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

PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . OO am
CORPORATION Katherine Harris S f
ANNUAL REPORT Secretary of State ecretary O State
1999 DIVISION OF CORPORATIONS 05-06-1999 90310 002 *1,905.00 -
DOCUMENT # P97000039182 |
. Corporation Name —.
BARON CAPITAL LV, INC.
WA -
“7826-GOROFER-RD . 7826 COOPER RD gq‘
CINCINNATT OH 35242 CINCINNAT! OH 45242
us— us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
(1] 7826 Cooper Road |26 58-2320890 Not Applicable
E 5\??ncinnati, OH 45242 ;I Suite, Apt. # elc. 5. Certifcate of Status Desired M $8F';‘r:?;iﬂjrt:1nal
City & State City & State 8. Election Campaign Financing  — $5.00 may 8e i
23 ;I Trust Fund Contribution Added to Fees B
Zip Country Zip Country 8. This corporation owes the current year Intangible i B
;l [El ;;l Eo.l Personal Property Tax. Oves OnNo B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent | B
a1
Neme Gregory K. McGrath j '
AVENUE §TH FLOOR 82, Street Ad 4561 Gulf of Mexico Drive |
83 #101 1
52l Gy Longboat Key, FL 34228 G ; ;

11, Pursuant to the provisions of iPns 6507.0§02 and 607.1508, Florida Statutes, the above-named corporation submits this statemetit for the purpose of Haiiging its registered
office or registered a or j n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept lhe appointment as registered
agent. | am familiar with,

ﬁ"T the __ﬁﬁoﬂé of, Section 607.0505, Florida Statutes. /b
1]
SIGNATURE gl k V}/ 9
S

ignature, w or printed nama ri jent and litle if applicable. (NQTE: Registared Agent signature required when reinstating) 7" DATE 8

12. v QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 @D =7
TILE PST I DELETE 1ATE ClChange [ Addiion | — .I?
NAME MCGRATH, GREGORY 1.2 NAME o B
srreeTanoress| 7826 COOPER RD 1 3 STREET ADDRESS S ui
arv.stze | CINCINNATI OH 45242 14cmy.51.2P &
TMLE [ DELETE 217TME JChange  [JAddition | ©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP 2. 4CITY-ST. 2P
TME [ DELETE 34 TILE [)Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34. CITY-ST-ZIP
TME ] DELETE 41 TME [IChange  [J Addition i
NAME 4. ZNAME |
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME [ DELETE 5 TILE [IChange ) Addition ¢
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
TME [ DELETE 61TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P /1 84 CITY-ST- 2P
14. | hereby cerlify that the information supplied with this filing fioes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual rgphgt is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an i

officer or director of the corporation o the regaiver or tnjsfes empowefed to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in .

Block 12 or Block 13 if changed, or on an attg agg
SIGNATURE: l/ 3] (513)984-s00!

T Datel- / Daytime Phone # L




