FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

* T PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G50803

CORPOREX PROPERTIES OF ORLANDO, INC.

(7)

Poncipal Place of Business

P.O. BOX 75020
CINGINNATI OH 45275

Mailing Address

P.O. BOX 75020
CINCINNATI OH 452750020

FIT.ED

gTMAY 12 AMI1:ST

ETARY OF STATE
TiEEE.‘l'U\SSEE. FLORIDA

GV

3. Dalo Incorporated or Qualified | 9a. Datg of Last Report

07/21/1963 05/01/1
_2 Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
Eﬂg_ — 26] 61-1034831 Nol Applicable
Suite, Apl. #. eic. Suite, Apt. #, elc. N $8.75 Additional
X i
. 2—' -2—;] 6. Certificate of Stalus Desired ] Foe Required
| Gty & Stale Cily & Stale 6. Elaction Campaign Financing $5.00 May Bo
35] ) ;5] Trust Fund Contribution Added to Fees
L - Country Zip Country 8. Tnis corporation has liability for intangibieﬁx{nder s. 199032,
[zy] 25] . 5;] 30 Florida Blatutes Yos No
| % Namaand Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
1
BAUMEISTER, WILLIAM F 81} Neme
1075 GILLS DR 82| Street Address (P.0. Box Number is Not Acceptable)
STE 300 5
ORLANDO FL 38224
B4| Cily FL 85| Zip Code

agent | am familiar with, and accep! the obligations of, Section 607.0505, Flarid

a Statutes.

11, Pursuant to 1he provisions of Seckons 607.0502 and 607,1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing its reglstered
office or registered agent, or holh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE |

il yprn o prinied nac of regrined agerl A blle | apphcakie (NOTE Rogislered Agenl Bigralure requined when reinstating) DATE
EE OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT [Toeiere 1ATIMLE LI change — L) Addition
NANE BUTLER, WILLIAM P. 1.2 NAME
siweet anoress | 50 E RIVERCENTER BLYD 1.3 STREET ADDRESS
grv-sta | COVINGTON KY 1A T -ST-2
Tiné Vs [T otwete 2ATITLE orange  [L] Addition
NEME HENSLEY, THOMAS E. 22NAME 00021 Te499——71
siieranoress | 50 E RIVERCENTER BLVD 2.3 STHEET ADDRESS -05/14/97~-01097--003
cnv-sr-ze | COVINGTON KY 2, 4 CITY-ST-2P w165, 00 w65, G0
T D [ GELETE LITLE [T crange 1) Addition
HAME KLARE, JOHN E. 32 NAME
siaeet annmiss | 50 E RIVERCENTER BLVD #1200 3.3 STAEET ADDAESS
civ st ae | COVINGTON KY 34.0TY-51-29
it ¥ [T DELETE 417me Ul changs [ Acdition
et BLACKHAM, J. WILLIAM I 4.2 NAME
sheeranpess | 50 E RVERCENTER BLVD 4.3 STRELT ADDRESS
| covseoe | COVINGTON KY 44 0ITY-51-2P .
e AS [T oELETE 5 TITLE [T change [ Addilion
NAME MALOTT, ELVA A 52 NAME
siweet aovkess | 50 E RIVERCENTER BLVD 53 STREET ADDRESS
orr-si-ze | COVINGTON KY $401Y-ST-2P
i Vv [ GELETE 61T [T Change ] Addilion
Nt BAUMEISTER, WILLIAM F. 6.2 NAME
seeraonetss | 50 E. RIVER CENTER BLVD 6. STREET ADDRESS -
or-size | COVINGTON KY sapy-51.20 \Nbb’ @’q 7
14, T do nerchy Gerbiy thal The informabon supplied with 1his iling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

CR2E034 (9/96)

mformation incicated on this annual reporl or supplemental annual report i3 true and accurate gndl that My signature shall have the same lagal eflect as if made under oath; that
1 am an allicer o director of tho corporation or 1he receiver of trustee empowerad 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name
ad, ar on an attgfhment with an address.

IRE e oo (750

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

appears in Block 12 or Block 13 it ¢hg

SIGNATURE:

Daytime Pnone #

DROB4TE




