ICWIL

FIL.LE NOW: FILING FEE AI'TER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT sacrory of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90048 025 ***150.00

DOCUMENT # P35736

1. Corpora‘ion Mamae

CPX REALTY INVESTMENT SERVICES CORP.

1

Principal Place of Business Mailing Address
P.O. BOX 75020 P.Q. BOX 75020 ;
CINCINNATI OH 45275 CINCINNATI OH 45275 :
DO NOT WRITE IN TH 8 SPACE .
3. Date Ircorporated or Qualifed ‘
00726/ 1991 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For :
21] 26] 61-1201162 Not Applicable :
17 Suite, Apt. #, etc. T Sunte, Apt. #, etc. - - . i .
ute. Ap P 5. Cerifcate of Status Desired O $8.75 Add_utional I
E] ;l Fee Required :
City & Sate City & State 6. Electic Campaign Financing . $5.00 niay Be :
23 ;ﬂ Trust Fund Gontribution Added ta Fees |
Zip Country 2Zip Country 8. This ccrporation owes the current year Intangible }
;1 H ;‘ 30 Personal Property Tax. Oves {JNo :
9. Name and Add-ess of Current Registered Agent 10, Name and Address of New Registere d Agent
81| Name
BAUMEISTER, WILLIAM F
255 § ORANGE AVE #1144 82| Street Address (P.O. Box Number is Not Acceplabie)
ORLANDO FL 32801 &
84| City FL ‘35| Zip Cude

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was «thorized by the corporz tion's board of cirectors. I hereby accept the appaintment as registered
agent. am familiar with, and accept the obligatians of, Section £07.0505, Florida Statutes.

14. | herebv certify that the informat on supplied wit: this filing does not gualify far the exemption stated inSection 119.07. 3)(i), Florida Statiites. | further c :rtify that the inf armation
indicated on this annual report or supplemantal ainnuat report is inue and accurate and that my signatire shall have the: same legai effect as if made under oath; that | am an
officer ur director of the corporation or the receivar or trustee empowered to € xecute this repont as reguired by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed-or on an attach nent with an address, with a | other like empowered. |
E'SNRY . - -, P !
SIGNATURE: 2 A ”hﬁ -Qﬂg Ll Brovk 4Dl IV NE4 )
SIGNATUR Date ! A D. & Phons #

E ARD TYPED OR'F RINTED NAME OF SIGNING OFFICEF OR DI OR

SIGNATURE - i
Signalure, typat of printed naine af registered agent and title if applicable. {NOTI: Ragistered Agent signature requ rad when reinstating) DATE a .
12. QFFICERS ANL DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12 @ g
TITE ] DELETE 1ATITLE Change  [1Addiion | — X7
NAME REBECCA RETTENMAIER 1.2 NAME 3
smreetsooress| 30 E RIVERCENTER BLVD, STE 1200 1.3 STREET ADDRESS oo
CITY-ST. 2P COVINGTON KY 41011 14 CITY-ST-2P vl B
TME ch ] DELETE 21 TILE [C)Change  U]Addiion | O
NAME BUTLER, WILLIAM P 22 NAME
STREET ADDRESS S0 E. RNERCENIER.# 1200 o 23 STREET AGORESS
CRY-57-ZP COVINGTON KY ] ) ) i sdcTY.STIP - T B T T
TME VD ] OELETE IATILE [ClChange  []Addition
NAME THOMAS E BANTA 32 NAME
streer anoress| 50 E RIVERCENTER BLVD #260 3.3 STREET ADDRESS
orv-st-ze | COVINGTON KY 41011 34.CITY-§7-2P .
TME v ] DELETE 41 TLE [Change [ Addition :
NAME BLACKHAM, J W 4.2NAME
smeeTaporess| 50 E RIVERCENTER BLVD #1200 43 STREET ADDRESS
CITY-8T-2IP COWNGTON KY 44 CITY-ST-ZIP !‘l
TALE “TASS O DELETE S1TIE Tl Change L Addition =
NAME MALOTT, ELVA A 52 NAME ! ‘
streeT aporess| 50 E RIVERCENTER BLVD #1200 53 STREET ADDRESS i .
CITY-ST-ZP EOWNGTON KY 54 CTY-ST-2P ) i )
TME T J DELETE S1TME - - Wichange L] Addifion -8
e PETER SACKMANN B2NAME H/é‘w Wé, Krou 12 .
streetanoee:s| 50 E RIVERCENTER BLVD #260 6.3 STREET ADDRESS ,D‘"f | (/L' . ‘
crvst.ze | COVINGTON KY 41011 §4CITY-ST-ZP / Sﬂ me AA&LV{SS) i ;




