FILED

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

1998

L0 wi ‘,‘—\-“

PROFIT A‘ Sl A7, F 1 OMIDA DEPARTMENT OF STATE
CORPORATION .1 1 $andra B, Mortham
ANNUAL REPORT : Sacrelary of State

DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT # P95000028918 (7)

BARON CAPITAL VI, INC.

B0 G

Principal Place of Business - Mailing Address

F6-COORER-ROAD #95-COORER-RD-
CINCINNATI OH 45242 CINCINNATI OH 45242
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 04/12/1995
2. Principal Piace of Businoss 12a. Mailing Address 4, FEI Number Appiiad Far
21 > 1980 4 K% //4 26 2826 Conppa vl 59-3312083 Nt Applicable
Suite, Apt. 4, etc. Suile, Apl. #, elc. ! - ‘ $B.75 Additional
§. Ceniticate of Status Desired
22 27] Fee Required
City & State . GiyéState 8. Elsction Campaign Financing $5.00 May Be
3 . 2—8] Trust Fund Contribution Added lo Foes
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Jntangible
;ﬂ El o gl o 30 Personal Properly Tax due June 30. Yos No
8. Ngme and Add_re_s_s s of Current qu_islered Agent 10, Nama and Address of New Reglstered Agont
MCGRATH, GREGORY K 81} Name
26050 U.S. 19 NORTH 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE 301 :
CLEARWATER FL 346815 83
84| Cuy FL ]ss Zip Code

agent. | am familar wath, and accept the abligations of, Section $07.0505, Florida Statutes.

11, Pursuant to the provisions Gf Soctions 607 0602 and G07. 1508 Fionida Statutes, the above-named corporation submils this statement lar the purpese of changing its ragistered
affice or regislerod agont, ar both, i 1he State of Florida Such cliange was authorized by the corporation's board of directars. | hereby accep! the appaintment as registered

SIGNATURE ____

indhcaled on this annual reporl or supploen
ofticer or directar of the corpor
Block 12 or Bleck 13 it chang

SIGNATURE:

1t with an address.

Sigaature typed o prntcd nan ol l;;-g;‘.‘n'—;;‘;“ﬁa_Vlwr-ﬁ‘;:ta‘l-;i Wi pp el (NOTE: Regstered Agent sigrature required whan renstating) CATE =
12, OGRS AND DIl CIORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ___| &
TE P T DECETE 11T [T change [ Addition | 2
AN MCGRATH, GREGORY K L NAME g
stree1 aponess | FTO-OOGPERRD. 7ER C"“fﬂﬂ' /m‘?ﬂ 1.3 STREET ADDRESS o
CITY- §T-21p CINGINNATI OH 45242 1ACITY-5T-2p &
TME T peLete 2170MLE [T change  [J Addition |Q
NAME 2.2 NAME
STREET ADDRESS 2 3 STAEET ADDRESS
CITY-ST-21P 2 ACHY-S1-721P
THLE T okLete 31TITLE " Change L] Audition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET AQDRESS
CITY-ST-2 _ _ 3.4, GITY - $¥- 2P
TME [T oFLETe 41TITLE E 1 Changs [ Addition
NAME F 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY-51-2IP o 44E0Y-ST-7P
TINE [T DELETE 51TNLE [T Chanpe ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 24P 54 CIY-ST-2P
TITLE 7 oLeTE 5.3 TITLE O change  TJ Addition
NAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CITY-St.2ip " 6.4 CiTY-8T-71P
14, t hereby certify thal Iho information supplieglwilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher certify 1hat the information

Vel anagl report is true ang accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
i lrustee empowerad to execute this reporl as required by Chapter 607, Ftorida Statutes; and that my name appears in

) A



