T 300

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT _5,@1.5_1-‘ ¥ ) FLORIDA DEPARTWENT OF STATE
CORPORATION - ¥ Sandra B. Mortham F‘ L E D
ANNUAL REPORT ;Jn* K Secratary of State '
1997 gt o DIVISION OF COHPORATIONS 97 JUN =2 AM 10: 13

DOCUMENT # PQ6000080576 (7) SECRE [ ARY OF STATE

1. Corporation Namo

BARON CAPITAL XXXIX, INC. TALLAHASSEE, FLORIDA -

- ARG ATV VAT

Principal Place of Business Mailing Address
7705 GOOPER ROAD 77685 COOPER ROAD
CINGINNAT) OH 45042 CINCINNAT) OH 45242-7703
3. Date Incorporated or GQualifiod Ja. Dalec of Last Report
2, Principal Place of Businoss 2a. Maiiing Address 4. FEI Numper T Applied For
— el
21 26} ) ﬁ - RRT ALK Not Applcantc
Suite, Apt. #, etc. Suile, Apt. 4, elc. > .
P = P 5. Certificate of Status Desired O $B'75 Adc!ntlonal
|22 zﬂ Fee Reguired
City & Stale __ Cuy & Stale 6. Election Campaign Financing $5.00 May Bo
23 i 2@] | Trust Fund Gontribution O Addedto Fess
Zip Country L | Gounlry B. This corporalian has liability for intangible tax under s. 199.032,
;i-l 25 2_9] 30] Florida Stalules [Oves [dNo
9, Name and Address of Current Reglstersd Agent '10. Name and Address of New Reglistered Agent ]
SCHMERGE, MICHAEL 81} Name
28050 U.S HIGHWAY- 18 NORTH 82| Streol Address {P.O. Box Numbcr is Mol Acceptable)
SUITE 801 0 .
CLKEARWATER FL 34621 83
84| City FL 85| Zip Code

1. Pursuant to the provisions ol Seclions B07.0507 and 6071508, Flarida Slalules, he above named corporalion submils 1his stalernoni for the purpose of changing its registered
office or registerec agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent, | am famifiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

TR T

SIGNATURE [ e e e e e e ©
Slgnatwe. lvped ot prinled nane of rogretered agant and lille il applicable (NOTE: Registerec Agont sigralure required when re nstating) [ATE

12. QOFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PTS [JoeLeTe 1ATALE A DN e T e wn_FActflion

NAME MCGRATH, GREGCRY 1.2 NEE IR Y i S (S e  T

streeraoress | 7785 COOPER ROAD 1.3 STHEET ADDRESS g IR0, 00 s BT, 00

cmv-st.zp | CINCINNATI OH 45242 14 CTY-51-7P

TTLE T oeLETE 21 WILE [(TChange 1 Acdition |

NAME 22 NAME

STREET ADURESS 23 51REET ADDRESS

CITy-§1-2IP 2 4 CIFY-ST-2iP

TITLE CToeure 31T T T O Ciange T Addition

HAME 37 NAME

STREET ADDRESS 33 STREEY ADDRESS

CITY-ST-2IP 34 CITY-51- 2P

TITLE [ priete S1TNLE U Change [ Addition

NAME 4.2 NAME

STREET ADDRESS . 4.8 STREET ADDRESS

CITY-ST-21P 44 CIY-§1-21P

TTLE T7] peieiE BATILE [T change [ Additian

NAME 5.7 NaM /\

STREET ADDRESS 5.3 STREF1 ADDRCSS (/\

CITY- 5E- 2P 5.4 Cl1Y-51-2IP

TLE TJ OLLETE erne w N\ LJChange L] Addition |

NAME B9 NAME

STREET ADDRESS . 6.5 STREET ADDRESS

CiTY-ST-21P 6.4 CITy-51-21P

14. | do hereby cerlify that the information supplied with this filing does not qualify [ar the exemption slated in Scction 119.07(3)(1), Florida Statutes. | furlher cerlify thal the

information indicated on this annual reporl or supplemenlal annual report is true and accurale and that my signalure shall havo the same legal effect as  made under oalh; that
| am an officer or dirgclor of the corparalion of the receivor gf truslee ampowerad 10 execute this reporl as required by Cpapter 607, Florida Statutes; and that my namce

CR2E034 (9/96)

R W Y 77 A ) S Ialgo 97 Sy P

et



