FIL.E NOW: FILING FEE AIFTER MAY 1ST 115 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90052 034 ***150.00

DOCUMENT #

1. Corporaion Name

INTERNATIONAL MANAGEMENT OF OHIO, INC.

P33791

AR RN R

SUITE 100

Principal Place of Business
1MG CENTER 1360 E 9TH STREET

CLEVELAND OH 44114-782

1MG CENTER
SUITE 100

Mailing Address
1360 E 9TH ST

CLEVELAND OH a4114-782

DO NOT WRITE IN TH S SPACE

us Us 3. Date Ircorporated or Qualifed
05/02/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
m El | 340896822 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
A P 5. Cerifcaite of Status Desired O $8 75 A(lc!ltronal
;] ;] Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 nlay Be
;J E‘ Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year Intangible
;l [El El m Personal Property Tax. CYes  $fNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPQRATION SYSTEM
82| Street Adiress {P.O. Box Number is Not Acceptable
. 1200 S. PINE ISLAND ROAD ‘ plable)
PLANTATION FL 33324 83 B
84| City FL ‘85| Zip Code

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named co poration submits this statement for the purpose of changing its registered
office o- registered agent, or both, in the State o ' Florida. Such change was : utharized by the corporation’s board of directors. | hereby accept the app xintment as registered
agent. | am familiar with, and acsept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =
Slignalure. typed or printed nar 1a of registered agent nd iitle if applicable. [NOTE : Registered Agent signatuie requ red when reinstabing) DATE 8 1
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTOFRS IN 12 =24
TME PCD (] DELETE 11TME WChange [ Addition | — |
NAME MCCORMACK, MARK H. 1.2 NAME . ¥ 1
streeTanorecs| 1 ERIEVIEW PLAZA, #1300 13smReeTappress | SPME d!ﬁ’m— /360 £ 9%~ So /00 | B
CITY-ST-2P CLEVELAND OH 14 CITY-ST-2P /‘&Jg&ﬁ’b‘ O ¥/ —r76a &
TIME VD [ DELETE 21TMLE [(JChange  []Additon | ©
NAME LAFAVE, ARTHUR J 22NAME .
. . DY ¥/

steezraookess| 1 ERIEVIEW PLAZA, #1300 e s | e Covme. 360 E 9% S o
CITY-ST-ZP CLEVELAND OH 2acv-srze | (TAGIELAMD OF IS~/ 708
TIME $ [ DELETE 31TIME [J Change [0 Addition
NAME CARFAGNA, PETER A 32 NAME
street aooress| QONE ERIEVIEW PLAZA, SUITE 1300 33 streeT aporess LEANG Covrge, /360 £ 9‘@ Sv e 02
CITV-ST-2IP CLEVELAND OH 44114 34.CITY-ST-ZP d.u/ LD, Ow YvYuy-+ 762
TTE T (3 DELETE 41TITLE [IChange  [T] Addition
NAME QSBORNE, DAVID A JR 4.2 NAME i
steeraoorees| ONE ERIEVIEW PLAZA, SUITE 1300 43 STREET ADDRESS 33’7& Govmt. /360 . 555 Svirnsro
CITY-ST-2IP CLEVELAND OH 44114 LACITY-§T-2P L LRD O  Yurry—17§ 2 |
T ] DELETE 5.1 TITLE ClcChange [ Addition
NAME 52 NAME
STREET ADDRES § 53 STREET ADDRESS
CITY-ST-24P 5.4 CITY-ST-2IF
TITLE T DELETE 6ATITLE {JCharge [ Addition
NAME 6.7 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP i}
14. | hereby certify that the informati>n supplied with this fiing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report o° supplemental annual report is true and accl rate and that my signature shall have the: same legal effect as if made unJer oath; that | em an

officer cr directar of the corporat on or the receiver orjtrustee empowered to execute this report as req ired by Chapte: 607, Florida Statutes; and that my name appea‘s in

Block 1:? or Block 13 if changed, or on an attachinenf with an address, with all other tike empowered.
SIGNATURE: ‘//22/ M- 5321200

" Date & Jayume Phone i

VDEIL S

SIGNATU E AND Tﬁ%{?l‘ [l
rd o

TED NAME OF SIGNING OFFICER OR DIRECTOR -
T e O I e e Balg - =T GG VRS2




