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

PROFIT ‘ ¢ b FLORIDA DEPARTMENT OF STATE May 1 1 1 998 8 Ooam

CORFPORATION Sandra B. Mortham

* ANNUAL REPORT ' ; ' Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000037667 (7)

1. Corporation Name

BARON CAPITAL LV, INC.

RN

Principal Piace of Business Mailing Address
7828 COOPER ROAD 7826 COOPER ROAD
GINCINNATI OH 45242 GINGINNATI OH 45242

DO HOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
;ﬂ m S.g" ggj 7 7 ;(Q Not Applicable
Suite, Apt. #, etc Stiite, Apl. #, alc. $8.75 Additional
. ificat ) B
;] 27 6. Certificate of Status Desired Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;3] 28 Trust Fund Contribution Added to Fees
2p Country 2 Gountry 8. This corporalion owes or has paid the current year {ptangible
24 ?5‘ m 30 Parsonal Property Tax due June 30. O ves No
9, Name and Addn_c_l of Current Reglatered Agent 10. Name and Address o New Regletered Agent
GK-RA CORP. 81| Name
1428 mu’ AVENLE' 6TH FLOOR 82] Stresl Address {P.O. Box Number is Not Acceptabie)
MIAMI FL 33131

aa| City FL E?l’zip Code

11. Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the Sale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accapt the appointmenl as registered
egent. | am famihar with, and accopl tho obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

SIgnaturs, yped or fritid farme of rgrsinimd agent and tile il afs i, At (NOIE Registerod Agant ignature 16gquirad When reinslating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PST [T orete 1.1 TIMLE [F Change [T Addition
WAME MCGRATH, GREGORY 1.2 NAME
steer sooress | EFOTROE-B0OPERROAD- 7830 CoOPCr. ROA() | 15smer aoomess
CiTY-ST-2% CINCINNATI OH 45242 1.4 CITY-ST- 2P
WL 17 oeLeTe 21TME " Change [ Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2. 4CITY-§T-2P
L [T ofLere A1 TIILE T Crange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -$7- 2P 3.4, CITY-§7-ZIP
e T pElETe 41TTE T change L] Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7- 29 44 CITY-ST-2IP
TME T oeLete 51TITLE [J change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 54CITY-8T-2IP
THLE [T pecete 5.1 TMLE “[Tchange ] Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST- 2P 64 CATY-ST-2P
. | hareby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further gertify that tha information

indicated on this annua reporl or supplomental annual regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
erad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

oflicer or director of tha corporation or the racoiver or iru

Block 12 of Block 13 if changed. or on an atrechi’jam iy

SIGNATURE: .

BIONATLRE ANL

YFED OR ED NA| |NG OFFICER GR DIFECTOR




