B ey - ) |
FILE NOW: FIL{I)NG F?g AIQI'ER‘JI?YLQ‘ET |sc’$sso.oo FILED
PROFIT : -:"“f'_ ;; \ FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 O O am

«CORPORATION Sandrs B. Mortham
ANNUAL REPORT

1998 "W e Secretary of State
DOCUMENT # P97000028616 (5)

1. Corporation N

BARON CAPITAL XLIX, INC.

0

Principal Place of Business Mailing Address 7
TR-QOORERAOND 7H (> Cq@r Gap wwoorshrore 7930 Qz%ﬂaﬂ 4y
CINCINNATT) OH 45242 CINCINNATTI OH 45242
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/31/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI rjl_meer Applied For
[21] 26 3\— 1539270 Not Applicable
ile, APt #, ile, Apt. #, . i
Suite, Apt. &, elc Suite. Apt. #, elc 6. Cortificate of Status Desired X $B.75 Aaditional
_2;| ;] Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
;l Eﬂ Trust Fund Contribution [ Addsd to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current yeay Intengible
m 2‘?[ ;\ m Personal Property Tax due June 30. [ Yes No
. Name and Address of Current Reglisterad Agent 10. Nama and Address of New Regisiered Agent ~
SCHMERGE, MICHAEL 81] Name
28050 US HIGHWAY 19 NORTH 82| Street Address (P.O. Box Number is Not Acceptabla}
STE 301
CLEARWATER FL 34821 83
84| City FL asl Zip Code

11. Pursuant to tha provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce of registared agent, o both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageant. | am fariliar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

CRZEC34 (10/87)

SIGNATURE - - .
Signatcre. typed of Pralnd mam of rogednrecd Bgen and bk f apgricshie {NOTE" Registered Agent signature sequired when reinstaling) DAFE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD T beLeTe 11TmE [ change [T Addition
NAME - MCQRATH, GREGORY 12 NAME
st opeess | 1OOOOMINAMMD- 783 Covper RoAD 1 1ssimeer sovvess
orv-size | CINCINNATTI OH 45242 14CTY- ST 2P
TILE [T orLeTe 21 1TLE [d Change LI Addition
. WAME 2.2 NAME
- STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-21P 2 4 CITY-5T-2IP
TME 7 pecene 31TIHE [T crange  TJ Adattion
NAME 3.2 NAME
STREET ADDRESS 3.9 STAEET ADDRESS
CITY-ST-2% 34 CATY-ST-2iP
TMLE [T ceLete L1 HTLE 1 change [ Addition
RAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-51- 1P 44CITY-ST-2P
TMLE [J petrTe 51TIHE [T change [ Addition
NAME 52 NAME
STREET ABDRESS .3 STREET ADDRESS
CITY-SI-21P 54 CITY-ST-2P
LE J otLeTE 6.1 TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 20 64 CITY-§7-2IP
14. | hereby cerlify that the information supphod with this #ing does nol qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemeonial annu
officer of director of the corporation of tha fpeeiviy
Black 12 or Block 13 it changed, or on an Aigichr

SIGNATURE: =

report is true and accurate and that my signature shall have the same legal effect as it made under oath: thal | am an
ustoo gmpowaraed to executs this report as required by Chapter 607;F|0nda Stalutes; and that my name appears in

o Y ?/ 9P  s13-98v-so0;




