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

S

PROMTY FLORIDA DEPARTMENT OF STATE
CORPCORATION 1% 2
ANNUAL REPORT % Secrelary of State

1998 N DAVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96060093608 (3)

1. Corporation Name

BARON CAPITAL XLII INC.

L T

Principal Piace of Business Mailing Address
FHE-COORSR-ROAD- F795-COOPERROAD-
GINCINNATI OH 45242 CINGINNATI OH 45242
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/14/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
voper oAl sl T8 Coalriz poal) 65-0739233 Not Appiicatia
Suite, Apt. #, et Suite, Apt. #, etc. $8.75 Additional
. if i y ]
;1 ;l 5. Cenificate of Status Desired /\K Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year lptangible
;l El k2_9'1 ;0] Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent -
SCHMERGE, MICHAEL B1] Name
28050 U.S. HIGHWAY 82| Street Address (F.0O. Box Number is Not Acceptable}
19 NORTH, SUITE 301
CLEARWATER FL 34621 83
84| City FL IBS Zip Code

11. Puyrsuant 10 the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Florida. Such change was authorized hy the corperation’s board of directars | hereby accept the appointment as registered
agen. | am famihar with, and accept the obligations of, Section 607.0605, Florida Statutes

SIGNATURE —— .
Sigralure, lyped o prrled name of registe-ed ageai and Wle F apalcanie (NOTE Registered Agenl ssgnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE PSTD [T CeLETE 1T [T trange L] Addition
NAME MCGRATH, GREGORY _ ] 12 NAME
STREET ADDRESS d ‘78‘?(0 COOPL/? ,él}f?ﬁ 13 STREET ADDRESS
Ciry-51- 2P CINCINNATI OH 45242 14 CITY-5T-21P
TME (] DELETE 21TILE [T change  TJ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cmy-5T1- 7 7 4UTY-5T-2IP
TiE [T pecere 31TITLE ¥ Change 1] Addition
HAME 3.2 NAME
STREET ADDRESS 313 STREET ADDAESS
CHTY-ST-21IP 34 CITY-ST-2P
me 7 DeLee A1TIE [T change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CIrY- S1-21P 44 CITY-§T-29
TME [T DELETE SATITLE 1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2IP
TITE T CELETE 61 TILE [Tcrange [T Acdition
MAME 6.2 NAWE
STREET ADDRESS £.3 STREET ADDRESS
oIty -57- 2P 64 CiTY-5T- 21
14. | hereby cerlify that the information supplhed wih this filing does not quahfy for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

annual §zpart is true and accurate and thal my signature shall have the same legal effect as # made under oath; that | am an

indicated on this annual report or supplemen !
ver ar trgstec empowered 1o execule this repart as reguired by Chapter 607, Florida Statutes: and that my name appears in

officer or director of the corporation Ar tl:ﬁa

Block 12 or Block 13 1 changed, or,

hment wih an addross. E
D NAME OF SIGNING OFFICER OR DIRECTOR B UELT{/ e Coytrn Floic n OEODESD

SIGNATURE: __

SIGNATURE AND TYi

Cantes B. orthar May 15 1998 8:00am

CR2E034 (10/97)




