FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION " Kathefine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # P96000080579

1. Corporation Name

FILED
Jun 02, 1999 8:00 am

0524846

Secretary of State .

06-02-1999 90004 007 ****52 91
06-02-1999 90004 008 ****52.92
06-02-1999 90004 Q09 ****53 52

_—] [as] 2 f20]

BARON CAPITAL XL, INC.
Principal Place of Busingss Mailing Address l
7826 GOOPER ROAD 7826 COOPER ROAD
GINCINNATI OH 45242 CINCINNATE OH 45242
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed —’
09/27/1996
2. Principal Place of Business Za. Mailing Address 4. FEL Number Applied For
Fal 31'1482%8 Not Applicable
it t. 3 iti
Suite, Apt. #, elc. ) Suite, Apt. #, eic 5. Cortifcats of Status Desied $8.75 Additional
___I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
Eﬂ 28 Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible

Parsgnal Property Tax. O Yes [INo

9. Name and Address of Current Registered Agent

81| Name

82| Street Addr

83

84| City

10.

Name and Address of New Registered Agent
Gregory K. McGrath
4561 Gulf of Mexico Drive T
#101
Longboat Key, FL. 34228 S —

ode

agent. | am familiar with, and accept the objighti tfse Eﬁ(ﬁ Florida Statutes,
\
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and §07.1508, florida Statutes, the abave-named corporallon submits this statement for the purpose of changing |1s registered
office or registered agent, or both, in the S of Fiolfdn. Such fhange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Ylsaq _

Signature, typad of prited name of roglsmﬁyigeﬂm Fapplickbla. (NOTE: Registered Agent signature required when reinstating)
12 OFFICEF¢ AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST ” 1 DELETE 11 TILE {JChange [ Addition
NAME MCGRATH, GREGORY 12NAME
smreetacoress) 7826 COOPER ROAD 1.3 STREET ADDRESS
arvsr.ze | CINCINNATI OH 45242 14 CITY-ST-2ZP
TITLE [J DELETE 21TME [JChange  [_]Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIrY-ST-2P 2.4 GITY-5T-2P
e (i DELETE 3ATME [iChange  [_]Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2ZP 34, CITY-ST-2IP
TME [] DELETE 41TINE [IChange [ Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CTY-5T-2F
TMLE [ pELETE 51 TITLE [JChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZFP
TME [ DELETE 61 TIMLE [")Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS €3 STREET ADORESS
CITY-ST-2IP . 64 CITY-8T-2iP

14. | hereby certify that the information supplied with this fili

d floes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual /£pbrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatton or the raceiver o

‘,' an adgfess, with all other like empowered.

SIGNATURE:

Aee emppwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

.y n
S REGUIRE
i oF ¢

IGNING OFFICER OR DIRECTOR

Greoory K. Monmh

CR2E034 (11/98)

V5179 (513) 85001



