FROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # P37334

1. Corporation Name

CORPOREX COMPANIES, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F I LE D
Secretary of State Apl’ 30 1996 800 am

DIVISION OF CORPORATIONS

Secretary of State
0)

O OO

Principal Place of Business Mailing Address
P.0. BOX 75020 P.O. BOX 75020
CINCINNATI OH 45275 CINGINNATI OH 45275
3. Date Incorporated or Qualified 3a. Date of Last Repont
02/03/1992 04/26/1995
2. Principal Place of Business 28, Mailing Address 4, FE! Number Appled For
2TI E] 6 1'%70372 Nat Applicabla
- Suits, Apl. #, eto. Suite, Apt. #, etc. §. Centificate of Status Desired O $8'75 Adqiiional
iz] E' Fea Requirad
| City & State City & Stato 6. Election Campaign F?nancing 0 $5.00 May Be
231 El Trust Fund Contribution Added to Fees
| 2p Country 2ip Country 8. This corporation has habilty for int%gwe fax under 5 199.032,
241 —2?\ E;l —3—01 Florida Statutes O Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
BAUME'STER, WILLIAM F 82| Street Address (P.O. Box Number is Not Acceplable)
1075 GILLS DR ‘
STE 300 83
ORLANDO FL 38224 R FL 7o

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpase of changing its registersd office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s ticard of dvectors. | hereby accep! the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ .. e I eem I _
Slgratare, typod or pr led nams of ragistered agord and [ ¢ apyheat e MNOTE Rogictued Agent sgraturé req.ired when re ngtatngh DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
THLE P [C] DELETE 11 TILE [ Change  [] Addilion
e BUTLER, WILLIAM P, 12 NEME
sweeraonress | S0 E. RIVER CENTER BL,12 13 STREET ADDRESS
CilY-51-2F COVINGTON KY 14LITY-5T-2F
HILE ) [] DELETE 2 1TITLE [ Change [ ] Addition
NALIE BLACKHAM, J. WILLIAM 22 NAM:
seee anoress | 30 E. RIVER CENTER BL,12 2 3 STREET ADDRESS
| CIy-st-2Ip COVINGTON KY 24 CHTY-5T-2IP
e AS [] DELETE 3 17Ine [ Change [ Adddtion
HAME MALOTT, ELVA 32 Nawe
seer aooness | 50 E. RIVER CENTER BL,12 3.3 STREET ADDRESS
CITY-§*-21P COVINGTON KY . g | 34 CITY-5T-2IP P
L VS [ DELETE PREAY: v$ [ Change 2~ Addition
HaME KRZYMINSKI, RICHARD W 4.2 HAME Hens ley , Thomos E,
srct anoress | 50 E RIVER CENTER BLVD SUITE 1200 azsmeeranoness | €0 E. River Center §IVD. Juote 1200
CITY-ST-2IF COV'NGTON KY 41011 44GAY-S1-21F Ca V‘, Az Ton K\[
TILE 3] [J DELETE 5 1TILE S f [] Change [ Addition
hAME KLARE, JOHN E 57 NAME
siwreraoviess | 90 € RIVER CENTER BLVD SUITE 1200 5.3 STREET ADDRESS
CiTY-51-2p COVINGTON KY SACTY-ST. 2
TITLE V [} DELETE 6 1TIILE [ Change [ Addition
NAkL BANTA, THOMAS E 62 NaME
sk aooess | 50 E RIVER CENTER BLVD SUITE 1200 63 STREET ADDAESS
CITY-ST- 2P COVINGTON KY 41011 64 CITY-51-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on 1his annuat report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cfficer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Block 38 if changed, or on, an atlachment with an address

SIGNATURE: et Hnifor U/c::/’r«rfé’{s//k/z

TED NAME OF $IGNING OFFICER O% DIRECTOR

" SIGNATURE AND T Daytine Phons 4




