_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996 2
DOCUMENT # P29165 (9)

1. Corporation Name

CORPOREX DEVELOPMENT SERVICES. INC.

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

e ,é'

AN ARG

i Principal Place of Business Mailing Address
P.0. BOX 75020 P.0. BOX 75020
CINCINNATI OH 45275 CINGINNATI OH 45275
3. Date incorporated or Cualited | 3a. Date of Last Report
05/01/1990 04/26/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
[21] 28] 61-1070568 Not Applicabie
ite, Apl. # . i . . iti
Suite, Apt. #, el Suite, Apt. ¥, et 5. Cerificate of Status Desired ] $8.75 Additional
E_ _ 27 Fee Required
Ol & State City & State 6. Election Campaign Financing O $5.00 may Be
2;1 2_3] Trust Fund Gontribution Added {0 Fees
M Zip Gountry Zip Country 8. This corporation has liability for imz[xag;?ﬁ tax under s 129.032,
24] [25] 29 30] Florida Statutes 0O ves o
5. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
81| Namae
BAUME'STEH, WILLIAM F 821 Stieet Address iP.O. Box Number is Nat Acceptablo}
1075 GILLS DR
STE 300 83
ORLANDO FL 38224 84 City FL Iss Zip Code

11, Plrsuant 1o the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submils 1his statement for the purpose of changing is registered office
or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appaintment as registered agent. lam
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ . . i » e o o
Sigaatuve. typeed or printed name of redgislerod agiat ano Gt it a0lcable (NOTE: Registered Agant signaturg rédnirec whern renstating! DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PTD [J DELETE 1 1TILE [ Change L[] Addition
NAMS BUTLER, WILLIAM P. 1.2 NAME
srreraoprese | 50 E RIVERCENTER BLVD 1.3 STREET ADDRESS
OITY-SE-7IP COVINGTON KY 1ACITY-§1- 2P
i v [] DELETE 2 1TIILE [ Change [ Addition
NAME BLACKHAM, J. WILLIAM 1l 2.2 NAME
sweeer aooress | 50 E RIVERCENTER BLVD 23 STREET ADDRESS
| crv-stzp COVINGTON KY 24CiIY-ST-7P
TLE v [ DELETE 3 1TILE vy [ Change  [BrRodition
Ne KRZYMINSK), RICHARD 32NAME Hengley, Thomas E.
smerr aooress | 50 E RIVERCENTER BLVD 33 sweet aoRess [ §0 B RivercenTee HLV
Y- §T-2P COVINGTON KY 3a0m-51-20  Woavind Tea Ky
THLE AS ] DELETE LATLE N B 7/ [ Crange [ Acdifion
RAME MALOTT, ELVA A 42 NAME :
sinest anoress | 50 E RIVERCENTER BLVD 4 3 STREET ADDRESS
CITY-8F-71F COV'NGTON KY A4CITY-ST-DIP
TILE D ) DELETE 5 1T0LE ) Change ] Addition
NAME KLARE, JOHN E. 52 NAME
sreeraporess | 50 E RIVERCENTER BLVD 53 STREET ADDRESS
Cmy-S1-2p COWNGTON KY S4CTY-S1-7P
HILE Vv [] DELETE 6 1TITLE [ Change [ Addition
HAME BANTA, THOMAS E 67 NAME
sweeranoness | 50 E RIVERCENTER BLVD 6.3 STREET ADDRESS
CITY - ST-2IP COVINGTON KY 64 CITY-51-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlity that the informalion indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
aath: that | am an officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block 131 ¢ anged, or on agfattachment with an address.
{/ Date 5%%1é03 s PRON
[Pl . . . < — .

SIGNATURE:

74__ it Nl "/jﬁ/*e'rqf/z’d//‘r/_
SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER COR DIRECTOR

CR2E034 (12/95)




