159y B Tl510 INC
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

c
oot May 15 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000050466 (8)

1, Corporation Name

BARON CAPITAL Xi. INC.

A0

Principal Place of Business Mailing Address
i GONGIONNATH OH 45242 CINCINNAT! OH 45242 .
+ us DO NOT WRITE IN THIS SPACE
B 3. Dale Incorporated or Qualitied
2. Principal Piace of Busmess 2a, Maiing Address 4. FEI Number Appled For
= 520 ( éZ /M 26] Jﬁ-}Cn Crpfi s 650590763 Nal Applicabie
- Suite, Ap1. #, elc. Suile, Apt. #, elc. - R i
. ° F 5. Cerdificate of Status Desired K $8 75 Adq't'mal
A |27] Fee Required
- City & State City & State 6. Election Campaign Financing $5.00 Ma
e - B y Be
& P:WCI /{/ﬂ/ﬂ:f[ El Trust Fund Conlribution ] Added to Fees
H p Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 m ?0] Personal Property Tax due June 30, [ ves Hﬁo
9. Name and Address of Current Regislored Agent 10. Name and Address of New Reglstered Agont
; CAPOTE, BEATRIZ M 81[ Name
) ( 1101 BRICKELL AVENUE 82| Street Address (P.0. Box Number is Not Acceplabie) ]
17TH FLOOR
MIAMI FL 33131 Lss
B4| Cuy FL 85| Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Flofida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or 1egistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am larmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —
- Stgnature, typed or printed name of regi<tered agent ano bre it appl carls [NOTE: Registersd Agent signature fecured when re.nstatingy DATE
‘ 12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DHRECTORS IN 12
: TiLE ¥ T oeLere 13 TITLE [ Jcnange [T Addition
] e MCGRATH, GREGORY K PN
: stheet aooness || FTOTO0OPERRE. 720 COOﬂ;f 2290 N 13 stmeer soomess
TINE [T DELETE 21TLE [T Change [ Aadition
RAME 22 NAME
# STREET ADORESS 23 STREET ADDRESS
: CITY-S1-2IP 2 4CIY-51.2P
TILE [ crETE 31TIME [ change [ Addition
NAME 32 NAME
. STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34.CITY-ST-ZiP
TILE T DELETE £ATITLE T Change [ Addition
; NAME 4.2 HANE
: STREET ADDRESS l 4.3 STREET ADDRESS
ChY-Si-21p 44CTY ST-2IP
TILE [ pecere 51TILE [J Change [ Acdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§Y- 79 54 CITY-ST-2P
TITLE [T DELETE 61TITLE [T crange [T Adoition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-57-2P a 64 CITY-§T- 2P

14. | hereby cerlily that the information supplied wiflf this fiing does not gualify for the exernrhon slated in Section 119.07(3)(i}, Florida Statutes | further certify that the information

nnual rgpart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or sypplermentsi
officer or director of the corporati rer or trgblee empowered to execute this report as required by Chapler 607, Flarida Statules; and that my name appears in
nment fyfth an address

Block 12 or Block 13 if changed
IGNATURE: 9/%;7??
- i s GNA U E T SIGNRTURE AND TYPED DR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Ty Prie # OBOOSAT




