N PPRR—

‘ " PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE FI[-ED
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS 97 MAY I 2 AH ”: 5"'

DOCUMENT #

1. Corporation Name

CORPOREX DEVELOPMENT SERVICES, INC.

Principal Place of Business Madling Address ”II’"I“'I "N 'III’ ||||I|"|| |||l |I|H|’I" I‘III Illulml III" '"l

SECRETARY OF STATE
(9) AT RN

£.0. 80X 75020 P.0. BOX 75020
CINGINNATI OH 45275 CINGINNAT! OH 452750020
3. Date Incorporated or Qualilied | 8a. Dale of Last Report
2. Principal Place of Busingss 2a. Maiting Address 4. FEI Number Apptiad For
1] 26] 61-1070568 Not Applcable |
Suite, Apt #, elC Suite, Apt. #, atc. i
g DO AR e Hie, ApL 7, et 6. Certificate of Status Desired 0 38'75 Additional
22] ;ﬂ Foe Requirad
__ Gy & Slate City & Stale 8. Elaction Campaign Financing $5.00 MeyBe
23] 28] Trust Fund Contribution 0 Added lo Fess
_w | Counlry Zip Country 8. This corporation has liability for intanglblei_éy/under s. 199.032,
] 25| [20] 30] Florida Statutes [ ves No
8. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent
BAUMEISTER, WILLIAM F 81] Name .
1076 GILLS DR B2] Streat Address (P.O. Box Number is Not Acceptable)
STE 300
ORLANDO FL 38224 8
B4| City FL 85| Zip Code

1. Fursuant Lo the provisions of Soctions 607 0507 and 607.1508, Fiorida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
affce or regislered agent, or both, In the State of Florida. Such change was authorized by the corparation's board of diractors. | hereby accept the appointment as registared
agent | am famifiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

S opeare typwo o printed name of cogrstaeed agerl ano title il applicabia. (NOTE: Fngislerad Agent sipnahwe required when teinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI:F PTD [T oeLete T1THLE [T Change [T Addiiion
HAME BUTLER, WILLIAM P. 1.2 NAME
swretanonrss | S0 E RIVERCENTER BLVD 1.3 STREET ADDRESS
crvstae 1 COVINGTON KY 1.4 CITY- ST-7Ip
TilLE v T oeLETE 21 TITLE [T Change [ Addition
NAMI BLACKHAM, J. WILLIAM II 22NAME oooDAnZ21 FeES20——a
sweeraonnrss | §0 E RIVERCENTER BLVD 23 $TREET ADDRESS -05/14/ 37--01037--012
orv.si-ze | COVINGTON KY 2 4CIY-§T-2P ki 00 sk 65, 00

" TE s [ DELETE $TLE T Change 1] Addition
HAMTE HENSLEY, THOMAS 37 NAME
swietaooness | 50 E. RIVERCENTER BLVD 33 STREET ADDRESS
ervst e | COVINGTON KY 34.CY-5T-ZP
g ! AS F.1 DeCETe 41TILE [ change ] Addition
Hant MALOTT, ELVA A 4.2 NAME
siwzenanoness | 50 E RIVERCENTER BLVD 4.3 STREET ADDRESS

envstze | COVINGTON KY 44 CAY-ST-2P
Lk D T oeLeTe STIIMLE Ll crange 1] Addition
NAME KLARE, JOHN E. 52 KA
siiviacanss | 50 E RIVERCENTER BLVD 5.3 STREET ADDRESS
anv-size | COVINGTON KY 5.4 CITY-51- 2
Y v [T DELETE 61TILE [T Change ] Addition
MAME BANTA, THOMAS E B2HAME
sirecr anoress | 50 E RIVERCENTER BLVD 63 STREET ADDRESS %‘ l?)' qf'l
orv-se-ze 1 COVINGTON KY £4CITY-ST-7P J’
14. 1 do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § Juriher certily that the

information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an glficer o direclor of the corporation of the regeiver or Irustes empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that My nama
appeirs in Block 12 or Block 13 if chapged, or on apfettachment with an address.

SIGNATURE: © O s ol "27,7// 2

E OF SIGNING OFFICER DR DIRECTOR

Dayiyme Phone #

CR2E034 (9/96)



