(’%’{fﬁ/’!ﬂlﬂf)‘{f

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

yy FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000030033 (0)

arporahon Nanie

BARON CAPITAL XXX, INC.
T Poncipal Pace of Business Mailing Address
779 COOPER ROAD 7785 COOPER ROAD
CINCINNATI OH 45242 CINGINNATI OH 452427708

FILED
May 19 1997 8:00am
Secretary of State

ARG A R0

3. Data Incorporated or Qualified 3a. Date of Last Report

2. Princoal Tlace of Husiness
L%!J e 26|

Saite Apt Foeto

2a. Mailing Address 4. F mbar, Apphed For
- a?‘g 5502 Not Applicablo
Suite, Apl. 4, elc, v " 1
] Hie AP 6. Cerlificate of Status Desired [ $8.75 Addiionai
27 Fes Required
. Ciy 8 5uae €. Slection Campaign Financing $5.00 Mey Bo
231 Trust Fund Contribution Added to Fees

B _ Counlry 7 Country
al 2s) 29) [30]

B. This corporation has liability for intangibte tax under 5. 199.032,
Florida Stalutes Cves Do

:_A N “9. Name and Address of Current Regietered Agent 10, Name and Address of New Hegisiered Agent
SCHMERGE, MICHAEL 81} Name
28050 U.S. HIGHWAY 18 NORTH 82| Street Address (P.O. B'ox Number is Not Acceptable)
SUITE 301
CLEARWATER FL 34821 L
B4l City 85| Zip Code
FL

T34, Pursuanl o he provisions of Sections 607 0602 and 607.1508, Florlda Statutes, the above-named corporalion submits this statamant for the purpose of changing its registered
office o registe-ad 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

CR2E034 (9/96)

appears in Biock 12 or ock 13 I changed, or

SIGNATURE:

an aitpchment with an address.
PRI

agerd. L arn familiar wilh, and accepl the cbligations of, Section 607.0605, Florida Stalutes. -
SIGNATURE i
Qe are typn ol e prinited o ©f g alred agerd ane title it appleakile (NOTE: Registerst] Agart signature requirad when relnstaling} [IATE
(12— OFFIGERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ PSTD I oeLEe T4 TILE [T Crange [ Addilion
NAb MCGRATH, GREGORY 12 NAME
sieetnanoiis | % 7795 COQPER ROAD 1.3 STAEET ADURESS
| toe-st e C"HNNA“ OH 45242 1.4 CITY-ST-2IP
T ] DELETE 21HILE I thange T Agdition
v 27 NAME
SIHEEY AIDRESS 73 STREET ADDRESS
LILSEIR O 2 ACITY-5T- P
Tl [T DELETE S1TME [T change [T Addition
(AL 3.2 NAME
SIREEL ADDEE S 3.3 STAEET ADDRESS
ChesTone o 34 CITY-57- 2
I TT T - T DeLEE 4.1TITLE [JChange ] addivon
faki 4.2 NAME
SlRiH ADOHESS 4.3 STREET ADDRESS
Oy &1 o A4 ETY-8T-21P
Ml‘:nfm N Tj DELETE L1THLE [:_| Change E] Addition
Hekt 52 NAME
STHERT ADDEL S 5 2 STREET ADORESS
54 GITY-S1-2IP
IRTGE 61 TILE [ thange 1] Addition
6.2 RAME
B.3 STREET ADDRFSS
ELLI) o 64 CIFY-ST-21IP
14. 1 Jo hiereby corlify What the intormation supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further Gertity thal the

infarreaban ndicated on s annual repon of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
| anan officor or director of the corporation or Yrefreceiver or trustee empoweres 1o execute this reporl as requirad by Chaptej 607, Florida Statutes; and that my name

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R

aytime Prose #

Het[17__ 340 IS

NdTEROGYT



