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

PRQFIT FLORIDA DEPARTMENT OF STATE T FILED
CORPORATION Katherine Harrls May 1 0, 1999 8:00 am
ANNUAL REPORT Secretary of State

Secretary of State  —-

DIVISION OF CORPORATIONS
05-10-1%99 90202 045 ***150.00

1999
DOCUMENT # P93000069333 -

1, Corporation Nams

LATITUDES AT THE MOORS, INC.

LR T

Mailing Address

Principal Place of Business
400 BROADWAY .

6170 NORTHWEST 173RD STREET
MIAMI FL 33015 TAX DEPT.
CINCINNATI OH 45202 DO NOT WRITE IN THIS SPACE —=
us 3. Date Incorporated or Qualifed —"
10/06/1993
2. Principal Place of Business 2a. Mailing Addrass 4, FE{ Number Apphied For
(1] 26] 65-0440572 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
—-| P ——] P 5. Certifcate of Status Desired [ $8.75 Adqltlonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing  — $5.00 May Be
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes {he current year lnanglole -
g‘ E‘ _2-91 w Personal Property Tax. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] 81| Name .
CT CORPORATION SYSTEM =T
1200 SOUTH PINE ISLAND ROAD B2t Syeet Address {P.O. Box Number is Not Acceptable} —
PLANTATION FL 33324 & _.
84) Cily FL \as Zip Code =
71, Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, The above-named corporation submits this staternent for the purpose of changing its registered -
offica or registered agent, of both, 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 with, ‘and accept the obligations of, Section 607.0505, Florida Statutes. =
SIGNATURE =
Signature, typed or printed name of registersd apent and tila o applicabh. {NOTE: Registered Agent signatura required when reinstating) DATE 8 .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ =:
TITLE D (] DELETE 11 TIMLE [jChange [ Addiion E -,
NAME CLARK, JAMES N 12 NAME 3
srreeraporess| 400 BROADWAY 13 STREET ADDRESS 8-
orv.srze | CINCINNATI OH 45202 14 CY-81-2P N
TLE D ] DELETE 24 TIME [JChange  []Addition o
NAME LEDWIN, WILLIAM F ' 22 NAME E
swreeraonress| 400 BROADWAY 23 STREET ADDRESS :
CITY-5T-ZIP CINCINNAT' OH 45202 2. 4 CITY-ST-2IF
TNE 0 ] DELETE 31TME TJChange [ Addiion B
NAME WUEBBLING, DONALD J 22 NAME ;
smeeraooness] 400 BROADWAY 33 STREET ADDRESS :
CITY-ST-ZP CINCINNATI OH 45202 34.CTY-ST-2P
TITLE [ (] DELETE 41TME [JChange  [JAddition i
NAME SAN MARCO, MARIO 4.2 NAME
sreeTaporess| 400 BROADWAY 43 STREET ADDRESS
CITY-ST-21P CtNC‘NNATl OH 44 CITY-ST-ZIP
TME AT ] DELETE 51 TME [JChange [ Addiion
NAME SPEED, TD 52 NAME
smeeraporess| 400 BROADWAY 53 STREET ADDRESS I
¢ITY-5T-2P CINCINNATI OH 45202 54 CITY-ST-2IP
TE I DELETE 61TME [jChange [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
T -ST- 00 64 CITY-5T-2IP _l
14. | hereby certify that the information supplied with this filing does not qualify for the exemption tated n Section 119.07(3)(), Florida Statutes. Tfurther certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or disector of the carporat S Tereiyer of trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an marit with an address Adth all other like empowered.
AIAMATIIRDE: /N ‘ 4/21/1999 513-629-1426

Date B Dayume Phona # K



