FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 1 1 99 8 8 : O O am
LCORPORATION Sandra B, Mortham y )
N an Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOQCUMER P97000039341 (7
BARON CAPITAL OF DAYTONA, INC.
Principal Place of Business Maiing Address ‘ ”IIImI lII Il“l IlI" Il'ullm Ilm II'II uul mll “Nllll“m II"
C/O THE BARON %MZATDN C{O THE BARON Oﬂ_g?ZATION ﬂ/
FS-G00PER-RD. Con ey TS O0OPERRD e Condew 4
CINGINNAT! OH 45242 v P&? CINGINNATE OH 45242 DO NOT WRITE IN THIS SPACE
%, Date Incorporated or Qualified
065/02/1987
2 Prin%al Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 JZoat) %] Y€ (h}m)z 12080 21-15915 25 Not Applicable
Suite. Apl. #, elc. Suile. Apt. #, td. N , $8.75 Addiional
;"] 2_‘.[1 5. Certificate of S1atus Desired K Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;ﬂ _ ?8] . J Trust Fund Conltribution O Added to Fees |
Zip Country Zip Country 8. This corporation owes or has paid the gurrent year igtangible
;l 25 ;;l 30 Personal Property Tex due Juna 30. [ ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent "
CAPOTE. BEATRIZ 81| Name
1101 BRICKELL AVE., 17TH FL. - :
' Streel Address (P.O. Box Number is Nat Acceptable)
MAMI FL 33131
83
84| Cily 85| Zip Code
FL ] l
11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemmant for the purpose of changing its rogistered

office or registorod agent. or both, in the S1ale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamihar wilh, and accepl tho obligations of, Section 607 0505, Florida Statules,

CR2E034 (10/97)

SIGNATURE _
Sigratre. yped o printacl name af roghalnren agent and tile if apphcatile {NOIE Registered Agent signature required when reinslating) DATE
12. OF FICERS AND DIRECTORS I 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PERESVOEMY T DECETE 1HTALE CJ Change [T Addition
NAME MCGEATY, GREGLRY 1.2 NAME
seeraooness | TEMp  Coopen Poag 1.3 STREET ADDRESS
CTY-ST- 2P CARINAATL, OpiDd  YERVIL 1A CITY - §T-2
TLE T [T pecete 21T0LE T Chenge ™[] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2If 2 4CITY-§1.20
e [ DeceTe 31 ILE [(Jchange ] Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY- ST- 2P
TIILE LT oeceie 41TILE [T change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIV-ST- 2P 44 CITY-ST- 21
TALE [T oeceTe 5.1 HILE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-8T-2IP . 54 CITY-ST-2IP
THLE I oeLEre 61TILE [ Change ™ [ Addition
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTyY-ST-21P 64 CITY- §7- 21
14. | hargby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information

indicated on this annual report or supplermental annual report is true and accurate and thal my signature shall have the same jegal effect as if made under oath; thal | am an
officer or director of the corporation or tho recaiir or truslee empowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on ap attgcfjjent wih an address
SIGNATURE: [V A MSW
F - IT.( ") IAITYEn MAUWE M RIS ASEEICED ADF RNoOCEATAD la s A v ras -




