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

3 o May 14 1998 8:00am
ANNUAL REPORT

1998 e [)1V|S|()S:C§ti':zjoﬁf|i;:§1|0NS Secretary Of State
DOCUMENT # P97000055424 (0)

1. Corporation Name

BARON CAPITAL LXiV, INC.
i { Principal Place of Businass T Maing Address
| TOePER-NEAD FH6-COOPER-ROAD
CINCINNATI OH 45242 CINGINNAT OH 45242
E DO NOT WRITE IN THIS SPACE
{ 3. Date Incorporated or Qualifiecl
B 06/24/1997
i 2. Principal Place of Businuss 2a. Mailing Address 4, FEI Number o Appliad For
: 3 4 ~> = — » - e
o ook fenp ). 7828 (oper Boad 31- 158095 Y | {norapoicari
Sulte, Apt. #, Blc Suile, Apt #, etc. [ - ] $8.75 Additional
i 6. Certificale of Status Desired
] '_z;\ 7 ?’]M Fae Required
City & Stale | City&State 6. Election Campaign Financing $5.00 May Be
23 ] 2§| Trust Fund Contributicn O Added to Fees
Zip Country Zip . Country 8. This corporation owes of has paid tha current year Igtangible
c]ea ;5_] m 30' Porsonal Properly Tax due June 30. [ Yes wﬁo
; 9. Name and Address of Current Registered Agent 10. Name and Address of New [iegistered Agent  *
; GEIGER, ROBERT $ £SO 87| Name -
fr “28 BRICKELL AVENUE' BTH FLOOR 82| Street Address {P.O. Box Number is Not Acceplable)
: MIAMI FL 33131
1 83
i3 8| Ciy 85| Zip Code
i FL

1. Pursuant (o the provisions of Sections GO7 8507 and 607 1508, Florida Staiutos, (he above-named corporalion submits this statement for ther purpose of changing its registered
offico or registered agant, or both, 10 the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. t am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Stalutes.

= SIGNATURE

Signature. typad o preatd fame of egriaed agen: and Hie il apyh-alin [NGTE Registared Agent signature roquined whon rainstatingy DATE =

12, . OFFCERHS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
2 TINLE Nl T oeLete LATITLE [ thange [ Agdiion | &
e MCGRATH, GREGORY 2w 3
seeTaooarss || FROS-BBOPERROAD 7828 C(XYICF [2040 1.3 STREET ADDRESS %
; CIny-S1-21F CINCINNATI OH 45242 1401y S5T- 2P &
TITLE (] DECETE 21 TILE TTchange L] Adation | O
E. NAME 22 NAME
| sweevaoness 23 STREFT ADDRESS
i CiTY-51-21P 2 40iTY-§T-21
e [T DeLETE 31TLE [Jchange [T Addition
‘ NAME 32 NAME
; STREET ADDRESS 3.3 STREFT AODRESS
: OITY-51- 2P _ 34.GTY-51-2P
4 e T DELETE a1 TIE ~ CJ Change L] Addition
: RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
: A g a4 cly-51-2IP
TITLE [T OELETE 51TNLE 1 Change [ J Addition
: NAME 5.2 NAME
: STREEF ADDRESS 53 STREE] ADDRESS
;f CITY-$1-2IP I 54CI1Y-ST-2P
. TILE [T DELETE 1 TIMLE U] Change ] Addition
NAME 62 NAME
i STREET ADDRESS 63 STREET ADDRESS

CITy-§T-2IP 40Y-ST-IIP

14. | hereby certify Ihat the inlorimation supphed with tis filka doos ot gualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | furlher cerlily thai the information
indicated on this annual repotl or supplemental anngaipeport is fue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
oficer or director ol the corporanion o th {

Block 12 or Block 13 if changed, ar o a

OIAAATLIID D,



