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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 15 1998 8:00am

L Secretary of State

DOCUMENT #

1. Corporation Name

BARON CAPITAL LXI, INC.

P97000055421 (6)

Principal Place of Business

F5-000PER-ROAD
CINCINNATI OH 45242

Mailing Address

1795-000PER-ROAD—
CINCINNATI OH 45242

WIS YA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/24/1997
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
o 1 0 " ) ﬂ - " - S Rl s e —
21 7?&(0 (e Opﬁfg /2,’5»"!7 26] 75 R COVER R?’-‘ﬂ '—2 )— Is® 095 3 Not Applicable
Suite, Apt. #, efc. Suite, Apt #. etc - i
P g §. Certificate of Status Desired ;& $8.75 Adq:llonai
’EI ;] Fee Required
City & State | Gty & State 6. Election Campaign Financing $5.00 may Be
’EI 25] Trust Fund Contribution Addad to Faes
Zip Country op Cauntry 8. This corporation owes or has paid the current year [ntangible
m E‘ g‘ E‘ Personal Property Tax due June 30. Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GEIGER, ROBERT S ESG 81| Name
1428 BRICKELL AVENUE‘ 6TH FLOOR 82| Street Address (P.O. Box Number is Not Acceptable)
MLAMI FL 33131
83
84| City Zip Code

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Floridla Statules, the above-named corporation submits this statement Tor the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE - S

Signalure. lyped o prated name of registered agent and li1e if applicatile (NOTE Registered Agenl s gralure réquired when reinstating) DATE —
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E’-‘_
TITLE PST [T peLETe 11 709LE T Change [ Acdition |2
N MCGRATH, GREGORY P 3
stheer aooeess || FRBS-GOOPER-ROAD 7 8o C{Yf'zﬂ Pory 1.3 STREET ADDRESS &
CITY-S1-7IP CINCINNATI OH 45242 14 CITY-5T- 2P &
ME [T oecete 21TITLE [T change ] addition |O
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-21P 2.4 CITY-§T-2P
TTLE [T DELETE 31TILE [J Change™ ] Addition
NAME 32 NAME
STREEY ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34.CTY-S1-2IF
TITLE [T oeeere 417MLE [TJchange [ addition
NAME 4.2 NAME
SIREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-21P I 44CITY-51- 7P
TILE [T oELete 51TITLE [J change — ["J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE? ADDRESS
CITY-ST-2P 54 CITY-ST-2IF
e [T oeere B 1TITLE [Jchenge [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2IP /} 6.4 CITY-ST- 2IF

14. | hereby certify that the information suppli
indicated on this annua! report pr suppleg e
officer or director of the cotpay 1 g
Block 12 or Block 13 if chan

SIGNATURE:

an address.

'SIGNING OFFICER OR DIRECTOR

i1h this Tilin) does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
1 annual rfport 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
seempowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appoars in

4

Daytme Plone § DR




