FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1999

FLORIDA DEPARTMENT QF STATE

PROFIT
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of

State

DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90013 025 ***158.75

DOCUMENT # P95000051164

1. Corporation Narne

BARON CAPITAL X, INC.

AV REAR BN N i

Principal Place of Business

Mailing Address

7826 COOPER ROAD 7826 COOPER ROAD
CINCINNATI OH 45242 CINCINNATI OH 45242
us us DO NQT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed
06/30/1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) 26| 650590758 Not Applicablo
ite, Apt. #, atc, ita, Apt. #, etc. it
Suite, Apt. ¥, ote Sulte, Apt. #, et 5. Cerifcate of Status Desired ji $8'75 Adq|tmnal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May e
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year Infangible
m E?I ;;I Eﬂ Parsonal Property Tax. Oyes  [Ono
9. Name and Address of Curvent Registered Agent 10. Mame and Address of New Registared Agaent
81
' co name Gregory K. McGrath
1428 BNCKELL AVENUE 82[ steetadd 4561 Gulf of Mexico Drive
MIAMI FL = #101
_ Longboat Key, FI. 34228
84| City 1+ Code
|

11. Pursuant to the provisions of Sections 6070502 and 607.15
office of registered agent. or both, in the State of Florida. Su:
agent. | am familiar with, and accept the obligatiot f, S

lorida Sfatutes, tha ahove-named corporatidn submits this statenient for the purpose™of changing its registered
s aythorized by the cerperation’s board of directors. | hereby accept the ap?ntment as registered

Jrtz

SIGNATURE
Signature, typsd or printed name of registered agent ﬁ/d title if appla {NOTE: Registersd Agent signafure requifed when reinstating} GATE !
12. OFFICERS ANI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE P T DELETE 11 TIMLE CiChange [} Addition
NAME MCGRATH, GREGORY 12 NAME
streer aporess| 7626 CODPER RD 13 STREET ADDRESS
CITY-ST-2P CINCINNAT OH 45242 14 CITY-5T-ZIP
TIMLE [ DELETE 21 MLE []cChange [ ] Addifion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-8T-2IP
TMLE [J DELETE 11 TILE [Jchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-£7-2P 4.cy-sE2p [
AITLE [ DELETE 41 TITLE [Change (] Addition
NAME 4. 2 NAME
STREETADDRESS 43 STREET ADDRESS
CATY-ST-2P . 44 CITY-ST-2IP
TITLE ] DELETE 51TIMLE Cichange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-Z1P 54 CITY-ST-ZP
TIMLE [J DELETE S1TME [CQChange  [J Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2P n B4 CITY-ST-2P

14, | hereby certify that the information supplied with this filing dgefs not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated an this annual report or supplemental annual repo
officer or director of the corporation or the receivey or trusige g
Block 12 or Block 13 if changed, or on an attachyfent with ‘J g

SIGNATURE:

LY, P o I

ks true agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
f=d to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears’in

0524329

CR2E034 (11/98)

ICYWOFFICER OR DIRECTOR
ath

Daytme Phona #

tf/s;/éﬁ (5/3) 984 -500/

11 O i s




