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

f';’ PROFIT FLORIDA DEPARTMENT OF STATE *
E CORPORATION Sandra B. Mortham May 1 2 1 99 8 8 . O()am
, ANNUAL REPORT Secretary of State I'E i
: 1998 DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # P96000080563 (5)
i 1. Corporation Narn.
: | BARON CAPITAL XXXVIIl, INC.
!
; ‘
i Principal Place of Business Mailing Address
t FHOBORARGAD FHNRPORENRIN
£ CINCINNATI OH #5242 CINCINNATI OH 45242
* DO NOT WRITE IN THIS SPACE
; 3. Date inzorporated or Qualified
B 09/27/1996
i { & Pringipal Place of Business E_E" Mailng Address 4 FEl Nomber oo T
Ll 7826 Cmﬁg‘g ,é}a/? % 785 C COLER Snan 58-2235616 Not Applicable
i 22 Sulte, Apt #. etc, ;l Sulle, Apl. #, etc. 5. Certificate of Status Desired N’ sli;.isn::ﬂ:riznal
: City & State __ Ciy & State 6. Election Campaign Financing $5.00 May Be
% rz?l e 23] Trust Fund Contribution Addad to Fees
Zp | Country |7 Country 8. This corporation awes or has paid the current year Intangibla
24 2£;| e zﬂ ;' Personal Pioperty Tax due June 30. Yes Na
) §. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
{ SCHMEHGE MICHAEL 81| Name
268050 U.S. HIGHWAY, 18 NORTH i
4 82| Street Address (P.O. Box Number is Not Acceptable)
; SUITE 301
; CLEARWATER FL 34621 ]
8a| City 5] Zip Code
: FL

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above -named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept ihe appointment as registered
agent. | am familiar with, and accept the obligations of, Scation 607,0505, Florida Statutes

SIGNATURE e
Signature trfeesd 0 e fiamie o g o (NOTE Regisiored Agon: signaiure requaired when reinstating} DATE p
: 12. OF 1CL HS AND DIREG TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P e 5T [T oeCETe 11T [T Change [ Addilion | &
Dl e MCGRATH, GREGORY 12 i §
| seroness | WMSBOBRERRBAD TER© Conpz RD s sooesss 2
Gy -$1-21P CINCINNAT OH 45242 14 CHTY-5T-2IP E
TIE L7 DeLeTe Z1TITLE CTchange  [J Addiion |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
£ITY-$T-21P o 2. 4 CITY-SI-2IP
TITLE o [T GELETE 31NLE Tl Change LI Addition
bl NAME 3.2 NAME
y | streer aDoRess 33 STREET ADDRESS
: CITY-S1-2P L 3.4 CITY-$7-2IP
TME O Decere 4TNLE [J change [ Aadition
; NAME 4.2 NAME
| STREET ADPRESS 4.3 STREET ADDRESS
CITY-$T-21P ~ 44 CHTY-ST- 2P
TITLE [ DELEFE 51 ILE [T change [T Addition
RAME 5.2 NAME
STREET ADORESS 5 3 STREET ADORESS
CITY-ST-2P 5.4 CITY - 5T-2IP
THLE " cELETE BATITLE T'change L1 Addition
R 6.2 NAME
| STREET ADORESS 6.3 STREET ABDRESS
CITY-ST-2IP Y | 64 CITY-ST- 2P
14, | hereby certify that the information supphied with i filing of s nol qualily for the exemption slated in Section 119.07(3)1), Florida Statutes | furlher cenify ihat the information

indicated on this annual reporl or supplpmental ¢
officer or girector of the corparalon ot g
Block 12 or Block 1311 changed, or oy

al ep Lis rue and accurale and that my signature shall have the same legal effecl as i made under oath; thal | am an

rempowared to execute this ropoerl as required by Chapler 607, Florida Statutes; and that my name appears in

1 e/oP

CSISARIATIIDDE.



