SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 18, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

Jul 20, 1999 8:00 am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

0t18848

20 *okok
DIVISION OF GORPORATIONS 07-20-1999 90005 026 ***550.00

1999
DOCUMENT #

1. Corporation Name

FINN ACQUISITIONS, INC.

(WAWRAR MO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business

1150 GHESAPEAKE AVENUE
COLUMBUS OH 43212

Mailing Address

1150 GHESAPEAKE AVENUE
COLUMBUS OH 43212

11/19/1996
2, Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
2 6] 59-3411115 ot Appicabi
ite, Apt. #, etc. Suite. Apt. #, etc. K it
Suite, Ap o uite. Ap e 5, Centificate of Status Desired D $3 75 Add_ltlonal
[EI, - [ — _;l - S S ——— _Fee.Requiret. .- -
City & State City & State 6. Election Campaign Financing $5.00 May Be r
23 E Trust Fund Contribution [] Added to Feaes B
Zip Country Zip Country 8. This corporation owes the current year L
m ;l El ;n—I Intangible Personal Property. D Yes D No W .
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent E
81| Name e
CLARY, Y M 82| Street Address (P.O. Box Number is Not Acceptable) E:
res .0. Bo: er able :
4501 TAMIAM! TRAIL NORTH ress (70 Box Hlumber s Nol fep :
SUITE 400 83 !
NAPLES FL 34103-3013 I
84} City FL 85| Zip Code

11.  Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Sigratura, typad or printed name of registerad agent and titke if applicabie. (NOTE: Registered Agent signeture required whan redstating) DATE & !E

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| & &)
e D [J peeTE 11TME [ chenge L] Addtion | = I
NAME FINN, MICHAEL L 1.2 NAME § =
streeTaporess | 2555 INTERNATIONAL ST. 1.3 STREET ADDRESS L :
cTv.sTZe COLUMBUS OH 43228 14 CITEST-ZP o !§ .
TME D [ oetere 21TME [ change [ Addition !E,
NAME FINN, JAMES P 22 NAME l.e'
sreeTaporess | 885 WEST FIFTH AVE 2.3 STREET ADDRESS iIE
CTYSTZIe COLUMBUS OH 43212 24 CITY-$T-2P &
TIMLE 1] (J peLere 31TITLE [ ] changse [ Acdttion E
NAME FINN, JOHN F 32 NAME E
sreeTaooress | 950 CHESAPEAKE AVENUE 3.3 STREET ADDRESS =
CITY-STZIP COLUMBUS OH 43212 : 34 CITY.ST-ZP éE
TITLE [Joetete 41 TITLE (] chenge [ Acition i
NAME 42 RENE |E
STREET ADDRESS 4.33TREET ADDRESS iE
CITY-ST-ZIP 44 CITY-STZIP !E
L [ oetete 51TME [ ] change [ Addition |
NAME 52 NAME IE
STREET ADDRESS 5.3 STREET ADDRESS -c
CITY-ST-2IP 54CITY.STZIP g
TITLE 1 [ berere B1TITLE [ change [ Addition =

~NAME 6.2 NAME =
STREET ADDRESS 2 6.3 STREET ADDRESS -
Cm—s?-ilP " o - - g 6.4 CITY-SST-ZIP

14. | hereby certify that the information
indicated on this annual report or £
an officar or director of the corpgfd
in Block 12 or Block 13 if changl

SIGNATURE: ™

og not qualify for the exemption stated In section 118.07(3)i), Florida Statutes. | further cenlify that the information
is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
stee eMpPowWeTed 10 exetule this report as reguired by Chapter §07, Florida ?\nes; nd that my name appears

~- 7 27— /99 7957 xiro

Nata Ravtinea Phana #

w o




