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PROEIT . FLORIDA DEPARJMENT OF STATE
CORPQHATION Sandra B. Wartharg,
ANNUAL REPORT Secretary of State

DWISION oF LORPORATIONS

DOCUMENT #

1. Corporation Name

CORPOREX OCP CORPORATION

SECRE

Principal Place of Business

Mailing Address

T4
TALCAfgs o

I

FILED

322

OF STATE

FLOR]

0.

21

Bor €020

Po Bog Tlo2o

1078 QILLS DRIVE {m 1075 GILLS DRIVE #300
ORLANDO FL ORLANDO 1. 328248064
L.
3. Date Incorporated or Qualifed 3a. Date of Last Report
07/19/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number

Applied For

Nol Applicable

R]

Sulte, Apt. #, elc.

Suite, Apt. #, elc,
27]

§. Certificate of Status Desired

O

$8.75 Additiona!

Fee Requirad

SIGNATURE

City & State City & State 8. Election Campaign Financing $5.00 ma
. ¢ . N . . . y Be
L—al al"’lu v‘lﬂd}h ’ w 4’§Z 7( E dl"\cr""ll/\ ﬂ_}(’l D{+ i Trust Fund Contripution | Addedto Fees
Zip o Couniry aip Country 8. This corporation has liability for intangible ley under s. 199,032, ]
;l 4‘ CZ-T & ;;I m 4!27( m Florida Statutes Yes No
9, Name and Address of Currenl Reglistered Agent 10. Name and Address of New Reglstered Agent
B1
BROCKMAN, CHRISTOPHER C Name
2 SOUTH ORANGE AVENUE 82| Siroot Address (P.O. Box Number is Nol Acceplabia)
ORLANDO FL 32801
83
B4{ City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalernent for the purpose of changing its registered

office or ropistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmenl as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Signature. typed of printed name of registerad agant and Iitte if applicanks

INCTE: Registered Agant signature raguired whon reinstatng)

DATE

IfnasAMATIIDE,.

| am an officer of director of the corporation or the receiver
appears in Blogk 12 or Block 13 if changed, or on an alla

M ATy

ent with an address.

ot O e Sy S T TSR

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TIHE D ] DELETE 11 TILE BT Change ] Addition )
NAME MRE, JOHN 1.2 NAME 3
staeer aboress | 1075 GILLS DRIVE #300 13 aooress | 2509 Investors Row o
CiTy-$T-2 ow FL 32624 1.4 CITY-81-2P Orlando, FL 32824 &
TITLE [ ) W EG 211IRE bl change L] Addition |O
NAME BUTLER, BILL 2.2 NAME
streer aporess | 1078 GILLS DRIVE #300 2ASTEFTADDAESS | 2509 Investors Row
erv-sr-ze | QRLANDO FL 32824 2 4CITY-ST-2P Orlando FL 32824
TiTLE [ pevere 3 {TME ) Vice President Ul Change  [J addition
NAME HERSLEY - THOMAS J2NAME -

{ sweeTADoRiss { 2909 INVESTORS ROW 4.3 STREET AUDRESS
CITY-ST- 24P ORLANDO FI. 32824 34, CITY-S1-21P
TLE T[] DELETE 41TINLE _ _ [J Change ] Addition
NAM 4 7 HAME -:HI!UDI_;I.-ZE}:“;'EJ-IEDB—ml
SUYET ADDRESS 43 STRECT ADDRESS ’E_' 7703 E?“Ul 1‘:'3'{'9?
CITY-ST-2 A4CTY-51.2P s b5, 00 sek1B5, 00
gL ] oELeTE 51TITLE T Thange [T Addition
NAME 5.2 NAKE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST1-2P 54 CTY-5T- 2P
LE | GG 61 TITLE Change L Adgition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS g ﬂ/l

{r

CITY- §1- 29 64 CITY-ST-21P Al
“14. 1 do hereby corllfy that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. [ further certify that the

information indicated on this annusal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
trustee empowered Lo execute Lhis report as required by Chapter 607, Florida Statutes; and that my name




