FILED

May 13, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-13-2005 90225 036 ***150.00
DOCUMENT # P96000060553
1. Eniity Name
CORPOREX OCP CORPORATION
Principal Place of Businass Mailing Address
100 E RIVERCENTER BLVD C/0 CORPORATE SECRETARY 1
SUITE 1100 PO BOX 75020 5 0 0 5 2 3 l 5
COVINGTON, KY 41011 CINCINNATI, K¥ 45275-0020
e v CHSEHURERR A EYRER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3394828 Not Applicable
e Country Zip Country 5. Certificate of Stats Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND ROAD Street Addrass (P.Q. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its zegistered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and acceps
the obligations of registered agent.

SIGNATURE
Signatiia, typed of prnted name of regislersd agent aod tite f applicablo. [NOTE Reglatered Agent signatura required whan rgingtating) [IATE
FILE NOWI FEE IS $150.00 9. Efection Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS / CHANGES TO OFFICERS ANG DIRECTORS IN 11
TIME AS ﬂ Delele TITLE Tl cnange [T Addition
NAME OLSON, PHYLLIS NAME
STREET ADDRESS | 100 E RIVERCENTER BLVD STE 1100 STREET ADDRESS
CITY-8T-2IP COVINGTON, KY 41011 CITY-5T-21P
TITLE DPT O Belete ImE [ change 7 Agdition
NAME BUTLER, BILL NAME
STREET ADDRESS | 100 E RIVERCENTER BLVD., SUITE 1100 STREET ADDRESS
crY-S1-7IP COVINGTON, KY 41011 CITY-ST-2IF
TIRE \ ﬂ[}elae TLE [ Change [ Addition
NAME J WILLIAM BLACKHAM 111 NAME
STREET #DDRESS | 100 E RIVERCENTER BLVD., SUITE 1100 STREET ADDRESS
CITY-ST- 2P COVINGTON, KY 41011 CITY-8T-2P
TILE v [ Detere TIMLE [ Change [ Addition
HAME THOMAS E BANTA NAME
SIREET ADDRESS | 100 E RIVERCENTER BLVD., SUITE 1100 STREET ADDRESS
CHTY-S1-71P COVINGTON, KY 41011 CIIY-ST- 2P
e AS O Delete TME O Ghange [ Addition
HAME MARTIN C BUTLER NAME
SIREET ADDRESS | 50 E RIVERCENTER BLVD., SUITE 1400 STREET ADDRESS
CITY-51-2P COVINGTON, KY 41011 CIY-$T-2P
e C elete TME O chenge [ Adsitian
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CITY-5i-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for tha exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is jfue and accurate and that my signature shall have Llhe same legal aifect as if made under oath; that | am an ailicer o direGtor
of the corporation or the receiver or lrustee em red to exacule this report as required by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 11
changed, or on an attachengnt with an addre ali other like empowered.

SIGNATURE: 7 1/?4,,‘\2 J"Aﬁ.ﬁ'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR (HRECTOR 7 Dae Oaylrne Phcna o




