PROFIT
CORPORATION
ANNUAL REPORT

1999

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

“»FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

BARON CAPITAL Vi, INC.

DOCUMENT # P95000022927

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90013 023 ***158.75

WA G

0524823

-
Principai Piace of Business Mailing Address
7826 COOPER RD 7026 COQPER RD
CINCINRAT! OH 85242 CINCINNATI OH 45242
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed |
03/21/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For i
21] 26] ‘ 59-3305416 Not Applicable
Sutte, Apt. #, etc, Suite, Apt, #, etc. it
m utte. Apl. #, etc uite, Apt, #, atc 5. Certifcate of Status Desired m $8.75 Addiional ‘
22 ;| Fea Required '
City & State City & State 6. Election Campaign Financing $5.00 mayBe i
23 m Trust Fund Contribution Added to Fees I
Zip Country Zip Country 8. This corporation owes the cutrent year Intangible K
m 12_5] E\ |3ul Personal Property Tax. Oves Mo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Neme Gregory K. McGrath 5
82| Street A 4561 Gulf of Mexico Drive )
= #101
Longboat Key, FL. 34228
84| City ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was aut
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fipri

e Above-nal f\ed corporation submits this statement for the purpose of changing its registered
by the forporation’s board of directors. | hereby accept the appointment as registered
tutes.

SIGNATURE / 4//;/? ? =:
Signature, typed or printed name of registered agent and title if applicable. '(Nmfi: Rﬁislyad nt sig required when reinstating) DAME ¥ / a —
12. OFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ ==
e P (0 GELETE 11TME ClChange  [TAddiion | =
NAME MCGRATH, GREGORY 1.2 NAME 3
smeetappress| 7826 COOPER RD 13 STREET ADDRESS &
CITY-§T-2P CINCINNATI OH 45242 14 CITY-5T-2IP &
TITLE [J DELETE 211TLE [CIchange [ Addiion | O
NAME . 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS =
CITY-§T-2P 2.4 GITY-ST-2IP =
TIME L] pELETE LRE Oichange [ Addition =
NAME 32 NAME -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TME [ DELETE 41 TITLE [JJChange [ Addition
HAME 4. 7NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST-2P :
TITLE [ DELETE 5.1 TITLE [Change [ Addition N
NAME 5.2 NAME —
STREET ADDRESS 5.3 STREET ADDRESS E
CITY-ST-2P 54CMY-ST-2IP _
TLE [ pELETE 6.1 IMLE [IChange [ Addition =
NAME 62 HAME —
STREET ADDRESS 6.2 STREET ADDRESS _
CITY-ST-ZIP Vil B4 CITY-ST-2P =

14. | hereby certify that the information supplied with this filing does no/quflify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this annual report or supplemental annual report is fryg agld accurgte 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 receiver or trustee empdwgted to expcute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmengryith ay addre .
g
}{/5 /é;? (513)984- 5001

SIGNATURE: B.GNA 3) 964

SIGNATURE AND TYPED OR PEINTED

Creoonrv K MeoCrath

A




