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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

(143

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale

FLORIDA DEFPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporatipn Name

L.O.E., INC.

Mailing Address

C O KEYS & SIMPKINSON
36 E. 4TH ST. STE 1304

Principal Place of Business

8100 BUCKINGHAM ROAD
CINCINNATI OH 45243

FILED
Mar 20 1998 8:00am
Secretary of State

L

CINGINNAT! OH 45202 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/28/1994
2. Principat Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 2] &0 KEYS &f S/mpuinison] 59-3229048 Not Applcabio
Sulte, Apt. #, elc. Suile, Apl. #, etc. » . $B.75 Additlonal
22 ;I 34 £ W’J"‘-, SV/"“G- //o/p. B. Certificate of Status Desired O Fes Required
City & State City & Stats - 6. Etection Campaign Financing $5.00 ma
- B y Be
’E _El LiNe /lfdﬂf’f_ oo Trust Fund Contribution Added to Fees
Zip Counlry Zip " Country 8. This corporation owes of has pald the current year Intangible
24 EI 2_9] l/fzoz— ;I Personal Proparty Tax due June 30. Cves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
BAUGHER, RO/ E it 81| Name
4001 TAMIAMI TRAL NORTH 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 300
NAPLES FL 33840 83
84| City FL 85| Zip Code

11. Pursuanl to the provistons of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its repistered
office or reglstered agent, or both, in the Stale of Florida. Such change was autharized by the carporation's board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accopl the obligations of, Seclicn 607.0605, Florida Statutes.

SIGNATURE

Signatwe, typoed of printed nare ol I(‘Q'SE(*!Odiaidclll and Mic applicabino. (NOTE: Registered Agaent signature requirad whan rainstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PID T DELETE 11 TITLE [ Change L] Addition
NAME LAWRENCE, ANNE | 1.2 NAME
smeet aooress | 8100 BUCKINGHAM ROAD 1.3 STREET ADDRESS
CiTY-ST-2IP CINCINNAT! OH 45243 14 CITY-ST-2P
WL VASD [ DELETE 21 TILE [T change T Addition
e LAWRENCE, JOHN T il 22 Nab

L4710 HILLTOP LANE 23 STAEET AODRESS
CITY-ST-21P CINCINNATI OH 45243 2 4 CAY-$T-2P
e B0 LT DELETE 31 TMLE Tl Crange L Additan
NAME HOBSON, MARY G, 3.2 NAME
steeraponess | 9645 KROGER AVE. 3.3 STREET ADDRESS
CITY-SI-2P CINCINNATI OH 45226 14 CITY-ST-2IF
TME [J oELETE 417LE T Crange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY - 8Y-ZIP 44 CITY-87-2IP
THLE T3 DELETE 5.1 TITLE O Change [ Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-§1-2IP
1L T DeLETE 61T1LE [T change LT Agaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-8T-2IP 64 LITY-8T-ZiP
14. | hereby cerlity that the information supplied with Lhis filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on his annual roporl or supplemental annual reporl is true and accurate and that my signalure shall have the sams legal effect as if made under oath; that | am an
officer or director of the corparation of the receiver of frustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if ch?uqe\d; or on an altachment wilh an address.
LY
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CR2E034 (10/97)



