Pl ZAL Srpraf s v | o
FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # PQ5000050466 (8)
BARON CAPITAL XI, INC.

29055 5 FORWAY 19 NORTH 7785 COOPER RD.
SUITE 31 CINCINNATI OH 452427703
| CLEARWATER FL 34621

3. Date Incorporated or Qualified | 3a. Date of Last Report

v 06/268/1995 05/01/1996

[

e e e o
772 F'rirl(':jnéqli'i ; ;— L IL} . /' | 2. Malling Address 4, FEI Number Appligd For
_ﬂl] yro ///2? 4 6] 650590763 Not Applicable
Suile, Apt. ¥ el , ! Suite, Apt. #, elc. it
e ' o -2-7—1 P 5. Certificate of Status Desired O $8.75 Additona

Fee Required

—_ ¢ :.{,::,yiit_éii'é}m " / T | City 3 Slate 6. Election Campaign Financing $5.00 May Be
23| j/ d /7 / / // /?:77/7 / /]Af) 28] Trust Fund Contribution [l Added to Fees

ys // vy | . Counlry 4 Country 8. This corporation has tiability for intangible tax under s. 199.032,
77 r?'f a0 25 29) m Fiorida Statutes Clves [Ono
— _Name and Address of Current Regisigred Agent 10, Name snd Address of New Reglsiered Agent

CAPOTE, BEATRIZ M 81| Name

1101 BRICKELL AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)

17TH FLOOR

MAMI FL 33131 8

84| City FL 85| Zip Code

[ 14, Pursuant to 1he provisions of Sections B07.0507 and 607.1508, Florida Statules, the above-named corporation submits this statemenl for the pUrpose of changing its registered
office o rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby aceept the appointment as registered
agert 4 am familar wilh, and accepl the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE e e et S —
Eopa e Tpas o greinted Adens of regestnnn agent and Wt i applcable (NOTE Regisiarea Agonl &onature required when reinstating} DATE
- OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
P L] DeLete 1% TIME Tl change  [] Adition
| e MCGRATH, GREGORY K 1.2 NAME
sier e | 7785 COOPER RD. 1.3 STREET ADDRESS
CIY- 51 CINCINNATI OH 45242 14 CHTY - ST- 7P
IO I T T oELErE 29 TILE " [JChangs L Addition
Hikl 22 NAME
SIRELE ATIDRI 2 3STREET ADDRESS
omest e Voo ] o 2 40(1Y-5T-2IP
BT ' LT OFLETE 31TILE [J change ™ T Addition
han 3.2 HAME
STREED ADDHESS 33 STREET ADDRESS
G- L 7 34, CITY-ST-2IP
T [V DELFTE L1TILE " [Tcnange T[] Addition
HEIX 42 NAmE
SHREET ADDRESS 43 STREET ADDAESS
Gy SE-7 . &4 CITy-8T-21P
R [ JoeEm 51 TLE ~ [ Change [ Andition
[ 52 NAME
SIRLE D ADER-55 5.3 STREET ADDRESS
IS AR 5.4 CIY-81-29
T o T oeLene B TITLE " [dcnage L Addtion
Nata 6.2 NAME
SIEEEEADRESS E.3 STREET ADDRESS
L cne sl f 6.4 CITY-81-2IP
14, | do hiereby certfy that the aformation supplied with his filing does not quality for the exemption stated in Section 119,07(3)Xi), Florida Statutes. | lurhar certity that the

irdormation indicated on s annuat repart or supplomental annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that
1 an an oficer or director ol the carporation or the receiver or frustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 gefilock 13 chary cz r bn an gilachment with an addrass, ) )
B [T L Y N O o -
SIGNATURE: /) g w ) , ﬁ AN o otk e Wm
AT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DI ; Date

ECTOH T TDayime Frona
NTEYOE

FLORIOA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O am

CR2E034 (9/96)



