FILE NOW FILING FEE AFTER MAY 1ST IS §550.00 FILED
PROFIT ..-, e‘*q\ FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 OO am

CORPORATION S$andra B. Mortham

; ANNUAL REPORT Secretary of State Secretal'y of State

’ 1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000030033 (0)

1. Corporation Namo

BARON CAPITAL XXX, INC.

e e

Princlpal Place of Business Maifing Address I II ” " II "I " II ’ II || II
FH-G00RIMRGAD FHr-ODOPER-ROAD
GINCINNATI OH 45242 CINCINNATI OH 45242
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
! 2. Principal Place of Businass i ) L Mailing Address 4. FEI Number Applied For
. — = .
i 7826 Cooer. Por) e 185G, CooRer poal) | " saasesne
: Sulte, Apt. #, etc. Suite. Apl #, etc. iti
i y—l P wie- e 5. Certificate of Stalus Desired ﬁ $8.75 addiional
22 2iL Fes Required
: City & State ~_ CaysStae 8. Election Campaign Financing $5.00 may Bo
|2l ) 1atﬂ . Trust Fund Contribution Added to Faes
: Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
FT 25] 20 m Personal Property Tax due June 30. D Yes E\N_o
9. Name and Addroas of Curr_q_ny_ _Iinglslared Agent 10. Namse and Address of New Reglstered Agent
SCHMERGE, MICHAEL 81| Name
28050 U.S. HIGHWAY 19 NORTH 82! Stresl Address (P.O. Box Number is Not Accaptahle)
SUITE 301
GLEARWATER FL 34821 83
1 84| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Soctions 607 0502 and 607 1508, Florida Stalules, the above-named carporation submits this statement for the purpose of changing its registerad
office or registerad agent, ar both, in the State of Flonda. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as regisierad
agent. | am familiar with, and aceept the obligations of, Section 607.0508, Florida Statutes.

| SIGNATURE ___ . . - i}
b Signahwa, ypod on ponted name O (g wered agant asd Ui 1 agqreatie (NCH T Rogistersd Agont signarure roquied whan reingtating) DATE P~
12. — OF 1ICERS AND TIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE PSID [T oeiee AL O Chenge LT Aadition | 2
SME MCGRATH, GREGORY 1.2 NAME 3
smectaooness | WeFTOS-GOOPER-RBAB. 7520 CayeR Paap) ¥ ssiwer woness g
o | _ciy-sT-2e CINCINNATI OH 45242 14017y 51- 7P &
TWLE [T oeceTE 21 TITLE [ change L] Addition | O
Pl wame 22 NAME
; | STReET ADORESS 2.3 STHEET ADDRESS
=] cmy-sT-2p o N — 2 4 CTY-ST-7IP .
© [ [T Drecere 3UTINE : Tl crange ] Addhion
o] e 32 NAME
: STREET ADORESS 3.3 5TREET ADDRESS
Pl emv-st.ze 3 o 3.4, GITY- §7-2P
i | ome [T oeene L1TME ’ [ crange [ Addition
o] nam 4.2 NAME
51! STREET ADDRESS 4.3 STREET ADURESS
;| emv-gr-ze i o 440i1Y-51-7p
S otme (7 oECETE 51TIE [ change ] Additien
o e 52 NAME
+. STREET ADDRESS 53 STREET ADDRESS
il emw.sew 0 B 5.4 CiTY-8T-21F
TILE [T oevete 6.1 TITLE [ crange T Addilion
| Nawe £.2 NAME
i STREET ADDRESS 6.3 STREET ADDRESS
] omy-st-azp /) 6.4 CITY - 5T-21P

14. [ heraby cerlify that the information supphe
indicated on this annual repart or supplome
officer or diractor of tho carporation or the rdc

Block 12 or Block 13 11 chdmgcno/r(ov

CINAMAYTIIDE.

A fhis Lling doos not qualify for the exemplion stated i Section 119.07(3){i}, Florida Statules. | further cerlify that the information
P annual repfyt is true and accurate and thal my signature shall have the same legal elect as if made under oath; that | am an
ver ar tiufle): empowerdd 1o execula this report as required by Chap7r 607, Florida Statules; and that my name appears in

fhirment 1 aciclross., c)r p




