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

PROFIT ‘: ,, i rh\g FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

COHPOHATION Sandra 8. Mortham

*ANNUAL REPORT i : '.' Secratary of State S e Cl‘etal’y Of State

1998 . DIVISION OF CORPORATIONS

DOCUMENT # P97000036143 (0)

1. Corporation N

BARON CAPITAL L. INC.

100

DO NOT WRITE iN THIS SPACE
3. Data Incorporated or Qualified

Principal Place of Business Mailing Address

CINCINNATI OH m427m CDO{,’Q{ m CINCINNAT) OH 45242 7Q6 C@%{Z 'd

2. Principal Place of Business 2a. Majling Address 4. FEI Number Applied For
21 26 21~15 73 30\\ Not Applicable
Suite, Apt. #. 8ic Suite, Ap!. ¥, otC. . i
r:L P P 6. Certiticate of Status Desired $8.75 Additional
22 27 Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Bo
23] m Trust Fund Contribution O Addad to Fess
Zip Country dip Counlry 8. This corporation owes or has paid the current year igtangible
@ 25 29 30 Personal Properly Tax due June 30. D Yas o
9. Neme and Address of Current Reglatered Agent 10. Name and Address of New Registersd Agent 7
BLUM, KEITH J ESC. 81/ Namo
1428 BRICKELL AVENUE 82| Strest Address (P.0. Box Number is Not Acceptabla)
8TH FLOOR
MIAMI FL 33131 83
84| City FL IasJ Zip Code
11. Pursuant lo lhe provisions ol Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or both, in tho Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agant. | am famitiar with, and accopt the obhigalions of, Section 607 0505, Florida Statutes.

CR2EG34 (10/97)

SIGNATURE . e
Slgnalure, yod o prnted name ol reg.aterod agent atul Wto i appdeabie (NOTE Fogistarea Agent s:grature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 4' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE “PST CTDELETE 1ATME [T Change L] Andition
NAME MCGRATH, GREGORY 12 NAME
stazer appress | OHO-TTOBBROORER-ROAD 7830 COOM Road 1.3 STREEF ADDRESS
CITY.ST- 2P CINCINNAT OH 45242 1.4 CiTY - 8T- 2P
TITLE RUEGE 21TME [T Chanps ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STHEEY ADDRESS
GITY-ST-2IP 2 44Ty~ 5T- 2P
TMLE {J DeLETE A1 TITEE [Jchange [ Addition
\AME 32 NAME
STREET ADDRESS 3.3 STRAEEY ADDRESS
CITY-ST-2F 34 CITY-51-21P
TITLE LT oeiete A1TITLE LT change  [_] Acdition
MAME 4.2 NAME
STREET ADDRESS 4.3 STRAEE? ADDRESS
CIY-ST-21P 44 CITY-5T-2IP
TMLE TJ oeLeve 51 TITLE [T Change ] Adddtion
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDAESS
CITY-5T-2P 54 CITY-51-2P
TME [T DELERE 61THLE [T Change ~ T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-2¢ 6.4 CITY-5T-2P

14, | hereby certify that the information suppliad with this filing doos not qualify for the axemﬁlion stated in Section 118.07{3)(1}. Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual repor is true and accurate and that my signatura shall have the same iegal effect as if made under cath: that | am an
ofticer or director of the corporation or tho rocejver or trustec empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an aftagment wi M
Yha /9y :
r a1 — 5!3. gg%—

SIGNATURE: __




