SECOND NOTICE; CORPORATIQM.WHLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT OUE ON OR BEFORE 8/7/96¢§225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e SN FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ f" . t—i Sandra B Mortham
ANNUAL REPORT b . i5 Soorelary of Stale

1996
DOCUMENT # P28005 (7)
BATAC CORPORATION

Pringipa! Place of Business S ’ Mailing Address - "“““I“I “Ill m" Il“l“‘l’ Illllillllml l‘l“llmllm |‘||l l|||

TIVISION OF CORPORATIONS

3200 WEST 65TH STREEY 3200 WEST 65TH STREET
CLEVELAND OH 44102 CLEVELAND OH 44102
a. Date Incorporated or Quakfied Qa. Dale: of Lastheport ’
2, Principal Place of Business 2a. Mal'ing Address 4. FEI Nomber AppledFor |
B R . [26] 1 34-1189506 . [Nt Apgican e
Suite, Apt #, elC Suite. Apl #, gt it
- " o ol A e B. Certihcata of Slelus Desired D 38'75 Add_mona\
22 - _ 27 - Fee Required
City & Stale | Cily & Suate §. Election Campaign Financing D $5.00 May Be
23] R (T Trust Fund Contribution i  AddedtoFees
2ip | Counbry Al Courtry 8. This corporation has lahilty for ntangible tpx unoer s 199.032,
__ o “_________2“51_ o 1;] ) i :E‘ Florida Statutes [:|_‘nf [ﬁ Mo
ame and Address of Current Registered Agent . ] 10. Name and Address of New Registered Agont .
81| Mame
C T CORPORATION SYSTEM | .
1200 SOUTH PINE ISLAND ROAD 82| Strect Addrass (PO, Box Numnber s Not Acceptahle)
PLANTATION FL 33324 - S — S
84 Cuy FL las] Zip Godke:

11. Pursuanttothe ;"O‘J‘SIF‘\'I_':- O Soaticns 617 0502 and 607 1508, Flandia Statates the above named oAb en SUbmiEs this slalament fo7 the purpose of changing ks reg stered
affice of registered agent, or buth in e State of Florida Such change was authanzed by the carporation's board of direstars | boreiy a, copt the appointman’ as regstord
agent | am familiar with and ascept e oblgatons of, Seclion 607.0505, Florida Statates

SIGNATURE - e et e e . N - e R

Syt e tggand . W Fie s Al o AT I fee ot Lo e AN
12, B 13, ADDITIONSIGHANGES TO OFFICERS ANDCIRECTORS IN 12 &
Tite PID [ ] ot 11 TLE ' i h U Grasge L] Addnar %
NAME BATES, A. ARTHUR 12 NAME 3
saerT anoress | 3200 W. 65TH STREET 1 3 STHEET ADDRESS a
Ciry-Si_2F CLEVELAND OH 140ITY-ST- 2P -
TIne v ’ [T omen 21T ' [ Trange T] aidion 1O
NAME PRASSE, PAUL H. 2% NEVE
sreer aooress | 3200 W, 65TH STREET 23 STREET ADDRESS
CITY -51-21P CLEVELAND OH o 2 4CITY-§1-2F
TITLE s T T[T oeene FERIN; ) [ Chacg: [ Adthan |
HAME FAHRER, CLARE 32 NAMF
srrerracoeess | 706 CITIZENS BUILDING 33 STREET AIORESS
CITY-51-2F CLEVELAND OH 34 Gl 520
nne D T ] oot LR RTINS o "Dha‘.ﬁzg:- L1 i
HAME SCHMITZ, ROBERT A. 42040
sreeeraooness | 18111 DETROIT ROAD #201 41STREE ] ADDAESS
CITY-51.2P ROCKY RNEROH _ 44017 5121 )
TILE [ ] oeeere 5 1TIE [] crasge L] Addtiton
NAME 52 NAME
STREET ADDRESS 5 SIALE T ADDFESS
CiTY-S1-2IF o . 54007V S1-2p ) N
Tl [ ] oecete 6111F [ ] Ghange [ ] Asditan
HAME B2 NAMI
STREET ADDRESS . 63 STREE | ADDRESS
CITY-ST-2IP £ 4CITY-SI-7P

14. | do heraby c&'ﬁif’ﬁi “ther informaton S‘Ipr_ihﬁ‘ﬂ with th's fling is voluntanly furnished and does not guaily for the exernption stated in Saction 119 07(3)k). Flor.da Siatates |
further cartity thal the ofaratbon nckoated on th.s annaal repart or supplemental annual report1s truz and accurafe and that miy sigratire shall have tne sama legal of av |
made undar gath, that | arn ar olbcer or director of the carporatian or the receiver of trustes empowered to exesute this reporl as required by Crames 617, Flarida St

that my name appears n Block 12 or Big fol yed of on an attachment vath an address
SIGNATURE: . . X 7-% X627 77
it Lighame Frone: &

SIGRATRE AND TYRED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
r




