| _

ENIN D g Jriks X
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # POB000093608 (3)

1. Corporatian Name:

BARON CAPITAL XLHI, INC.

Mailing Address

IR

|22 1]

7785 COOPER ROAD 7785 COOPER ROAD
GINGINNATI OH #5242 CINCINNATI OH 452421703
8. Date Incorporated or Qualitied | 8a. Date of Last Report
11/14/1996
2. Frncipal Place of Busiiess | 28. Mailing Address

21] 26]

4. éNumbarwgqu

3 Applied For
Not Applicable

Senter, At &, 07 Sulte, Apt. £, otc

6. Certitcate of Stalus Desired

0 $8.75 Additiona!

Fae Raquired

City & State: City & State

- &. Election Campaign Financing $5.00 May Be
_?_3_.| e, 28\ Trust Fund Contribution Added to Faes
. ., Gountry Zip Country 8. Tnis corporation has kability for intangible tex under s. 189.032,
,?i‘J,,,,,,, . . 25 El ;ﬂ Florida Statutes Cves e
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglsiered Agent

SCHMERGE, MICHAEL B1| Neme

28050 U.8. HIGHWAY 82| Street Address (P.O. Box Numbar is Not Acceptable)

19 NORTH, SUITE 301 '

CLEARWATER Fi 34621 83

84| City FL 85| Zip Code

arwith, and accept the abligatons of, Section 607 0505, Florlda Stalutes,
SIGNATUIRE

suant B Hie provisions of Sections 607,0502 and 6071508, Flonda Statutas, the above-namad corporation submits this stalement for the purpose of cl
of registered agont, or both, inihe State ol Florida. Such change was authorized by the corporation's board of dlraclors | hereby accept the appointment as registered

hanging its registered

nfornation inchaaled o this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as If made under oatn; that
ban officer or directar of the corporatio ar 1he TOCGWE!( or trustee empowered 1o execuls this report s required by Chapler 807, Florida Statutes; and that my name

1K
appaars o Blocys 12

SIGNATURE:

Biack 13 it rhyg arhmenl with an address.

[ mzp ‘e, e G printed naine of fegsered 8 and bie 1 BppliaGi {NOTE Registerad Agant signature required when reinslating) DATE
QOITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
81D [T pLLETe 11N TTcrange [ Addition
Nl MCGRATH, GREGORY 12 NAME
swertanagss 1 7795 COOPER ROAD +3 STREET ADDRESS
Gy 5 CINCINNATI OH 45242 14 CY-ST-2P
T [ DELETE 21TITE [Jthange ] Addition
Nk 2.2 NAME
SIHEET &IDRESS 2.3 STREET ADDRESS
GHY 412 R 2.4 CITY-ST-2IP
IRIN 7 OLLETE 31 THILE [T Change [ Addition
nAM: 5.2 HAME
SIHLED ADL#EA5 3.3 STREET ADDRESS
Clr- 51 44, CITY-ST-2P -
e [T DELETE 43 TME [JCrange [ Adsition
§OHEME 4. 2 NAME
‘ GIELLE ARG 4.3 STREET ADDRESS
Caly- 51 20 L _L 44007 -5T- 2P
KT 1 pevLeTe 51 TITLE T change ] Andilion
HAME 52 NAME
SHai | ALIRESS 53 STREET ADDRESS
G5 e S 54 CITY-ST-2IP
i T [T DELETE B1TMLE [T change [ Addition
T 6 2HAME
STHREN | 8O0 S 6.3 STREET ADDRESS
L ooy Grar 6.4 CITY-ST-7IP
. L dahe reby cortify fhat the inforrmalian supphed veth this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

#4197 534 5o - oo

g m\ UJ N TYPED OR PRINTED NAME GF sauuma OFFICER OR (IREGTOR

Draytima Phons ¥

-~ PPN

May 06 1997 8:00am
Secretary of State

CR2E034 (9/96}



