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

1998 ' u,f / DIVISION OF GORPORATIONS SGCI'etal'y Of State

DOCUMENT # P96000080539 (5)

1. Corporalion Name

BARON CAPITAL Xvil, INC.

DR A

Principa! Place of Business Mailing Addross
HH5-O00PER-RBAD- ' ~7795-COORER-ROAD-
CINCINNATI OH 45242 GINCINNATI OH 45242

PO NOT WRITE iN THIS SPACE

3. Date Incorporaied or Qualified

S 00/27/1996

Z. Principal Flace of Busmess 28, Maling Address 4. FEI Numbar Applied For

n| 7820 (oo Ao w757 Qi(;lf‘,ﬁ-fa’?_éi Ae gy 31-1482070 Not Applicable

Suite, Apt. #. et Suste, Apl. #, elc. m $8.75 Additional

S 5. Certificate of Stalus Dasired
E S 27] Fee Required

City & State Gy & Sate 6. Flection Campaign Financing $5.00 May Be
m ZBJ Trust Fund Contribution [l Added to Fees
Zip _ Courtry L Country B. This corporation owes or has paid the current year [mangible
24 25] [291 - . 30] ____Personal Praperty Tax due June 30, [ es B\No
9. Name and Address of Current Registered Agent _ . 10. Name end Address of New Registered Agent
SCHMERGE, MICHAEL 81| Name _
28050”5 H|GHWAY, 19 NORTH 82| Sueet Address (P.O. Box Number is Not Acceptabls)
SUITE 301
CLEARWAYER FL 34621 83
84| Tity FL 85| Zip Code

1. Pursuant 1o he provisions of Sactons. €07 G407 and 607, 1608, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
oflice or registercd agent, oF both i the Slale of orida Such chango was aqthorved hy the corporation's hoard of directors. | hereby accept the appoiniment as registered
agent | am familar with, andd aceopt the obligations of, Section 607 0505, Tlorida Statules.

SIGNATURE lgraton. tyja oo i"”\\’--d s b e d g s i dagpdeabls (NOH Ragincred Agni sgnalue reau od whetl ranstaingy DATE
12, " T T ONNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 12
T w7 [Tare TR [T Change L] Addiion
NAME - ) 1.2 NAME
STREET msé;" 7836 coopep R, 1.3 STHELT ADURESS
Gy -ST-2IP "52427 - 14 CITY-81-2IP
TE B [ oecete 21 TMILE [T change [ Addition
2.2 NAME
2.3 SIREET ADDRESS
9.4 CITY-§T-2IP
B (I DECETE T [ change [ Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 §TREE] ADDRESS
CITY-§T- 2P ) o I 34.811Y- 51-21P
TIILE - T “TJonEt ATTE [JChange L] Aadition
NAME 4.2 NAME
STREET ADDRESS . - 4.3 STREET ADDRESS
CiTy-51-2F 4.4 CITY - S1- 2IP
TILE T T T T omeE 51TITLE [J changs T acdition
MAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-S1-2IP o BACITY- $1- 2P
TITLE I i T T 5.1 TILE [ change L] asdition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STRETT ADDRESS
FiTY-ST-ZIP e . o L 64 CNY-8I-71P
14. I hereby cerlily hat the mfarmation suppled with this filing dues qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report an supplarnontat annusl repont isdfie and acfurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or derCl(!l ol the corpuratan or T recaiven i Iﬁyr owerad tff execule this repart as required by Chapter 607, Florida Statutes; and that my narne appears in
Black 12 or Block 13 if changed, or on an altac AW s gflress. -
CISAMATIHIDE. C)/),(’/Zb

PROFIT )
GCORPORATION o) e et May 21 1998 &:00am
ANNUAL REPORT R Secrctary of State

CR2E034 (10/97)




