= it

1.

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE .

AFTER MAY 18T IS $550.00

FLORIOA DEPARTMENT OF STATE

Sandra B, Mortham
Sacrolary of Stale

DIVISION OF CORPORATIONS

1. Corporation Namo

DOCUMENT # P3733
CORPOREX COMPANIES, INC.

(0)

Principal Place of Businoss

P.O. BOX 75020
CINCINNATI OH #5275

2. Principal Piace of Busincss
21]

Suite, Apt #, alc

City & Slale

Zip

=] 8] [®]

BAUMEISTER, WILLAM F
1075 GILLS DR

STE 300

ORLANDO FL 38224

Country

- )ﬁéliIWQ Addross

P.0. BOX 75020
CINCINNATI OH 45275

FILED

May 15 1998 8:00am

Secretary of State

MR A

DO NOT WRITE IN THIS SPACE

9. Name and Address of Curreni Reglstered Agent

3. Date Incorporated or Cualified
. 02/03/1992
2a. Mailing Address 4. FEI Number Applied For
26] ) 610670372 Not Applicable
Suite, ApL. #, elc. " . $B.75 Addivonal
27] B. Certificate of Status Desired O Fee Reguired
City & State 6. Eloction Gempaign Financing $5.00 May 8o
28] Trust Fund Conlribution Addod 1o Fees
L7 Country 8. This corporation owes or has paid the current year Intangible
gg]____ 3_o| Personal Property Tax due June 30, 3 Yes Na
glst ~ 10. Name and Address of New Reglistersd Agent
a1 NamiS'A M
82( s crasstP.O. Box Numbar is Not Aeceptable)
i& .3; Qm &, Ve,
83 . % i
vite 1144 _
84| City 0 / 85 ?D y‘a
Hland o FL || $55D1

11. Pursuant (o the provisions of Soctions G07.0502 and 6071508, Florida Statuios, the above-namad corporalion submits this statement for the purpose of changing its registered
office of registercd agent, or bioth, inthe State of [orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
ageni. | am tamitiar with, and accept the abligations of, Section 607.0505, Florida Statules.

officer or diractor of the corporaion or Jho receiver or teg
Block 12 or Block 13 if changge for off an i&achmonl
CIAMATIIDE. (

oc enx
) an aggife

58

SIGNATURE _ ___ . Lo B T .
Signature. Iyl o prdiled nas o e h ayent and Rl a[viw\-[..\!_ll(. (NOIE Regislored Agent signature roquired when reinslating) DATE
12, Oﬁl'lv IC{ _HS___\!H DIRE (:19[1‘;_[] e 13. D ADDITIONS/CHANGES TO OFFICERS AND%R;]CTOHSkNl lsd‘r
TME 11UTLE , ange ition
g BUTLER, WILLIAM P e | Darvel T, Fa
sneeranoress | DO E. RIVER CENTER BL,12 13 STACET ADDAESS £ Rlvere > Bivd .
CiIy-ST. 20 COVINGTON KY - 14 CY-S1. 7P .
TIILE v ] DELETE 211ILE Change Addition
e BLACKRAM, J. WILLIAM 22 Peter Sark
smeeraporess | 80 E. RIVER CENTER BL, 12 2.3 STREET ADDRESS g f ﬁ'ym
CITY-$1-21P COVINGTON KY N o 2. 4 CITY-8T-2P . :i'd_ls..
TITLE RS T B W T3 F A1 TNLE nﬁ Addilion
NAME MARLOTT, ELVA 32 NAME
smeevaponess | 80 E- RIVER CENTER BL,12 33 STRELT ADDRESS
CATY-51-2IP OOWNGTONJSY o ~ 34.CITY-ST-7IP
THLE k' 7K DELETE A TLE
| wane HENSLEY, THOMAS E. 4 2 HAME
seeranoess | 30 E. RIVER CENTER BLVD #1200 4.3 STREET ADDRESS
CITY-ST- 2P COWNGTON_KY__ ) e 4.40TY-8T-Zip
TITtE D - 7 petive sITME |
NAME KLARE, JOHN E 5.2 MAME
smeeraoomiss | 80 E RIVER CENTER BLVD SUITE 1200 5.3 STREET ADDRESS
CITY-ST-2iP COVINGTON K.Y___A,.,, e 54 CIY-SE- 20
TITLE v (3 oECETE 6.1 TMiE T Change LT Acdition
NAME BANTA, THOMAS E 62 NAMT
smeeraopress | 80 E RIVER CENTER BLVD SUITE 1200 63 STHEET ADDRESS
CITY-5T-2IP COVINGTON KY 41011 - 64 0IY-S1- 2P
$4. | hereby cartify that tho information suppilicd wilh this filing doos not qualify for the exemption slaled in Section 119.07(8)(1}, Florida Statutes. | further certify that the information

indicaled on this annual repotl or supplamental annual reporl is true and accurale and that my signature shall have the same logal effect as if madae under oath: that | am an
erad to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

VY BT

CR2EC34 (10/97)



