FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED =

PROFIT FLORIDA DEPARTMENT OF STATE May 1 09 1 999 8 . OO am =
CORPORATION atherine Harris

ANNUAL REPORTY ';euet:w of State Secretary Of State =

DIVISION OF CORPORATIONS 05-10-1999 90027 024 ***150.00

1999
DOCUMENT # P32769

1. Corporation Name

CONQUEST OPERATOR SERVICES CORP.

UL

A

Principal Place of Business Mailing Address
5500 FRANTZ RD 5500 FRANTZ RD —.
STE 125 STE 125 '
DUBLIN OH 43017 DUBLIN OH 43017 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
02/11/1991
2. Principal Place of Business 2a. Mailing Address ' 4. FEI Number Applied For -
2] 5090 Tulle Crdssing  Aividizel 5020 Tudle Crssing NG | 31-1242410 Not Applicable’
Suite, Apt. #, etc. J Suite, Apt. #, etc. ] ] $8.75 additional
};ﬂ FEL 5. Certifcate of Status Desired [ Feo Required
City & Stata City & State 6. Election Campaign Financing $5.00 may Be ==
23] Dublin 0K 2] Oubiun CH Trust Fund Contribution - Added to Fees o
Zip ! Country Zip Country 8. This corporation owes the current year intangible _
[24] H20Me-25 s IE] USA ?9—1 460‘ L % UsA Personal Property Tax. ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Nams
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 33
84} City 85| Zip Code
FL®|

37, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
" offica or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. } hereby accept the appointment as registered
agent. | am familiar \.yilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrratee, yped of printed e of Tegislerad agont and it If appcable. TNOTE. Registored Agent signature requirsd when reimstating) DATE =
2. ‘ OFFICERS AND DIRECTORS 4 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TMLE C- ﬁ DELETE 1ATITLE /T ‘ [IChange DX Addition E
NAME HALLIDAY, PETER 4 ZNAME Oj Nd 3
smreetaporess| 331 PARKVIEW AVENUE raseETaooress | B09 0 Tutle Cressing biva . 2
CITY-ST-2P COLUMBUS OH 43209 , 14 CITY-ST- 2P Ouwblun OH 43016~ 35(els &
THTLE D T DELETE 21 TILE v , = ! OChange W] Additon | ©
NAME DAVDA, JAGDISH 22NAME Thaddeus P)t(‘cdai' g
streer aooress| 1118 STRATHAUEN CT. N. smeetoness| g Twtle Crossing DN
ervesrze | WORTHINGTON OH 43085 2.4 CITY-ST-ZP Dubiw OH 4301L- 35044
TLE D _ﬁ DELETE 3 TMLE pleeo Cjchange &) Addition
NAME ERBS, HAROLD 32 NAME 0\}/' ! o
sweeraooress| 5130 BROESHEATHER wsweeTaomRess | 5080 T Hle Crosoig P
orv.stze | HOUSTON TX 77096 ) warvstae | Dbl OW 43016-35LL I
TME D X DELETE 41TME ofc 7 ClChange ) Addition ;
NAME GERAGHTY, DENNIS J 2N Aopurt LOrsch ‘ ;
srreer aporess] 204 E. COLLEGE AVENUE wswesnoness | Spgo Tue €S04 b_tvd |
GITY-ST-2P gRANV'LLE OH 43023 ﬂ’] 4ACITY-ST-7P %;thm OH  H3016- D5l o |
THLE DELETE 51 TITLE a [} Change Addition :
Nave GORMAN, GERALD 52NANE Go ‘ i}ﬂ "5’?355 g Bivd 5
swreesaooress| 3011 PONDEROSA DRIVE sasmeeTaoress | 009 TV ? i
orv.srze | ALLISON PARK PA 15101 _ sonvsi | Dubin | OH 2ol 356t
TLE TR DELETE 61 TILE S ‘ Cichange [ Addition
NAME HART, PATRICK B2NAME gobert 5mi th pivel
sreeTaporess| 3691 GALE ROAD saseeTanoress | 5080 TU fle Cro3sing v
erv.srze | GRANVILLE OH 43023 §4 CITY-ST-ZP Dubln OH 42016~ 350l

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Stautes. { further cerlify that the information
indicated on this annuatl report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that-l am an l
officer or director of the carparation or the receiver o trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. \

SIGNATURE: CE YN Py ey

EBICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lid.794- 8600

Daytima Phone #




