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

1998 \ -' / DIVISION OF CORPORATIONS

DOCUMENT # P96000029951 (6)

1. Corporation Name

BARON CAPITAL XXVIll, INC.

AN ERTEIMNG R

i

Principal Place of Business Mailing Address
HIr-GOOPER-ROAD -F95-COOPER-ROAD
CINCINNATI OH 45242 GINCINNATI OH 45242
D0 NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
04/05/1936
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 7 ity I QLR 28 56-2237915
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
. P ¢ I P ! 5. Certificate of Status Desired ﬂ $8'75 Adc!monal
22 [27] ? Fee Reguired
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;' Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. Thig corporation owes or has paid the current year {ntangitle
;I 25 -2_9-| ;l Personal Property Tax due June 30, [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
SCHMERGE, MICHAEL 81| Name
28050 U.S. HIGHWAY 18 NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 301
CLEARWATER FL 34621 83
84| City FL 85{ Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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 tamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed name of regtistered agent and title if applicable. {NOTE: Registared Agent signature required when remnsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD 7 OELETE 14 TITLE [ Change L Addition
NAME MCGHATH, GREGORY 1.2 NAME \ _—
STREET ADCRess | FROo-BOOPER-READ 1.3 STREET ADDRESS 7@ @ C.OCP&/Z /2:}40
CIlY-51-2IP CINCINNATI OH 45242 1.4 CITY-S7-2IP
TITLE | oELETE 24 TILE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET AGDRESS
CITY-§7-2IP 2.4 CITY-5T-2IP
TITLE 7 DELETE 3NLE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-ZIP 3.4.CITY-ST-ZF
TITLE ] DELETE 41 TITLE [T changa L] Adaition
NAME 4.2 NAME
STREET AUDRESS 4.3 STREET ADDRESS
CITY-87-ZIP 44 CITY-ST-2IP
TILE ] OELETE 53 TILE I Change [ Aadition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CTY-8T-21P
TITLE ] oELeTE 6.1 TILE | Change [ Additicn
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T-ZIP A 6.4 CITY-5T-21P

14, | hereby cerlify that the information supplig # filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this annual report opgpupplerieftal anrfial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the corporgfign orfthd hceiver pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang rpp.2 i

SIGNATURE: 7 GYR[TURE REQUIRED %f/&ﬂ

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date ¢ Daytlime Phone # 0500878

PROFIT
CORPORATION FLOHE:..E:.E:A:_T ﬁ:.:,,smﬁ May 15, 1998 8:00 am
ANNUAL REPORT Secretay of State Secretary of State

CR2E034 (10/97)



