By

T
i

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

PROFY rLORlE:nZE:A:.T::iT hc:; STATE M ay 1 5 1 99 8 8 O O am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000017026 (0)

Corporation Name

BARON CAPITAL XLIV, INC.

M M

Principal Place of Business Mailing Address
PEEBOOPER-ROAD
CINCINNATI OH CINCINNATI OH
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3 " P - i - -— -
2l 783C Conperr Aosw 28] 7826 Loypw Apmg 2)1-153143 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc . i
P §. Certificale of Status Desired $8.75 Add_nllonal
= [27] Feo Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
2 };J Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year |ntangible
;l—l ;;I ;.;I 30 Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ~ N
SCHMERGE, MICHAEL 81| Name
28050 U.S. HIGHWAY 19 NORTH B2 Street Address {P.O. Box Number is Not Acceptable)
SUITE 301
CLEARWATER FL 34621 83
84| City FL Iss Zp Code

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of Section 607.0505, Florida Statutes.

SIGNATURE . _
Slgnature. typed o printed name of registered agent and el apphoatle (NOTE Registered Agent signature raquired when reinstatng) DATE F:.

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

e PsT ] teLeTe 11TIILE T onange [ Addition |2

RAME MCGRATH, GREGORY _ 1.2 NAME g

secraoviess | FTOSFOOBPERRBAD 79k CooPER @<l 12 STREET ADDRESS &

CiTY-ST- 21 CINCINNATI OH 14G7Y-51-21P &

TIE [T DELETE 21TILE [Jchange = [ Agdition |©

HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

GITY-5T-2IP 2 4 CITY-51-2i¢

TITLE ] DECETE 21 TLE CTcrange L) adadion

NAME 3.2 MAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21p { 34 CITY-ST-2IP

TME [T oecETe 41 TITLE [J Change [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21p 44 C0Y-8T-7P

THE [T ceETE 51TILE OJ change  T_T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-5T- 2P 54 CITY-$1- 2P

TILE [ DELETE 6.1 TITLE [ change [ addition

HAME 5.2 NAME

STREET ADDRESS 63 $TREET ADDRESS

CATY-ST- 2P 6.4 CITY -ST- 1P

14. | hergby certify thal the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes | further cenify that the information
indicated on this annual report or supplememaf orl is true and accurate and that my signature shall have the same tegal effect as if made under path; that | am an
officer or director of the corparation r iy lee empowered to execute 1his report as required by Chaptey BO7, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or

SIGNATURE:

BIGNATURE AND 1

FE0.AR PRINTED NAME OF SIGNING OFFICER OR GIREGFOR s TDigte: - oyl Fhom a OSO06Z6



