FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROHT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 1 5 1998 800am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000073040 (4)

. Corporation Name

BARON CAPITAL X, INC.

A 0

Principal Place of Business Mailing Address
S-COOPER-ROAD F5-COOPERRD:
CINGINNAT! OH 45242 GINCINNATI OH 45242
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
09/21/1995
2. Principal Place of Business . Mailing Address 4, FEI Number Applied For
g v el 7330 COOFEC FoAD 59-3347069 e
Suite, Apt. # elc Suite, Apl. #, elc - iti
AP 5. Certificate of Status Desired R 58'75 Adc!monal
;.2.] —EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country op Country 8. This corporalion owes or has paid the current year Igtangible
’;II 2—5] ;;1 E Personal Property Tax due June 30. D Yes MO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCGRATH. MEGORY 81| Mame
28050 Us HWAY 19 NORTH . 82| Street Address (P.O. Box Number is Nol Acceptabla)
SUITE 301
CLEARWATER FL 34821 83
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointmeni as registered
agent. | am familiar with, and accep!t the obligations of, Section 507 0505, Florida Stalutes.

SIGNATURE o . —
Signature, typad o prirted name of registered agent ard atle iF appidaabie (NOTE Regstered Agen: signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME [T ecEre 1ITILE [T change T Addition

NAME MCGRATH GREGORY 1.2 HAME

stneeraongss || EROSCOORER-RD. 7 &3 (/OCPE/V BOA{) 1.3 STREET ADDRESS

CITY-ST-21P CINGINNATI OH 45242 14 CITY-51-2IP

TME T DeLere 21TIMLE [ change [T Additicn

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

GIY-ST-2IP 2. 4CITY-8T-2IP

TMLE [T oecere 31TNLE ) Changs [T Agdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CMy-51-2p

TITE [ DELETE 4T THLE [Jchange ] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IF 44 CITY-ST- 2P

e ] brLETE 51TME [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CitY-5T7-hp 5.4 CITY-ST-2IP

THLE [Joeete 61TI1LE [ change” 7 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 $TREET ADDRESS

CAY-S1-21P 6.4 CITY-ST- JIP

es not qualify for the exemption slated in Section 119.07(3}i), Florida Statutes. | further certify that the information
it is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
& empowered to execute this seporl a8 required by Chapter 807, Florida Stalutes; and that my name appears in

L an address

14. | hereby certiig that the information supplied with
indicated on this annual report or supplemental
officer or direcior of the Corporatio
Block 12 or Block 13 it changed,

CR2E034 (10/97)

S|GNATURE: €0 AAME OF BIGNING GFFICER OR GIREGTOR - 4:}/5;%

o Dayhre Frioe b OSOGOEIT ™"




