PROFIT
CORFORATION
ANNUAL REPORT Secretary of State

1997 - DIVISION OF CORPORATIONS 97 MA Y12 & Mil:5 6
DOCUMENT # P93000002511 (2) SECREVARY O

FLORIDA DEPARTMENT OF GTATE

Sandra B. Mortham F’[ED

1. Cotporation Name T STATE
CPX-WESTSHORE CORPORATION ALLAHASSEE, FLORIDA
Pr:ncipal Place of Business Mailing Address ”"“Ill "I ||I|| ||‘||I||‘| Ill'l ||"[|I“‘I||II l|||'|“|l||||| “II |"‘
£.0. 80X 75020 P.0. BOX 75020
GINCINNATI OH 45275 CINGINNATI OH 452750020
3. Date Incorporated or Qualiied | 8a. Date of Last Report
L 01/11/1993 05/01/1996
2. Principal Place ol Business 28. Mailing Address 4. FEI Number Applied For
}_Tl ) ;&1 58-3162758 _|Not Applicable
Swle, Apt. #, elc Suite, Apt. #, elc. - ) $8.75 Additional
2—2] ;l 8. Cortificale of Status Desired [ Fes Required
B City & Srate City & State 8. Election Campaign Financing ss'oo May Be
_ggl _2—8—] Trust Fund Contribution ] Addad to Fees
| ap Country Zip Country 8. This corporation has liability folrjﬁl{:nglble tax under 5. 199,032,
24| |25] 28] [30] Fioriga Stetutas Yes [ No
9. Name and Address of Current Regislered Agent 10. Namae and Addrasa of New Raglstered Agent
BAUMEISTER, WILLIAM F 81 Name
1075 GILLS DRIVE 82| Streat Address (P.O. Box Number Is Nol Accopiabio)
SUITE 300
ORLANDO FL 32824 83
B4] City FL 85| 2ip Code
11, Fursuani 10 the provisans of Sections 607.0602 and 6071508, Flonda Statules, the above-named corporation submils this stalement for the purpose of changing iis regisiered

office: or rogisterod agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1 am Familiar with, and accept the obligahons of, Section 607.0505, Florida Btatutes.

SIGHATURE

Siign e, l‘y;:»:-»“i{{;()rlukw(l rw;;E-'£§i‘v€r{i7§:|'r'f<‘-j agen and tile if applicable (NOTE: Registered Agont signature raquired when rainaiabng) DATE

K OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORG 1N 12
e DPT ] DELETE 14TINE [ Change L] Addition
NAME BUTLER, WILLIAM P 12HAME
e oiess | 50 E. RIVER CENTER BLVD 1.3 STREET ADDRESS
ar-sioe | COVINGTON KY 41011 14 CITY-$T-2P
me T T DELETE 211I1LE [Jchange ~ [T Addition
Nat KLARE, JOHN E 22NAE dn T e
swerraconess | 50 E. RIVERCENTER BLVD, #1200 2.3 STREEY ADDRESS D%Bﬁ} S?t%ﬁf?szUE =
Ciy-s1-ap COVINGTON KY 41011 2.4 LITY-ST- 2P kR 1E5, 00 w165, 00
L v ) DELETE 31 TITE LI Change — [J Addition
NAME BLACKHAM, J. WILLIAM Il 32 NAME
ster: aooress | 50 E. RIVERCENTER BLVD., #1200 3.3 STREET ADDRESS
rv-sig | COVINGTON KY 41011 3A.CNY-ST-2IP
me VS ) oeceTe A1TTIE T change ] Andition
NANE HENSLEY, THOMAS E. 4 7 NAWE
soer wporess | 50 E. RIVERGENTER BLVD., #1200 4.3 STREET ADDRESS
aiv-soe | COVINGTON KY A4 CITY-5T- 2P
ek v L] DECETE 5THTLE [JCnange L Addition
NAME BANTA, THOMAS E 5.2 NAME
siweet soonss | 50 E. RIVERCENTER BLVD., #1200 5.3 STREET ADDRESS

| arvsioe | COVINGTON KY 41011 5ACTY-5T-2P
e ASS [ DELETE 6.1 TITLE [ change 1] Addition
NaE MALOTT, ELVA A. £.2 NAME )
stert anoness | 50 E. RIVER CENTER BLVD #1200 6.3 STREET ADDRESS
are-srae | COVINGTON KY BACITY- 51 2P %6/{7)‘7 qq
14, | go hereby cerlidy tal the information suppliod with this Tiling does not qualiy Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cefiity that the

infarenahon indicated on this ancual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as it made under cath. that
1 am an officer ar director of the corparation or the receiver or tpatee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name
with an address.

i

appears i, Block 12 or Block 13 i change: on an aﬂ
WA Jpe r
2/ QR /«crw( 4/7/?)
 DIREC foaie

SIGNATURE: . A~ Lrsdéde WUddy ol L
SKINATURE AND TYPED OR PRINTED NANME OF SIGNNG OFFICER OR DIRECTOR

B

Oayinre Frone #

CR2E034 (9/96)



