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

PROFT I . £1 ORIDA DEPARTMENT OF STATE .
CORPORATION el %4 Sandra B. Mortham May 1 4 1 99 8 8 ° Ooam
ANNUAL REPORT Sacretary of State
1998 ST DIVISION OF CORPORATIONS S ecretal 3 Of State
DOCUMENT # P96000080579 (1)

: 1. Corporation Name
" | BARON CAPITAL XL, INC.
CTRINER R
% Principal Place of Business Mailing Address
i THE-O00PER-AGAD- ~HGO0PER-NOAD-
T GINCIMNATI OH 45242 CINGINNATI OH 45242
1@ ) DO NOT WRITE IN THIS SPACE
; 3. Date Incorparated or Qualifiad
; 09/27/1996
i 2. Principal Place of Busingss T ] 28, Mailing Address 4, FEI Number Applied For
Bl 26 Covrerr Loy |[6WBCoopen oa? 31-1482068 Not Appicabl

Sulte, Apt. . etc Sulte, Aefl 4, ete. 5, Cortificale of Status Desired N $8.75 Aadiional
| ] ;'F—I ’ Fae Required
; City & Stale _ City & Stata &, Election Campaign Financing $5.00 May Be

2 __2_3_1 Trust Fung Contribution O Added to Fees
Zip Gouritry | 4w Country 8. This corporation owes or has paid the current year Intangible
;l 25 L o 29[ o a0 Personal Propertly Tax due June 30. [ ves No

i 9. Name and Kddresi ';Sf Current  Roglstered Agent 10, Nams and Address of New Registered Agent
SCHMERGE, MIGHAEL S e
,z 28050 U.S. HIGHWAY, 16 NORTH 82| Street Address {P.Q. Box Number is Not Acceplable)
SUITE 301
{ CLEARWATER FL 34621 8
(3
H .
p 84| City 85| Zip Code
FL *[°

11, Pursuant 1o the provisions ol Seclions 607.0002 and 6071008, Florida Statutes, 1he above-named corporalion submits this stalement for the purpose of changing s registerec
offica or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accep! the abhgations of, Section 607.0505, Florida Statutes

SIGNATURE .

CR2EG34 {16/97)

Signaturc tvsinﬁ_;" printed tan ¢ of "‘”""‘"'g“f,']i'if"_'l"l“[" e INOTE - Registered Agen sgnalure rivated when reinstaling} DAIE
12. o OF F ICIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
: TE PST [T DELETE TATITLE CJcrange [ Addition
NAME MCGRATH, GREGORY 12 NANE
stheer appniss || TTS-OCOBPERSRBAD 75R( Coxywe A, 13 GTREE| ADDRESS
GITY-ST-2P CINCINNAT) OH 45242 14 CITY-ST- 7P
TITLE [T DeLETE 21TITLE [ change [T Adaition
NAME 22 NAME
STREET ADDRESS 23 STHEE! ADDRESS
CITY-5T- 2P 2 ACITY-ST-2P -
e [T pELETE 31TITLE [ Crangs L] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-§1- 2P o 34, CIY-5T-2IP
; TIME [T DELETE 411U L] Change [T Addition
s NANE 4.2 NAME
) STREET ADDRESS 43 STREE| ADDRESS
CITY -57- 2P o 4401Y-5T- 2P
TLE [T oeLeTE S1TILE (I Charge L] Addition
NAME 5.2 NAME
| smeer appress 6.3 SEREET ADDRESS
CITY-51- 2P ~ 5.4 CITY -5T-2IP
TME (] oeveTe 61 THTLE [change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
' CITY-§T-2IP o 4 CiTY-S1- 2P
14. | hereby cartify that the infarmabion suppied with thig fiing does not qualdy for the exemption stated in Section 119.07(3X0), Florida Statutes. | further cerlify that the infermation

indicatad on this annual repart or supplementsl angiflal report e true and accurate and that my signature shalt have the sarme logal effect as if made under oath; that | am an
officer or director of the carporation or the regeive rmpowared 10 exocule this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 i changed . or oprfin affachiny aridress. / :|

. | SIGNATURE:-




