iy Aeat F |
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROHT‘ 3 FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 7 8 O O am

CORPORATION | 5? Sandra B, Mortham

ANMNUAL REPORT Secrelary of State Secretary Of State

J 997 T “»' DIVISION OF CORPORATIONS

DOCUMENT # PB000080579 (1)

1. Corparabon Rame
}

BARON CAPITAL XL, INC.
S T K
7795 COOPER ROAD 7795 COOPER ROAD :
GINGINNATI OM 45242 CINGINNATI OH 45242-170%

3. Date Incorporated or Qualified | 3a. Date of Last Report

09/27/1006 .

'2 Princpa’ Y e 28 Malling Address 4, FEV Number, Applied For
ol | J-148 200 o Appicati
Sl Apl# ol Suite, Apt. #. etc. R iti
r v ¢ J 6. Certificate of Status Desired O $8.75H.\au:u%na|
R 21] Foo Requira
L G B Al | Ciy & State 6. Elaction Campaign Financing $5.00 May Bo
|23 [ e 28] Trust Fund Contribution ] Added o Fees
“ip . Gounry £ip Country 8. This corporation has Hability for intangible tax under s. 199.032,
t"’l _?5|_ 20 30 Florida Statutes Oves [no
o Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHMERGE, MICHAEL 81} Name
28050 1).8. HIGHWAY, 19 NORTH 2| Strent Address (P.0. Box Number s Not Accaptabio)
SUITE 301
CLEARWATER FL 34621 83
84] City FL 85| Zip Code

uant 1 the prowisions of Sechons 607.0602 and 607.1508, Florida Slalutes, 1he above-namen corporation submils this statement for the PUrposs of changinp its registered
s or reppslored agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accapt the appointment as regisiered
agent | an familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHNATLIRE

B Y epen of v d nam of e 3 Stared agent and litio 0 agpl canky (NOTE: Regsterad Agant Eignaturs requires whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
lwe [ PST [T ecete 11TNLE ' T change 1] Addition
U heng MCGRATH, GREGORY 12 NAME
sinreniss | 7795 COOPER ROAD 1.3 STREET ADDRESS
VLYo CINCINNATI OH 45242 14CHTY-§1- 2P
Ty T r T TIoere 21TiMLE CFenange [ Agdition
HAME 2.2 NAME
GOREL ] BDGE S 2.3 STREET ADDRESS
Ol S0P e 2 4 CITY-57- 7P
BT I o L] becee 31 TILE LI change 1] addition
MRk 3.2 NAME
SIEHDALESS 1.3 STREET ADDRESS
G- 8128 34, CITY-§7-21
i ’ Lo T DELETE L1TITLE [T change ] Aadition
taM 4.2 KAME
STHEET At 4.3 STREET ADORESS
CHe-51 A4 CITY-ST-2P
TTE ' ' ~ I eiete 51 TILE [ Change [ Addition
HEHE 5.2 NAME
SR ADORESS 5.3 STREET ADDRESS
[ ) - 3 54 GY-ST-2P
I [ DRLETE 6.1 TIILE [J Change [ Addition
HAws 6.2 NAME
STREFE DTS 6.3 STAEET ADDRESS
AR L . B BA GITY-51- 2P
i information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify that the

annual report or supplemental annual report is true and acourate and that my signalure shall have the same legal effect as if made under oath; that

famnarao r o direotor of the corparation pr the ¢

ltachgrent with an address.

ceiver or trustee empowered 1o exeauts this report as requirad by Chapter 807, Florida Statutes, and that my name
A ars m 2k 13 i changgd/ o pn X
SIGNATURE: WA/} }f (o L e H54/97_ 505 2p- e
) TTREGNAUAE A0 TYPED OR ERINTED HAME OF SIGHING OFFICER OR DIRECTOR 7 4 e eyt Prors

odTeTIS

CR2EC34 (9/96)



