[ENFL P

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

PROFIT - .
CORPORATION o st oty May 03, 1999 8:00 am
* ANNUAL REPORT Socrstary of St Secretary of State

DIVISION OF CORPORATIONS 05-05-1999 90049 018 ***158.75

1999

DOCUMENT # pg5000028918

1. Corporation Name

BARON CAPITAL VI, INC.

DT L

|

Principal Place of Business Mailing Address
7826 COOPER RD 7826 COOPER RD
CINGINNAT! OH 45242 : CINGINNATI OH 45242
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
04/12/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 6] 59-3312983 ot Appicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
Hre. Ap Ap 5. Certifcate of Status Desired w\ $8'75 Add.ttlonal
'El ;l Fee Requited
City & State City & State 8. Election Campaign Financing $5.00 May Be
;‘ ;‘ Frust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ E I;O—‘ Personal Proparty Tax. [OYes e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N
ome Gregory K. McGrath
82| Street Ad 4561 Gulf of Mexico Drive
a3 #101
Longboat Key, FL 34228
/‘ 84| city g Y p Code

and 60, [.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f Floridf]. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered

Ahtions .Eg_qtiqn.somsos. Florida Statutes. l// )//?

11. Pursuant fo the provisions of Sections 607,
office or registered agent, or both, igythe Sta
agent. | am familiar with, and accefff thelo

SIGNATURE

Signature, typed or printsd nanf of roglmrea\a‘gpn itd-dfepplicabls. (NOTE- Regislared Agent signature required when rainstating) FPate [ 8
12 pFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TmEe P [ DELETE 1ATLE [JChange  []Addition E -
NAME MCGRATH, GREGORY & 1.2 NAME 3
smeevaporess| 7826 COOPER RD 1.3 STREET ADDRESS g
CITY-ST-ZP CINCINNATI OH 45242 14 CITY-§T-ZP & _
TIME [J DELETE 21TIME CJChange [ Addiion | & —
NAME 22 NAME =
STREET ADDRESS 2.3 STREET ADDRESS e
CITY-ST-ZIP 2 4 CHTY-ST-21P
TITLE [J DELETE 31TME [IChange  [J] Addition L
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2ZIP .
TMLE [] DELETE 41TME [QChange  []Addition -~
NAME 4.2 NAME =
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2ZP 44 CITY-5T-ZP =
TIME [ DELETE 5.1 TILE Dithange 1] Addiion o
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-$T. 2P 5.4 CITY-ST-ZP
TITLE 3 DELETE 6.1 TME , [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§T-2P 64 CITY-5T-ZP

14. | hereby certify that the information suppiied wityl |his filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementalfannual report is true and accurate 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 receivir or truslee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an aitad Wifient with an address, with all other like empowered.

SIGNATURE: JIRE REQUIRED f//ﬁé)f? (5/3)984-5001 =

NTED NAME OF SIGNING OFFICER OR DIRECTOR laytime Phone
F AT PR PR Y Y o N




