FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham F""'ED
ANNUAL REPORT Secretary of Stale

1997

DOCUMENT # F49038 (5) TEE%{ARY OF STATE
CORPOREX DEVELOPMENT SERVICES OF FLORIDA, INC. WASSEE, FLORIDA

Princi;)av!rf’lace of Business Mailing Address ”""Il Im ||||| ||m "III Illllml ”I"IIII' Ill" I’I" "l"llI" I"’

DIVISION OF CORPORATIONS ITMAY 12 AN H:52

50 E RIVERCENTER BLVD 5 E RIVERCENTER BLVD
SUITE 1200 SUITE 1200
COVINGTON KY 41011 COVINGTON KY 41011-1654
3. Date Incorporated or Gualified | 8m. Date of Last Repor
10/06/1981 04130/
2. Principal Place: of Businoss 2a. Mailing Addrg% — 4. FEI Number Applied For
2] P o. Bel 1020 ] Po0 Boy “1lp2o £1-0996534 Mot Appiicabie
Suite, Apt #, etc Suite, Apt. #, atc ‘ - $8.75 Additional
';ﬂ N L’:T-[ 5. Certificate of Stalus Desired I} Fee Required
_Ciys 5'3“‘-‘- . | City & State . 6. Election Campaign Financing $5.00 may Bo
23] ﬂm virach OH s Lintinn och OH' Trust Fund Contribution (] Addad to Fees
| 2Py | Counlry Zip Country 8. This corporation has liability for intangible tak under s, 199,032,
24] d<z21€ 25] |26] “"f 218 3] Florida Statutes Clves M No
| 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
BAUMEISTER, WILLIAM F 81| Name
1075 GILLS DR 82| Sweat Address {(P.O_ Box Number is Not Acceptable)
STE 300
ORLANDO FL 38224 83
84| Ciy 85 Zip Code
FL

1%, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statemant for the pLrpose of changing ils registered
office of ragistered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceapt the appointmant as registered
agent. | ar tamilar with, and aceep! the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE Bigrat e, typei o | pied tamo of rogrsiared agent and tike | Bpplicabia, {NOTE: Repisterad Agent signature required when reratating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12

THLE PD ] oELETE 11 TITLE [JChange ] Agdition
HAME BUTLER, WILLIAM P. 1.2 NAME

stree aeoniss | 50 E RIVERCENTER BLVD 1.3 STREET ADDRESS

arvsiae | COVINGTON KY 140TY-T- 2P

i Vv ("1 DELETE 21 1LE ~ [ Change £_J Addition
NaMI BAUMEISTER, WILLIAM 2.2 HAME 50040 17vE8516—1
smeevaorniss | 3710 CORPOREX PK DR #100 23 STREET ADDRESS -OE’%{S;—»-D]UQ?—-—U] 1
crv-st-ze | TAMPA FL 24CITY-5T- 2P B 165, 00 sk 165, 00
e v [T oeLETE A1TILE [TChange [T Adoition
Hing BLACKHAM, J W 32 NAME

smweel aovecss | 50 E RIVERCENTER BLVD 34 STREET ADDRESS

£ -5 7 COVINGTON KY 34 DITY-ST-2

T VS | 4170LE £ Crange ™ L] Addition
NAME HENSLEY, THOMAS E. 4,2 NAME

srertanoress | 50 E RIVERCENTER BLVD 43 STREET ADDRESS

crv-sioe | COVINGTON KY 44 0TY-5T-2P

T AS [T oiLere 51TILE [T change™ LT Asdition
HAME MALOTT, ELVA A 5.2 MME

smieraoonrss | 50 € RIVERCENTER BLVD 5.3 STREET ADORESS

orv-si-ze | COVINGTON KY 5.4 GITY-5T-2IP

T D [T DELETE 617I1LE [Ichenge T Addiion
NAME KLARE, JOHN, E £2 NAME

sees aroness | 50 E RIVERCENTER BLVD 6.3 STREET ADDRESS &6, L&’Q/]
arv-st e | COVINGTON KY 64 GITY- ST-2IP

14. | co heteby certify 1hat the informalion supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi}, Florida Statutes. | furlher carlify that the
infarmation ind-cated on this annual report or supplomental annual raport is true and accurate and that my signature shall have the same lagal effect as f made under oath; that
I am an officer or director of the corparabon or the receiver gr trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changeggd, or on an allaghinent with &n address,
Whe A sl 17

SIGNATURE: [/ 0L o me
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OF DIRECTOR valf /S b Daytms Fhone 9

CR2EQ34 (3/96)



