MAY 1ST IS $550.00 FILED

| comommon o S May 121998 3:00am
N R~V I Secretary of State

* | DOCUMENT # P97000026879 (1) N

3 BARON GAPITAL XLVI, INC.

o R

] Princlpal Piaco of Business Mailing Address
|| “HeS-QOOREA-ROMD FH~GROPER-ROAE-
i CINOINNATI OH 45242 GINCINNATI OH 45242

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

03/25/1997
¥ 2. Principal Place of Business T 240 Mailing Address 4. FEI Number Applied For
i ) > ] : , .
. a1l 78I Ceow AwD _¥ﬁ?6] 7820 (oofer il 58““ 9.3 i 5705 Not Applicable
Sulie, Apt. 4, elc. Suite, Apt. ¥, elc. -
! ’_l fe. Ap o - ite. Apt ¥, ete 5. Certificale of Stalus Desired $8.75 Adduionat
i |22 . 27 Fee Foquired
! City & Stato _ Cily & Stale 8. Election Campaign Financing $5.00 May Be
~2-3-| ] 28] Trust Fund Contribution O Addled to Fees
Zip | Country L Zip Country 8. This corporation owes or has paid the current year [atangible
;] 25-] . Z—QI —3_0] Personal Property Tax due June 30. D Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
t SCHMERGE, MICHAEL #1] Name
i 28050 US HIGHWAY 18 NORTH STE 301 B2( Street Adclress (P.O. Box Number is Not Acceplable)
: CLEARWATER FL 34621
: a3
i
84| City FL 85| Zip Coda

11. Pursuant to the pravisions of Soctions G07 0507 and 607, 1508, Florida Statutes, the above-named colperation submits this statemenl for the purpose of changing its registered
office or regislered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation's board of direclors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Tlorida Statutes.

SIGNATURE e [
Slgritore, yp el or il na~e ol regy et o) e apgor i (NCIIE - Regislerod Aot signature roguired when roingtating) DATE =

KD O 1 IGE RS AND DIRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g
i | e  PST (] DELETE TVTIRE [ change [T Addition |52
[ MCGRATH, GREGORY _ 12 RAME pre
| smeeraoness | RIEBOOPERROAD 5 G COXPER Arte? 13 STREE] ADDRESS §
i : ]
L City-ST-2ip CINCINNATI OH 45242 B ~ i 14GTY-ST-2IP E
c o ImE [ JoeLete 2110LE [J Change [ Addition |O
Bl e 22 NAME '
b { STREET ADORESS 23 STREET ADDRESS
F. | CY-ST-2P N - 2.4 LITY - ST- 2P
N T [T peLere 11T "L Ghange L] Addtion
3 1 name 3.2 NAME
© | sTREEY ADDRESS 3% STREET ADDRESS
b1 oomv.st-me 34, 0ITY-ST-2IP
i e [J peLete £1TLE LI crange L} Addition
[ | mame A2 NAME
, .| STREET ADDRESS 43 STREET ADCRESS
T emv-st-ap 4 CITY-§1- 2
B T (7 DELETE S1TILE "I Change L] Addition
£ Nae 52 NAME
f STREET ADDRIESS 5.38TREET ADDRESS
i | cmy-st-20 ~ 3 5.4 CITY-SI-2IP
e O oieTe 51T [ changs L1 Adaiton
i | wame 62 HAME
.| sTheet AboRess 6.3 STHEET ADDRESS
© | emy-sr-ne 6.4 CITY-ST- 2P

14, 1 hereby certify that ihe information supplied wi ses not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplennt

] ! nnual repghl s truo and accurate and that my signature shall have the game legal effect as if made under oath; that | am an
officer or director of the corporation & thg re
)
,7

ber of rusife empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

wnl withfan addipss, /

Block 12 or Block 13 il changed, fitl

IARMIATIIY™ .



