SECOND NOTICE: CORPbRATION WlLLﬂ BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 03/4599: $550 (IF DISSOLVED, MINIMUM, AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 9, 1999 8:00 am
ANNUAL REPORT Katherino Harrs Secretary of State

Sacretary of State

OIVISION OF GORPORATIONS 07-29-1999 90026 034 ***558.75

1999

DOCUMENT # pg3000071293 v~

CBH CAPITAL CORP. e e

A

Principal Piace of Business Mailing Address
C/0 8057 BRILL RD. ~0-0057-BRILRD.
CINCINNATI OH 45243 ~GINGHNNATIOR- 33243
us e DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/14/1993
2. Principal Place of Business 2a. Majling Address 4. FEI Number Applied For
21 28] i> 0. RBox 257N 650457574 Not Applicable
- Sui 8 : ite, Apt. #, etc.-—— - .- - - - ; A
Sulte, Apt. #, etc Suita, Apt. #, @ 8. Certificate of Status Desired $8.75 addiional
ral 27 Fee Required
City & State Clty & State €. Election Campaign Financing $5.00 may Be
E] 28 qu Wm FE- . 04. Trust Fund Centribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 ?s-l ;9_‘ QZO(o"I - —sﬂ (A M Intangible Persanal Property. [ ves gNo
9. Name and Address of Current Registered Agent ! 57*} 10. Name and Address of New Registered Agent
81| Name
CORPCO INC
2699 S BAYSHORE DR 82| Strget Address (P.O. Box Number is Not Acceptable)
SUITE 700 5 ——
. MIAMIFL 33133 :
T ’ 84| City FL 85( Zip Code

11, Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent_ | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, fyped or printed nama of registered agent ang titie if apptcable. (NQTE: Registarad Agent signature required whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [Joetem 11TLE PRESTEL £ &EQIII/T}WY & change || Addition
NAME HEWETT, CHRISTOPHER B 1.2 NAME
sreeTaonkess | 40 PEARL STREET, N.W., STE. 900 1 STREET ADDRESS
CiTY.8T-ZIP GRAND RAP'DS Ml 49503 14 CITY.ST-Z5P
TIme ~5— '%‘DELETE 21TME ’ [ Changa D Additian
NAME - 22 NAME .
seeTaooress | -4OPEART STREET, NW=STE. 900 - = - 23STREETADDRESS |. -« - . o
CITY-ST.2ZP GRANB-RAPIDS-M-40503 24 CITY.5TZP
TME [ ToeLere 31TITLE {1 change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-ZP 34CITY-STZP
e : (I oeLere 41TME [ ] change [_] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44CITY.ST.ZP
TME D DELETE 51 TITLE [ Change |_J Addition
NAME . 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZIP 54CITY.ST2P
TME _JoeterE 61TITLE [ change [_] Aditon
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-ST-2ZP 6.4 CITY-5T-ZP

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat 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 | am
an officer or director of the corporation or the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Black 13 if changed, or gn.a

attgchment with an ress.
' SIGNATURE: Ced ®&@%/E§P@W 7/ / lm}/ 4o G4/ 189~ 6858

%
FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DJWI’M Phone &

0329152

CR2E034 (5/99)




