A0y 104

2A oA LE
'FILE NOW: FILING FEE AFTER MAY 1 15°$550.00

~ PROFIT B
CORPORATION 1 dy
\«/

ANNUDAL REPORT

| 1997

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

DOCUMENT #

1. Corporalon Name

BARON CAPITAL V, INC.

P95000019928 (7)

Mailing Address
7785 COOPER RD.

Principa’ Mace of Bosiness

7786 COOPER RD.
CINCINNATI OH 45242

GINGINNATI OH d5e42-T70

FILED
May 19 1997 8:00am
Secretary of State

NN WA

8a. Date of Last Report

06/25/1996

3, Date Incorporaled or Qualified

03/13/1985

|72, Principal Place of Busiroess 2a. Mailing Address 4, FEI Number Applied For
£ % 58-3304261 Not Applicable
Sute, Apt B ele. Suite, Apt. #, elc, i
L e ¢ L, e 6. Certificate of Status Desired D $8.75 Additional
i 27] Fee Required
City & State €. Elsction Campaign Financing $5.00 May Be
o m Trust Fung Contribution Addad lo Fees
aip Country ot Country 8. This corporation has liability for intangible tax under 5. 199.032,
F— e
2] R ?_5] 20| [30] Florida Statutes Cves Ono
B 8. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglistered Agent
MCGRATH, GREGORY K 81/ Namo |
26050 U.S. 19 NORTH 83| Street Atidiess (P.O. Box Number is Not Acceptable)
SUITE 301
CLEARWATER FL 34621 83
84| City 85| Zip Code

FL

M. Pursiant o the provisions o Geclions 607.0602 and 607, 1508, Flanda latutes, the above-named corporation submits this slalement for the purpose of changing its registered
alhze or regisiered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diréctors. | heraby accept the sppointment as registorad
agent ) arm tamiliar with and aceept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURF

:‘;I:;nf.' e r','i:n;'y'ﬁr'p'r 'u:r_a'»ii'Bja}inif;:-i"r'tﬁ;‘iif;m! agent and e 1 applicata. (NOTE: Repistered Agenl signatute required when re nstating) DAYE
2. T OFFICERS AND DIRECTORS 13, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nnF P ] pEcETE 11TTLE [ change [ Additon | &5
Hm MCGRATH, GREGORY K 12 NAME §
swees onniss | 7785 COOPER RD. 1.3 STREET ADDRESS o
'CINCINNATI OH 45242 14 CITY-ST-2P &
("] DFLETE 2ATILE T Cange L] Addltion | O
2.7 NAME
STREEY ADCEESS 2.3 STREET ADDIRESS
oe-seAe ] I 2. 4 CiTY-5T-2IP
Y [ bEtETe 31 THLE [T Change L) Addition
hAM: 3.7 NAME
SIREED RDDRES 33 STREET ACDRESS
SERE 34, CITY-ST- I
I L] peELeTE 44 TILE [ crange [T Addilion
NeME 4.7 NAME
STREET LD S5 4.3 STREET ADORESS
LY S . 44 CITY-ST-2IP
1L e ] DELETE 5ITITEE [Jthange [ Addition
: NAH 5.2 NAME
SIREE T ALDAL S 5.9 STREET ADDRESS
ChHy-51-21P 5.4 CITY - 8T-2IP
BT ’ [] DELETE 6.1 THLE L crange L) adaition
Nk 67 NAME
SIRILEADRE S, 6 3 STREET ADDRESS
STy S 64 CITY-ST-2P

appears in Block 12 or BRECk 130 changed, gr

SIGNATURE:

L
.

14, 17406 T reby cartily that tho information supplied with 1his filing does not qualify for the exemptlion stated in Seotion 119.07(3)(i), Florida Statutes. | further certity that the
infnrnation nd cated o th & annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legat effect as If made under oath; that
I am an aflcer or dreclonef the corporabon or the roceiver or truslee empowered to execute this raport as reguired by Chapler 607, Florida Stalutes; and thal my name
i an atlachment with an address,

T PRIMIED NAME OF BIONING OFFICER OF DIRECTOR

/o407 T8 I

A



