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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of Slale

FLORIDA DEPARTMEENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

P95000044526 (8)

FILED

May 12 1998 8:00am

Secretary of State

BARON CAPITAL IX, INC.
Principal Place of Business Mailing Addross
SPOQODPEA-ARD IP0PEARD:
GINGINMATI OH 45242 CINCINNAT) OH 45242
us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
06/08/1995
2. Principal Placé o Business ~2a. Mailing Address 4, FEI Number Applied For
|21 AL COOFEE wP |»l 78R06 (QoferR L) 58-3326237 Not Applicablo
Sulte, Apl. #, eic. Suite, Apt. 4, etc. -
P - : ' 6. Certificate of Stalus Desired ﬁ $8.75 Adaitional
E 2_7] Fee Required
City & State . Cily & Slale 8. Election Campaign Financing $5.00 May B2
E _ 2!;' o Trust Fund Contribution Added to Fees
Zip | Country A Counlry 8. This corparation owes or has paid the current year |ptangible
?4] 25-] 25] L:;l Personal Property Tax due June 30. Yes %0
9. Name and Aq_c‘iiersjgl Current Reglstered Agent 10. Name and Address of New Registered Agent
MCGRATH, GREG Bl Name
28050 U.S. HIGHWAY 19 NORTH B2} Street Address (P.O. Box Number is Not Acceptable)
SUIT3 301
CLEARWATER FL 34621 83
84! City FL 85| Zip Code

11, Pursuant io the pravisions of Sections 607 0507 and 607 1508, Flofida Statutes, the above-named corporation submits this statement for the purposa of changing is registered
office or registered agent, o hoth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am famiar with. and sccept the abligations of, Section B07.0505, Florida Statules.
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indicated on this annua! reporl or su;:;xlen
officer or direclor ol the corparglion
Block 12 or Block 13 if changegi, gt

tachmgnfivith an address.

ISRkl A Y™ I IMEe,

SIGNATURE _ . . B . I
Signature, typed o prnted name of egpstiercd Boed aed Dt 1Eappla abke {NO1E - Regintered Agent signature req.ired when reinstaling} DATE
12. ___OFHICERS AND [YHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ¥ ] pELETE 11T0LE ~ [ Jchange [ Addition
NAME MCGRATH, GREGORY K 12 NAME
steranoness | TPOBGOORERRD. 78R Cocs Aml 13 STREET ADDRESS
onsroe | CNCINNATIOH4s2¢2 o5
TIE [ DELETE 21 THLE [T change [ Addition
KAME 22 NAME
STREET ADDRESS 23 STREET ANDRESS
CITY-ST-2IP ) B . 2 ACMY-SI-7IP
TILE ] oELeTE 31TLE [T change [ Addition
NAME 32 NAME
STREET ADCRESS 33 STAFET AODRESS
CITY-ST-7IP 34.CITY-§T-2P
TITLE [T DELETE 41 TITLE [Jchange [ Addition
NAME 4 2 NAME
STREEY ADORESS 43 STREET ADDRESS
CITY-§T-21P o 440TY-S1- 2P
TMLE (L] DELETE 517TILE [Tchange ] Addition
NAME 52 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-21P 54CY-5T-2F
TLE [ DELETE 61T07LE [T Change T Addition
HAME 62 NAME
STREEY ADDRESS €3 STREET ADDRESS
CITY-ST-ZIP A 64CITY-S1- 2P
14, 1 heraby certily Ihat the inlormation supplefifwitti this [fing does not quality for the exemption slated in Section 118.07(3)i), Florida Statutes. | Jurther cenlify that the information

sal annuad reporl is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
ceiver orfrustec empowered to execule Lhis report as required by Chapter 607, Florigla Statules; and thal my name appears in

CR2E034 (10/97)



