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

PROFIT :
CORPORATION " qanrn B ot May 20 1998 8:00am
ANNUAL REPORT Secretary of State

1998 Secretary of State

DOCUMENT # P96000080576 (7)

1. Corporation Name:

BARON CAPITAL XXXIX, INC.

SN

Principal Place of Business

F195-000PER-ROAD
CINCINNATY OH 45242

Mnima;‘\-c‘idréss

7436 Coopen el Balb Copir 4

F705-GOORER-ROAD
CINCINNATI OH 45242
DO NOT WRITE IN THIS SPACE

3, Date Incorparated or Qualified

2. Prncipal Place of Business | 2a. Mailing Address 4, FE! Number Applied For
[21] - l2sf 58-2272228 Not Applicable
Suile, Apl. #, elc. Suite:, Apt. #, atc. it
P ” ‘ 6. Certificate of Status Desired /X $8.75 Additiona)
22 Qﬂ, e Fee Required
City & State | . Uiy &Siale 8. Election Campaign Financing $5.00 May Be
23 - Cles] Trus! Fungl Contribution O Added 1o Foes
Zip . Country 7w Country 8. This corporalion owas or has paid the current year {niangible
24 lesy o ] gQJ o E Persanal Property Tax due June 30. [ Yes No
9. Name and Address of Cutrent Registered Agent ~ 10. Nams and Address of New Reglstered Agent i
SCHMERGE, MICHAEL 81| Namo
28050 U.S. HIGHWAY, 19 NORTH 82( Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 301
CLKEARWATER FL 34621 83
84| City FL las Zip Coda
11, Pursuani 1o the provisions of Seclions 6070507 and 6071408, Flonda Stalules, the above-named corporation submits this statement for the purpase of changing its registered
office or rogistered agenl, or bolh i the: State of Flonda Such change was aulhonzed by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the oblhigations of. Seclion 6070505, Florida Slatutes.
SIGNATURE ___ e . . . —— .
Signatiri: ypead o punbed i of cegpteredd agend wd Bl i sprocatie (NOTE - Registved Agent signature raquired when reinstaing) DATE p
12, "0 ICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2
TITLE ¥FIS CIoeLee 1AL [ Thange [T Addition | &=
NAME MCGRATH, GREGORY 1.2 NAME §
swcacontss || FHO5-COOPER-ROAB. 7520 Coo0eg Pd 13 STRIF1 ADDRESS ]
CITY-ST-2IP CINCINNATI OH 45242 o 1 4LATY-ST- 2P g2
e 1 DeeETe 21Tl [T change ] Addition |©
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
GITY - 5T-21P i 2 ACITY-57-2P
TITLE DELETE FTTLE 1 change  [_J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2P o 34.CTY-51-21P
TITLE CJ DeLene A1 TNLE [ change  [J Addition
NAME 4 2NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CY-51-7F - _ 44 CITY-8T-7P
e [T DELETE 51TILE [T Crange  TJ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDAESS
CITY-S1-2P o 54 CITY-S1-2p
TILE [ oreete £.171LE [J Change [ Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P i 64 CIIY-31-2IF
14, 1 heraby certify that the indormation supplicg)with this Tilmg does not qualify for the exemplion stated in Sectan 118.07(3)(i), Florida Statutes. ! further certify that the information

Block 12 or Block 13 if changed, W al
T E) AT LS

tal anngal reporh s true and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an
truslee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

(i an address /
dglo® . o

indicaled on this annual reporl or supplom
officer or directar of the: cotparation of Ing




