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

« PROFIT I F FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . OO
« CORPORATION b Sandra 8. Mortham ay vvam
ANNUAL REPORT LA Sacretary of State
1998 T DIVISION OF CORPORATIONS S GCI'etaI S/ Of State
DOCUMENT # 00 (0)
DOCUMERN P97000028614 (0
BARON CAPITAL XLV, INC.
Frinoipal Pace of Busmoss Mairg Aadiass "ll”ll’ "l |Im IIIH Ill" "m"m Ilul "II”I“I I"H III" IIII ||||
7826 COOPER ROAD 7826 COOPER ROAD
CINCINNATI OH 45242 GINGINNATI OH 45242
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/31/1997
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Appliad Far
=] 2 SE-33IA0TIUE Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. B $8.75 Additional
-z;l ;;] 6. Certificate of Stalus Desired X Foe Requited
City & State City & State 8. Eleciion Campaign Financing $5.00 Mmay Be
23 28 Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;a ;;l _3—0] Personal Property Tax due June 30. ] ves Rﬁo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent =~
GK-RA CORP. 81] Name ‘
1428 mu’ AVENUE 82| Strest Address (P.O. Box Number is Not Acce
O, plabla}
MIAM) FL 33131
B3
84| City FL asl Zip Code

11. Pursuant 1o the provisions of Sections 807 0502 and 607.1508. Florida Slalutes. the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in tha State of florida_Such change was authorized by the corparation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with. and accep! the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Sigrature typad of printed name of wqrslnqu‘ agant and utie 1t ;y;ilféanlo {NOTE: Reg-sterad Agant signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST 1 DELETE 11TIRE [dCrange [ Addition
NAME MCGRATH, GREGORY 1.2 NAME
szt appress | TPODBOPERROAD 7 3L(o Cooper RA. | 13 smeer sooess
oTy-s1-20 CINCINNATI OH 45242 1ACITY-5T-2P
me O oeLete 21TILE [JcChange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-2F 2.4 CITV-5T-ZIP
TITEE [T pecete 31TILE I change [ Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STHEEY ADDRESS
CTY-S1- 20 3.4.CITY-5T-ZP
TILE [JoeeTe 4.1 M1LE [Jchange [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST- 29 A4 CITY-ST- 2P
TMLE T DELETE 51TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY- SF- 29 54 CATY-ST-2IP
THLE [ oerete 61 TILE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY -ST- 2P 64 CTY-5T- 2P

4. | hareby canif?]r.thal the information supphad with 1his filing doos nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the information
indicated on this annual repor or supplemental annua! repor is rue and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officar or director of the corporation or the receivor or trusle red to execute this repori as required by Chapter 807, Florida Statutes: and that my name appsears in

Block 12 or Block 13 if changed, or on an allachmofy witt
SIGNATURE: YslP  sr9pv-sor




