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

oo owt | Mar 30 1998 8:00am
ANNUAL REPORT

1998 DIVISIC\?sz:F:a(;g:P%G::TIONS Secretary Of State
DOCUMENT # P94000025995 ()

1. Corporation Name

ACCIPITER I, INC.

A

Principal Place of Business Mailing Address
701 WYE RD 781 WYE RA
AKRON OH 4433 AKRON OH #4333
us us DO NOT WRITE IN THIS SPACE
3. Dato Incorporatad or Qualified
04/01/1994
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
21] 26 650483114 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. iti
EI P Y P 6. Certificate of Stalus Dasired E $8'75 Additional
2 ;] Fee Required
Cily & State City & State 8. Etection Campaign Financing $5.00 may Be
EI 5‘ Trust Fund Contribution Added to Fess
Zip Courttey Zip Country B. This corporation owes or has paid the current year Intangible
;;I ;‘ m _331 Personal Property Tax due June 30. Byve: Ono
9. Nams and Address ol Current Registered Agent 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE ISLAND RD. 82| Street Address {P.Q. Box Number is Not Acceptable)
, PLANTATION FL 33324
84| City EL Ias' Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submiis this slatament for the purpose of changing its registered

office or registerod agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accop the obhgations of, Section 607 0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE } -
Stgnature, typad o ponind nanw of ragistorad age:i and title it applicatie (NQTE Registersd Agenl signalure requirec when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [T oereTe TATIME [T change 3 Addition
HAME MEYERSON, ROBERT F 12 NAME
smeeaopress | 16488 CAPTIVA RD. 1.3 STREET ADDRESS
CITY-ST-2IP CAPTIVA ISLAND FL 14 CIFY-ST- 21
E VP (JoeeeTe Z1TLE , [T Change [T Addition
HAME MURPHY, ELIZABETH 22 NAME
| sweevaooness | 781 WYE ROAD 23 STREET ADDRESS
; CY- 51-2p AKRON OH 2.4 CTY-§1-2P
THLE DVPS "I oewete 31TLE ElChange ] Addition
NAME MEYERSON, ADAM H 3.2 NAME
| smeeraoomess | 781 WYE RD 3.3 STREET ADDRESS
| emvestae AKRON OH 34.CITY-ST-2IP
e T B DELETE 41T [T Change ™ [T Asdition
S| MAME GOREK, KATHY J 4.2 NAME
sweeTaooness | 791 WYE RD 43 STREET ADDRESS
CATY-S1- 2P AKRON OH 44 CITY-ST-7IP
TNLE [T peceme 51TILE J Change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST- 29 5.4 CITY-ST-2IP
TILE O oeLere 61 TNTLE [ Change ] Addition
: NAME 6.2 NAME
SIREET ADDRESS 6.3 STAEET ADDRESS
CITY- ST 29 Jsacmy-srze
14. ! hereby cerlifz that tho infarmation supplied with this filing doos not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. { further certify thatrthe information
indicated on this annual reporl or supplamental annual repart is tru abgurale and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed, or on an attachment with an address.

officer or diaclor of the corporation or the receiver or frustee empdwered to xec/lhis report as required by Chapler 807, Florida Statutes; and that my name appears in

CIAMATIIDE. AL o e e s 4 ”Z. TS e fma ™ s s s e



