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

ANNUAL REPORT

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
GIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BARON CAPITAL XXVI, INC.

Principal Place of Business

TREOOORER-ROND-
CINGINNATI OH 45242

Mailing Address

Fe6-GOOPER-ROAD
CINGINNATE OH 45242

FILED
May 15 1998 8:00am
Secretary of State

0O A

DO NOT WRITE IN THIS SPACE

F4)

2. Princip?l Place of Business

Suite, Apt. #, etc.

28, Mailing Address

o VA® i 26

Suile, Apt. #, elc.

3. Date Incorporated or Qualified
[ Applied For

04/05/1996
Not Applicable

58-2235497

4. FE1 Number
8. Certificate of Siatus Desired $8.75 Aaditiona!

22 27 Fee Required
City & State City & State 6. Clection Campaign Financing $5.00 may Be
23 B 28‘ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24' E 29 30 Personal Property Tax due June 30 [ ves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SGHMH‘IGE. MICHAEL 81| Name
28050 Us H'@MAY 19 NORTH B2| Strest Address (P.O.' Box Number is Not Acceptable)
SUITE 301
CLEARWATER FL 34621 83
84| City

85| Zip Code
FL

11. Pursuant to the pravisions of Sections 607 0502 and B807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida Such change was authonzed by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and acceplt the obligations of, Section 607 0505, Florida Statutes.

officer or director of the corparatian or the re
Block 12 or Block 13 if changed,

SIGNATURE: _____

ith an address.

Or‘1 r’\/all

SIGNATURE —
Slgnalure, typed o praled name o registered ager! and tire if applcabie {HOTE Registered Agent s.gnature required when reinstaling} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TIFLE PSTD [ oELerE 11TIME T Change ] Adddion
NAME MCGRATH, GREGORY e 1.2 HAME
sweET aporess | NP ROREOR0RERROAD 710 COE)PETZ AL Y 13 smee aoomess
CITY -ST-2IP c'm'NNATl OH "5242 14 GITY-87- 7P
TLE L7 oecere 21TME [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- 5720 e | 2 4civ-51-2P
TITLE DELETE 31TME [ change [ Addtition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ACDRESS
CATY- 51- 7P 34, CITY-ST1-7iP
TITLE [ Joetete 41 TTLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-51-2I7
TmE 1 oeLere S1THLE ~ T JChange ] Addttion
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 1P 5.4 CITY-51-219
TME [T oeLeTe 61TITLE ] change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy- S1-2p N f.4 CITY-ST-29
14. | hereby cenifg»lhel the information supplied wigh this filing does net qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify thalr’lhe information
indicated on this annual report or supplementg annual geport is true and accurate and that my gignature shall have the same legal effect as if made under path; that | am an

1ste:c empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

NAME GF SIGNING OFFICER Ot DIREGTOR

Y

o5Ese

T Dy Prone k

CR2E034 (10/97)



