, Florida Statutes

CR2E034 (10/97}

SIGNATURE _ _ . . —
Signature, typod o printed nar e ol feg s tered agent and tie 4 appicable (NOTF Rag stered Agent signature requirod when ronstating) DATE

12. Of HFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e CC [T oerete 1UTILE [Jcnange T addition

HAME O'BRIEN, ROBERT P. 12 NAME

STREET ADDRESS 9748 FU\TTOP DRIVE 1.3 STREET ADDRFSS

CTY-§T-2P CINCINNATI OH 14CITY-S1-7

TTLE F ' [T okLETE 2 1 TILE [T change T Addition

NAME Q'BRIEN, MICHAEL P. 22 NaME

sreerapohess | ST48 SUSANNA DRIVE 23 STREE] ADDRESS

GITY-S1- 2P OMNCINNATI OH 2 A CITY- SI-21P

TMILE T CT orLete ATTIE [J change™ T3 Addition

AME LONG, JAMES 32 NAME

steeeraponess | 6645 COLERAIN AVE 3 SIREET ADDRESS

CITY-S7-2P CINCINNATI OH 24 CITY-§1-2F

TINLE -3 ] DELETE A1 TMLE [ charge [T Addition

NAME KUSHMAN, ROBERT 42N

stacer aooress | 259 TOWNSHIP AVENUE £ 3 STREET ADDATSS

Y -5T. 2P CINCINNATt OH 44CTY-S1-2P

TITLE g [T peeere 51TILE [J change T addition

NAME Humbert, Robert 5.2 NAME

STREETADDRESS [ 9208 West Road 5.3 STREEY ADDAESS

CITY-ST-7IP Cleves, Ohio 45002 54 ClY-SI- 71

TILE [ OrLETE 61 TLF [1change [T Adddion

NAME 6.7 NAME

STREET ADDRESS 63 STREET ADURESS

CITY-57- 2 6.4 GITY-ST-2IP

14. | horeby cerify thal the information supplicd with this filing does not qualify for the exemplion stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this annual report or sepplemental annual report is truc and accurate and that my signalure shall bave the same logal effect as if made under calh; thal | am an
officer or director of the corporation or the roceivor or trustoe empowerod 1o exocule this reporl as required by Chapter 607, Flonida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an addrgss.

P - l:i,:/i//'mt/;f-‘ Y B . o o o o




