FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORATION atherine Harrls
ANNUAL REPORT e o oot Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90310 002 *1,905.00

DOCUMENT # P7000055421

1. Corporation Name

BARON CAPITAL LXIIl, INC.

WA

Principal Place of Business Mailing Address
7826 COOPER RD 7826 COOPER RD
GINGINNATI OH 45242 CINCINNATI OH 45242
Us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
z1] 2 31-1580953 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, etc, R iti
P i 5. Centifcate of Slatus Desired 'y( $8.75 Additional
’Z] ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;ﬂ 2_81 Trust Fund Contribution Added to Fees :
Zip Country Zip Country 8. This corporation owes the current year Intangible I |
m E;] 5‘ ‘m Persona! Property Tax. [Tves ONo - B
9, Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent :
i
81| Name Gregory K. McGrath 1
VENUE. 6TH FLOOR 82| Street Adi 4561 Gulf of Mexico Drive .
- #101 — '
Longboat Key, FL 34228 i B
84| City p Code : |
11. Pursuant to the provisigps of Sectigng $07.050 ‘and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered -5
office or registered ag or both, Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appojntment as registered kB
agent. | am familiar wifty bnd a of, Section 607.0505, Florida Statutes. /?/n 9 i E
SIGNATURE ¢ 9 a
Slgnature, printed name title if applicable {NOTE: Registered Agent signature raquired when reinstating) /pated / 8 . i
12. I/ " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o -,
TICE PST [ DELETE 11TME [lChange  [JAddiion | + 'B:
H K
NAME MCGRATH, GREGORY 12 NAME ok
street anoress| 7626 COOPER RD 13 STREET ADDRESS o &
crv.srze | CINCINNATI OH 45242 AGITY-5T-2P &
TTLE C] DELETE . §217mE [IChange  JAddiion| O 'Y°
NAME 22 NAME K
STREET ADDRESS 23 STREET ADDRESS E {
CITY-ST-21P 2. 4 CITY-8T-ZIP i I
TILE [J DELETE 31 TME TlChange [ Audition L §
NAME 3.2 NAME .
STREET ADDRESS 3.3 STREET ADDRESS :
CITY-§T-2P 34, CITY-5T-ZIP
TME [ DELETE 41TILE [CdChange [ Addition :
t
NAME 4.2 NAME i
STREET ADDRESS 4.3 STREET ADDRESS !
CY-ST-2P . 44 CITY-ST-2P |
TME [] DELETE 5.4 TITLE [OChange [ Addition B
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-$T-21P 54 CITY-5T-ZIP :
L}
TILE [ DELETE 6ATIME [DcChange [ Additon '
NAME 6.2 NAME ;
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-$T-2P / A 6.4 CITY-ST-ZIP ; i
14. | heraby certify that the information supplied with this fifng fHes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information :
indicated on this annual report or supplemental anpua et is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an ;
officer or director of the corporation or the rageive) rusfda empowerfd to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in ]
Block 12 or Block 13 if changed, or on an #tfp vifh fin addre s ith all other like empowered. i
o i
o HAA= i |
SIGNATURE: Sif Emu‘n T \[5/ ] (513) 984-500] !
SIGNATURE AND TIPED OR FRINFED NAME JF SIGNINK OFFICER OR DIRECTOR Thae | "7 {aytme Phons # '
P o o}




