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

PROFIT ORIDA DEPARTMENT OF STATE . i
CORPORATION :L KaDIiF;rine Harris May 1 4’ 1999 8:00 am .
ANNUAL REPORT Secrotary of Sate Secretary of State _
DIVISION OF CORPORATIONS 05-14-1999 90005 QQ1 ****7Q 38 -

1999
05-14-1999 90005 002 ****79 37

DOCUMENT # P97000017026

A

BARON CAPITAL XLIV. INC.

Principal Place of Business Mating Address -
7926 COOPER RD 7326 COQPER RD = -
CINCINNAT! OH CINCINNATI OH .
us us DO NOT WRITE IN THIS SPACE —.

3. Date Incorporated or Qualifed o
02/24/1997
2. Principal Place of Business 2a. Mailing Address . 4. FE{ Number Applied For
[21] 26 31-1531643 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
m ute. At %, @ e AP %, € 5. Certifcate of Status Desired ¥ $8.75 addtional
22 —2;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E _2—8] Trust Fund Contribution Added to Fees -
Zip Country Zip Country 8. This corporation owes the current year Intangible B
m ‘—El ?9-[ !_3_01 Personal Property Tax. Oves  [ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name Gregory K. McGrath =
82| StreetAddre 4561 Gulf of Mexico Drive -
= #101
Longboat Key, FL. 34228
n 84{ City >ode

11. Pursuant {o the provisions of Sections 607.0502 andg G 508, Flgrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Statf of Flbri uch ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered -
agent. | am familiar with, and accept the oblighp i 0505, Florida Statutes. — -
SIGNATURE l/ { ] q(? -
Signature, typed or printed name of registered ﬁbum arg Hdir aaQica Y {NOTE: Regg d Agant sig required when red PME [ T a —-
12, OFFICERS IAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PST ] DELETE 11TMLE Ochange [JAddiion |
NAME MCGRATH, GREGORY 12 NAME 3
streeraporess| 7826 COOPER RD 13 STREET ADDRESS g
arv.srze | CINCINNATI OH L4 0ITY-S1-2P &
TME {1 DELETE 21 TILE [CIChange  []Addiion| O
NAME 22 NAME — .
STREET ADDRESS 23 STREET ADDRESS =i
CHTY-ST-2P 2 4CY-ST-2P _
TME [] DELETE A1 TITLE []cChange [ Additian —
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2ZP 34.CITY-ST-2P
TIE [] DELETE 41TILE [JChange [ Addition
MAME 4.2 NAME "
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7P 4.4 CITY-ST-2IP
TME [ DELETE 5.1 TIMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
TME (] DELETE B.1TITLE ClcChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-$T- 2P A 6.4 CITY.ST-2ZIP

14, 1 hereby certify that the information supplied with inis filing does hdk qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annug| report isftrpg and adkurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver g fered tg execute this report as required by Chapter 607, Florida Statute7d that my name appears in

Block 12 or Block 13 if changed, or on an attachmg
77 (s13)754-500/

ith Arraddse all other like empowered. 7
n . a4/ -
SIGNATURE: e 7 L L el 1//6/
Y 3 . Dayume Pflone #

OF SIGNINW/OFFIEER OR DIRECTOR Data { / d /




