Vo N e a7 A Y,

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

? PROFIT FLORIDA DEPARTMENT OF STATE

P CORPORATION Sandra B. Mortham
ANNUAL REPORT

Scerelary of State F’ L E D
BIVISION OF CORPORATIONS
97 JUN-2 AMIO: 12 .
SECRETAHT OF STATE

1997
DOCUMENT # P96000035011 (1)

1. Corporation Name

.| BARON GAPITAL XXXI, INC. ALLAHASSEE, FLORIDA
i I
ONGAWAT O 582 GNGIAAT On szie 72

3. Date Incorp—oraled or Qualified 3a. Date of Last Repan

04/22/1996
2. Principal Piace of Business | 2a. Malling Address 4, }LL mber Applied For
2 2;] 95 7?& Not Applicable
Sulte, Apt. #, eic. Suite, Apl. ¥, etc. iti
s = P 5. Certificate of Stalus Desired $8.75 Addiional
E] 2;1 Fes RAoguired
City & State | City & Stae 6. Election Campaign Financing $5.00 may Bo
23],77 . o Trust Fund Contribution B Added o Fees
o 8. This corporation has liability for inlangible lax under s 199.032,
Country Zip Country T lity fo g
?51 El ECI_] . Florida Statules Oves ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
SCHMERGE, MICHAEL 81| Name
28050 u-s- HIGHWAY 19 NORTH 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 801
CLEARWATER FL 34621 83
84| CTiy - FL 851 Zip Code

11, Pursuant io the provisions of Seclions 607.0502 and 607, 1508, Flofida Stalutes, 1hg above named corporation submits s slalement for the purpese of changing its registered
office or registered agont, of bolh, in the State of Floridz, Such Chdrlge was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhigations of, Section 607 0505, Floricla Stalules.

CR2EQ34 (9/96)

SIGNATURE ____ e e R U N
Signature, typed or printad name of ragistered agont ang Lele it applcat o TINOTE Rogistered Agent signacare eguired when reinstatng) DATE
12. O ICERS AND DIREC10AS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1IN 12
TMLE T o [ oueete 13T ] QQanae, T Agon
NAME MCGRATH, GREGORY 1.2 NAM R T N rE o
=t oreeraooness | % 7795 COOPER ROAD 1.3 STREE] ADDRESS =[] b, ;‘:-— T j# Nt U 1! Wi
-] omv-stze | CINCINNATI OH 45242 Laciv-si-zp _ R EA  ; oy
g Te T oreete 21TALE [Jcnange 1) Agditicn
ol wame 22 NAME
| STREET ADDRESS 23 STREET ADDRESS
CITY-§T- 2P 2 ACNY-S1-7P
TWLE ' CTone 21 TILE [J Change L] Acdition
NAME 32 NAME
STREET ADORESS 33 STREET ADORESS
CiTY - S1- 2P 34 CiTY-ST- 2P
THLE [Jouri PRRGI: T Jtrange [T Addition
NAME 4.2 NANE
SYREET ADDAESS 43 STREE| ADDRESS
GITY-$1-2P 44 0TY-51- 2P oy
TILE [ beLiTe 51 TMLE [1 change ("] Addition
NAME 5.7 NAME /\
g STREET ADDRESS 5.3 STREET ADDRESS 0\
L CITyY-81-2IP 5400y-81-72p
<] Time ] otiete 6 1TILE - [T Change [T Addition
HAME £.2 NAML
STAEET ADDRESS B.3 5REFT ADDRESS
CITY-§1- 2P 6.4 CITy - 51-21P

14. 1 do hereby certify that the informalion supplicd with this Wling does not qualify for the exemption slated in Section 118.07(3)i), Florida Slalutes. | furlher cerlify thal the
Information indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have tho same legal effect as if made under oath; that

) 1 am an pfficer or direclar of the corporalion or the regaiver or trustee empoweared 10 execute this reporl as required by Ghanter 607, Florida Statutes; and that my name

S appears in Block 12 or Bick 13 if change on pryattagfirfjent with an address,

S Vﬂﬂj/ /T 47 f%/ﬂ %fﬂ* /?}/éﬂ




