0524825

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

CORPORATION FJORIDA DEPARTWENT OF STATE May 06, 1999 8:00 am
ANNUAL REPORT Secrotary of Sote Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90013 031 ***158.75

DOCUMENT # PQ5000044526 .

1. Corporation Name | I

SARON CAPTIA . NG IVREMAMAR R R

Principal Place of Business Mailing Address
7826 COOPER RD 7826 COOPER RD )
CINCINNATI OH 45242 CINCINNATI OH 45242 i
us us DO NOT WRITE IN THIS SPACE 4
3. Date Incorporated or Quaiifed '
06/08/1995 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
1] 26] 58-3325237 Not Appiicable l
Suite, Apl. #, elg, Suite, Apt. #, elc. iti b
w P 5. Gerlifcate of Status Desired ﬂ $8.75 auditional R
;I ;I Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 may Be !
E‘ E‘ Trust Fund Contribution Added to Fees 1 l
Zip Country Zip Country 8. This corporation owes the current year Intangible i
Z‘ [25] 20] [30] Parsanal Property Tax. OYes  [Clno I
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
B1| N
ame Gregory K. McGrath :
82| Steet Addr 4561 Gulf of Mexico Drive 1
5 #101 — |
_ Longboat Key, FL. 34228 — 8
n - 84! City Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1404, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
office or registered agent, or both, in the State of Floridap S changefwas authorized by the corporation’s board of directors. | hereby accept the gppointment as registered

agent. | am familiar with, and accept the obligationf§ of, Pﬁiarida Statutes. 5/
5’/9}

SIGNATURE

Signature, typed of printed name of registerad agantJind titih if dppli X {NOTE: Fegi Ageril sigH required when reinstating) {IpATE ™
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TMLE P [ DELETE 1.1 TME [JChange [ Addition E -
NAME MCGRATH, GREGORY K 1.2 NAME 3 -
streetaporess| 7826 COOPER RD 13 STREET ADDRESS o -
orv.srze | CINCINNATI OH 45242 1ACITY-5T-2P o
TILE 1 DELETE 21TIMLE [JChange  (JAddition | L
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS -
CITY-ST-2P 2.4 CITY-ST-2P ==
TME [ DELETE 34 TMLE cChange (] Addition =
NAME 3.2 NAME _'
STREET ADDRESS 33 STREET ADDRESS -
CITY-ST.2P 34.CITY-ST-2P
TITLE [ DELETE 4.0 TITLE JChange [ Addition
NAME 4.2 NAME -
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P 44 CITY-51-ZP B
ipla [ DELETE 5.4 TITLE [lChange [ Addition =
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-57-2P _
TE [ DELETE 61TITLE [JChange [ Additian _
NAME 6.2 NAME —
STREET ADDRESS 6.3 STREET ADORESS B
CITY-ST-ZP A 84 CITY-ST-2IP =:

dot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

h all other like empowered.

O RED %ﬁ? (513)784-500/

14. | hereby certify that the information supplied with this filing doeg
indicatad on this annual report or supplemental annual report
officer or director of the corporation or the receiver o, trustge
Block 12 or Block 13 if changed, or on an attachmefifjwith,

SIGNATURE: SiGN




