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FILED

PROFIT
CORPORATION
ANNUAL REPORT

~ 1997

- \n".‘-':

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparahan Name

BARON CAPITAL IV, INC.

P95000007305 (2)

A A

r F’rm(;nl
7785 GOOPER RD
CINCINNAT] OH 45242

ane of Bus ness

Mailing Adidress

796 COOPER RD
CINCINNATI OH 45242-7203

8. Date Incorporated or Qualified | 3a. Date of Last Report

04/09/1896

2. Principal Piace of Business

|21

28]

01/25/1995
Applied For

4. FEf Number
APPLEDFOR-(.55 - 057 04 A ot Agpivari

2a. Mailing Address

T

Suite, Apt #, ot

2]

27]

Surte, Apl. #, elc, i
wie. ap ¢ B. Centificate of Status Desired ] $8.75 Addiional
Fee Requlred

[ Gy sae City & State 6. Election Campaign Financing $5.00 May Bs
_g;;_l R Eﬂ Trust Fung Contribution Addad to Fees
L 4w .., Grunitey L Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
_gg_l gr_,:[____' _ 20| 5] Fiorida Statutes vas [JNo
9 Name and Address of Currenl Reglstered Ageni 10. Name and Address of New Reglatered Agent
MCGRATH, GREGORY K 81| Name
28050 US HIGHWAY 19 N 301 82| Strest Address (P.O. Box Numbar is Not Acceptable)
CLEARWATER FL 34821
83
84| City 85| Zip Code

FL

A1, Fursiant 16 he provisions of Sactions 607 D502 and 607,1508. Fionda Stalies

, the above-named corporalion submits this statemant for the purpose of changing #ts registered

ofice o rugistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmar as registered

agent | aro familiar with, and accep! tho obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Hr abeed | yped o prctie gare of registered agent and e t appricable

{NOTL Registered Agert signature required whan reinatating) DATE

K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| @
1t P ] DeLETE 11TLE CJ Change  T_T Asdition S
han MCGRATH, GREGORY 12 NAME §
s o | 290B0-USHIGHWAY 10 N'3d1 1.3 STAEET ADDAESS 27/5 /&/;”ﬂ _ W 7t . o
ore-si o | CLEARWATER FL $4 CITY-ST-2IP /ﬁ(f/ﬁgf “r 2/ 7 /f};‘zéé’;« &

e T IR TG Z1NLE i [T Change "] Aadition | O
wang 22 NAME
STHTELAIVIRESS 2 3 STREET ADDRESS
CiTY-51- 21 2 4GITY-5T-2iP

D ] DELETE a1 ML [T thange L] Addition
NakiL 3.2 NAME
SIREE T ALORESS 33 STREET ADDRESS
G- ST aF 34 CITY-51-21

i T DELFTE 4TI [T Change [ Addition
Nakk 4. 2 NAME
STREFT AGL¥E 55 4.3 STREET ADDRESS

| Lefn 57 ok 44 LiTV-ST- 2P
L [T DELETE 5.1 TIILE [ Change 1] Addition
(U3 5.2 HAME
SIHFLL ADDRESS 5.3 STREEY ADDRESS

omnestar [ ) 5.4 GTY-81- 7P
e [ bEceTE 6.1 TITLE L) Change ~ [_J Adgition
haws 6.2 HAME
STHEET RO RS, 6.3 STREET ADDRESS

| oy s 7p 6.4 CITY-5T-2IF
14. 1 do herehy cerlily thal 1he information suppied with this iing does not qualify for the exemption stated in Section 118.07(3)(), Florida Stattes. | further certily that the

SIGNATURE: [}

riforation indicated o this annual reporl or supplemental annual report is true and accurate and that my signature shall have ths same legal effect as if made undar oalh; that

ccewer of trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

Farm anr officer or director of the corporation or the
appears nBiock 12 o B!tf;k 134 changudg ong §n attaghment with an address.
i

&m'dk & f?p;a_ I/ BRNTED NAME GF GIGNING OFFICER OR DIRECTOR

aytme Phone



