Aiiar teport Form _—1 ?dd
LDue No Later Than November 30,
1. Mailing Address - Please Correct, If Moy Correct

WOLFGANG COERSCKLAG ARCHITEC

l@aglstered Agent and Office NOT 4 P.0. BOx\ g

CT CORPORATION SYSTEM
200 N ATH ST

Return to:

SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, 1 83720-0080

NO FEE REQUIRED 3. Organized Under the Laws of: :
** FINAL NOTICE #w COLUMBUS O0H 43215 OH C113932 '

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (1 Managers or 0 Members (check one)

Office_held Name Street or P.O. Address City State Zip
Fesidend Wo \'Riwnsoc&r%ll") 850 Miclichs AVE. (4 ymgue, oHile As6
& 0t ki shphv Dovrschln 850 micioas Ave. Corurmens Qo  43a5
D"‘“::: b, %Zihﬂvw'ﬁj FED MILHGayy A, Campus OHIo 425

Diree- Puny Conravchy  §50 MILHED A Lomss oo 43315

BOISE Ib 83701

1
¢
&
|
§

850 MICHIGAN AVE

A 2 :

5. Signature of New Registered Agent 6. W
| Signature ___1 Date /p/ig/@: ;
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