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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) :
Sopromon e o May 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 0030088 (4)

1. Corporation Mame

BARON CAPITAL XXIX, INC.

AR R O

Principal Place of Business Mailing Address
F-000PER-ROAD M-B00RER-ROAD
CINCINNAT) OH #5242 CINCINNAT) OH 45242
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
il 7820 CoDfen  foc) 6| 78 COYEC Aanl 58-2235500 Not Applicable
Suite, Apt. #, etc.  * Suite, Apl. #, elc. I
P P §, Certilicate of Status Deshred K $8'75 Acld_monal
2 27] Fee Requirad
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
;3] ;! Trust Fund Contribution Added 1o Fees
Zip Country Zp Countey 8. This corporation owes or has paid the current year Intangible
;l 25 —2—9_1 m Personal Property Tax due June 30. [ Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHMERGE, MSCRAEL 81| Name
28050 Us HIGHWAY 19 NORTH 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 301
CLEARWATER FL 34621 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation subrmits this slatement 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 accepl the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 607,0505, Florida Statutes.

CR2E034 (10/87)

SIGNATURE ——— .
Signature, lypad o printed name of reg stored agent and Mie T appheatine {NOTE Registered Agent signature required whan reinstatng) DATE
12. OFFICERS AND DIRECT1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSID T neere 41 TITLE O change T Addition
NAME MCGRATH, GREGORY 12 NAME
sweeT aooress | FPOS-OOOPER-ROAD 785?(5’ C OﬂfEE ?3040 13 STREET ADDRESS
CITY-S1- 2P CINCINNATI QH 45242 14 CITY- 1 2P
me ] oeceTe 21 TILE [Jcrange [T Aadition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ABDRESS
City-ST-21P 2 4CITy-ST-7IP
THLE [T DEceTe 31TIRE LY change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
i~ 51- 2P 34 CITY-S1-2iP
LE " BEwete 41TITE [Jchange L] Addition
RAME 4.2 NAME
STREET ADDRESS 41 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TE T becere 5.1THLE TJ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-2P 54CITy-5T-2p
TLE [T DeuETE 61TITLE I Change [ Aadition
NAME 62 NAME
STREET ADORESS B STAEET ADDRESS
CITY-S1-2IF 4 64 CITY-ST- 2P

ith this filing goes nol guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
! annug repart is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
eiver ogtrustoe empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in

14, | hereby certify that the information supplied
indicated on this annual report or supplem
officer or director of the corporghon or jhe
Block 12 ar Block 13 if chang

SIGNATURE:

b NAME OF SIGNING OFFICER GR DIRECTOR piRg O - Doptino Phanc 1 OSO08BT



