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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seacretary of State
DIVISION OF CORPORATIONS

May 19, 1999 8:00 am
Secretary of State

05-19-1999 90028 022 ****52 92

DOCUMENT # PQ7000055424

1. Corporation Name

BARON CAPITAL LXIV, INC.

05-19-1999 90028 023 ****52 91
05-19-1999 90028 (24 ****53 52

U A

Mailing Address

7826 COOPER ROAD
CINCINNAT! OH 45242

Principal Place of Business

7826 COOPER ROAD
CINCINNAT) OH 45242

DO NQT WRITE IN THIS SPACE

27]

»n

22]

us us
3, Date Incorporated or Quatifed L2
06/24/1997 :
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 31-1580954 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. $8.75 Additional

5. Certifcate of Status Desired ﬁ .
Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 may Be
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;!-l |—2;| m Personal Property Tax. O es [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name Gregory K. McGrath
SESQ . .
AVENUE, 6TH FLOOR 82| Street Addi 4561 Gulf of Mexico Drive
MIAMI - #101
Longboat Key, FL. 34228
84| City Code

~

and 607.150
Flapidh. S

office or registered agent, or ot
agent. | am familiar with, ang ac

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
tion 607.0505, Florida Statutes.

Y5799

SIGNATURE [
Signature, typed of pnfiief name o alér icabl {NOTE: Registerad Agen! #ignalure required when reinstating)

12. // OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE PST - 4 [ DELETE 11TTLE {JChange [ Addition

nmve | MCGRATH, GREGORY 1.2 NAME

seerapress| 7826 COOPER ROAD 13 STREET ADDRESS

Citv-stnp CINCINNATI OH 45242 14 CITY-ST-2P

TME ] DELETE A TME [JChange [ Addiion

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2ZP 2.4 CITY-ST-2P

TME [1 DELETE 3.1 TIME [JChange  [JAddition

NAME 32NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-2P

THLE [J oELETE 41 TITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2P

TIMLE ] DELETE 5.1 TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-ZP 54 GITY-§T-ZP

TILE [ pELETE 6ATITLE [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS -

CITY-ST-ZP 84 CITY-5T-2P _J

SIGNATURE:

SIGNATIIBE ALIn vonrs mF ~oe— =&
Craocnry Ko McGrath

évemptiony stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
iy signature shall have the same legal effect as if made under oath; that | am an
ort as required by Chapter 607, Florida Statutes; and that my name appears in

/7

|

CR2E034 (11/98)

C5/3b) G84-5001

aytima Phone #

T 7




