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

ANNUAL REPORT

1998 \ u.... DIVIS!SEC(FJTZLC:PSC;ZiTIONS Secretary Of State

DOCUMENT # P97000048443 (0)

1. Corporation Namg

BARON CAPITAL LXII, INC.

-~ DA RO

Principal Place of Business Mailing Address
FHSGOORERRPAD. ~FH~-000RERROAD
CINCINNATI OH 45242 CINCINNATI OH 45242

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

Shahit bt U St et

06/02/1997
2. Principal Place of Business _‘, 2a, Mailing Address 4, FEI Number - Applied Far
n_Aoso |l 7630 Coqrrr Bup 21-1580950 [ femomteare
Sulte, Apt. ¥, &lc. Suite:, Apt. #, etc. v M . it
P P B. Cerlilicate of Status Desirad ,R' $8'75 Additional
22 ) 2_7] ' Fee Required
City & Stala | Cily & State 6. Election Campaign Financing $5.00 May Be
23] T T Trust Fund Contribution Added to Fees
Zip Couriry 4ip Counitry B. This corporation owes or has paid the current year Intgngible
;I 25 . |=9 m Personal Property Tax due Juna 30, [ ves No
9. Name and Addres_pg Current Reglstered Agent 10. Name and Address of New Flegistered Agent
MCGRATH, GREGVORY K 81| Name
% AFFIRMATIVE MANAGEMENT' INC. 82| Streel Address (P.O. Box Number is Nol Acceptable)
26050 US HWY 19 N, STE. 301
CLEARWATER FL 34821 63
B4| City FL 85| Zip Code
1. Pursuant to the provisions of Secfions 607.0502 and GD7.1608. F lorida Stalutes, the above-namad corporalion submils this stalement for the pUrpese of changing Its registered
affica or registered agent, o both, in the State of Flarida Such change was authorized by the carporation's board of directars. | hereby accept the appointment as regislered
agent. I am familiar with, and accep the obligations of, Section B07.0505, T'orida Statutes.
SIGNATURE e . e e,
Signalurg Iy;.cl‘:’r{-ulm name of repateneg 'm_m_“m“.t _‘_rl‘jumlwahhl (NOTE. Repistored Agan! signature requited wher reinslating) DATE
12, _____OIFICEES AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 12
THLE PST ] pecere 1UTTLE [T Change ] Adgition
MAME MCGRATH, GREGORY K 1.2 NAME
sTeet aporess | VTOS-OBOPERROAD 7 ¥, (e s R0 .3 STREET ADORESS
CTY-ST-2P CINCINNATI 0145242 1.4 CITY-51-2IP
TITLE [T oELeTe 21TITLE [ change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF e 2.4 CITY-§1- 7P
TITLE 7 oeLeTe 3ATILE L1 change L] Addilion
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-81-21P 34.CITY-8T-2IP
TITLE ] DELETE 41 TTLE T change [T Addition
HAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CHTY- T2 I 44 G -5T-20P
TIE [T DeLeTe SATNLE [ change LT Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CirY-S1-2p . o 5.4 CIT¥-51-21P
TITLE [ oetete 6.1 TITLE [ Change [ Addiition
HAME §.2 NAME
STREET ADDRESS § 1 STREET ADDRESS
CITY-ST- 2P . L e 64 CITY-51- 2P
14, 1 heraby cerlify that the informiation sepphed with s Tiling dlhes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlily thal the information
indicated on his annual reporl ar supy lerneal ghgiual repogft is true and accurate and that my signalure shall have the same logal effect as if made under cath; that [ am an

officer or director ol the corporalion

empowered 1o execule Lhis report as required by Chaptar 607, Flonda Slalules; and that my name appears in
~Block 12 or Block 13 if changed, orf

e rh b

e wm g a E S s B

coreoraTon  MEWRS Npn T May 14 1998 8:00am

CR2E034 (10/97)




