oo

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FIL.LED
PROFT - FLORIDA DEPARTMENT OF STATE
CORPORATION ‘{EL \ senden B. Marthars May 15 1998 8:00am

ANNUAL REPORT Secretary af State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000026840 (3)

1. Corporation Name

BARON CAPITAL XLVII, INC.

AR AN

Principal Place of Business Mailing Address
F=GOPER-ROAD FH05-GOBPER-ROAD-
CINCINNATI OH 45242 CINGINNATI OH 45242
DO NOT WRITE {N THIS SPACE
3. Date Incorporated or Qualified
(3/25/1997
2. Principal Place of Bustness 2a. Mailing Address 4, FEIl Number Apphed For
- ; 7 y N e > i X
| 75200 CEpyze 23wl B30 CopfEe /2130 S/-/5 31655 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. -
P P §. Certificate of Status Desired X $8.75 Add_ltnonal
E] ;1_| Fee Regquired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Ol Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 I’)] 20 Eﬂ Personal Property Tax due June 30, [ ves o
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Reglistered Agent
SCHMERGE, MICHAEL 81l Name
26050 US HIGHWAY 19 NO STE 301 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL

84| City FL 85

Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named carporation submits this siatement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligatians of, Section 607 0505, Fiorida Statutes

CR2E034 (10/97)

SIGNATURE e - —
Signature typed or printed name of regishared agant and e if apphcable (NOTE- Ragsterad Agant signature reguired whan reinstating) DATE

12, ; OFFICERS AND DIRECTORS | EE? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE rol [ pELeTe 11TLE 3 Crange [ Addition

NAME MCGRATH, GREGORY I 1.2 NAME

et aooeess | FR06-COOPERROAD 78310 COOPER w4s? 13STREET ADDRESS

CITY-ST-2IP CINCINNATI OH 45242 1.4 CITY-5T-2IP

TME [T pecere 21¥ILE [(JChange [ Addition

HAME 22NAME

STREET ADDRESS 2.1 STREET ADDRESS

CImy-$1-2IP 2 4CITY-ST-2P

nTLE [T pEETE 3VINLE [CJchange [ Addition

NAME 37 NAME

STREET ADDRESS 331 STAEET ADDRESS

CITY-&T-2IP 34.CiTY-S1- 2P

TLE [ J DELETE 41TIE [ charge [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

Ly -81- BP A4 CITY-ST-2IP

TILE [T pEceTE 5 TITLE [Tcrange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADURESS

CATY-5T- 29 5.4 CITY-ST-2IP

TILE Y oerete B1TILE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiY-§1- 20 64 CITY-ST- 2IP

14. 1 hereby certify thal the information supplied with this tiling does not qualify for the exemgtion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this annual report or supplementa) gonual rEport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | arm an
officer or director of the corparation g 1hy of tnkstee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed. of

1 an address.
SIGNATURE: /. _, _“jljﬁfi@_‘_
SIGNATURJ AND CYPE TEO NAME OF SIONING OFFICER OR DIRECYGR Liate: Ol Froce #  OBOOBIT




