PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # F94000005639 (9)

1. Corporation Name

PRESNELL ASSOCIATES, INC.

FILE NOW: FILING FE

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORFORATIONS

T

Principal Place of Businoss “Mailing Adcress
77 WEST MAIN STREET 717 WEST MAIN STREET
LOWISVILLE KY #0202 LOUISVILLE KY 40202
3. Date Incorporated or Quatified 3a. Date of Last Repart
10/31/1994 04/13/1995
2. Principal Place of Business - o 'v"@{fMa’hng Address "4 FETNumbar Applied For
?1—] o o ?gl i _ 61 0865261 i No'ﬁ_if\ppli"\'.;!)le
Suite, Apl. #, etc. ooy SIS, AL A, L. 5. Certificate of Stalus Desved [ $8.75 Acdiional
El ] 27L Fee Required
City 8 State Gy & state 6. Elaction Campa‘\gn F‘!nancing ] $5.00 May Be
E\ ~ EBL . Trust Fund Contribution Added to Fees
2y | Country _ dp __ Country 8. This corparation has liability far intangible tax under s 199,032,
(2] 25| 29 . 30| Forida Statutes Oves [INe 7
g, Name and Address of Current Reglstered Agent - ’ . 10. Name and Address of New Reglstered Agent
81| Name
C T CORPORATION SYSTEM 82| St s PO Box o & Not AGSepiabiay
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 63

84| City 85| Zip Code

FL

¥4, Pursuant 1o the provisions of Seclions 607 0502 and 6071608, Forka Stalutes, 1he abave named corporalion submits this statement for the purpase of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authonized by the corparation's board of direatars. | hereby accept the appointment as registered agont. 1 am
farniliar with, and accept the obligations of, Seclion €07.0505, Florida Stalutes.

SIGNATURE “slgnatire, typed OF pr ted aene of v S agee L 80 Il T 4y e T NGTE Fregistonan) AQart signahing st vhs S “ToATE T
12. OFF ICERS AND DIRECTORS o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PC T CY DELETE 11 TIE 3 Crengz L) Addilion
HAME PRESNELL, DAVID G JR 1 NAME

streeranpress | 4718 FOX DEN COURT 1.3 515 T ADORESS

CNY-51-2F LOUISVILLE KY 1 14L11-81-21P

TMLE EVD o ~ L] DELETE 2 THILE [] Change [} Aduition
NAME SINGLA, AMAR C 22 KAME

smeer aooness | 215 CAMBRIDGE STATION ROAD 23 SIATFT ADDRESS

Cy-S1-71P LOU‘SV“J_-E Ky4pe3 adcty-stap | ]
TLE SD [ DELETE 3TIE JC Change [ Addition
NANE VAUGHN, GEORGE C 32 NAME

STREE! ADDRLSS &%ﬁoﬁgﬂgﬁtggaﬂa\n 33 sterer anoeess | HIO N\GP‘G Ove

CiTY-$1- 7P 34CTY- ST 2P

TILE T N T T 4TI “”&u%ﬁauq"k“ 40066 [ Change L] Additien
NAME BURKHOLDER, DAVID M £ NAME

seser aooess | 6902 GROSSBOW PLACE 473 STREE] ADDRESS

CITY-5T- 2IP PROSPECT KY 40059 e 4.4 CIlY-ST-2IP

TITLE EVD T o []'bE-LE'lE R ] Change [T} Addition
NAME WRIGHT, DAVID W 52 NAME

sineeracoacss | 8814 JUNIPER SPRINGS PLACE 53 STREET ADDRESS

ooz | LOUSWLEKYdo2s2 I D

TITLE [ DELETE B.1TITE [] Change [} Addition
NAME 67 NAME

STREET ADDRESS € 3 STREET ADDRESS

CITY-5T-2IF 64 CITY-ST-7IP

14. | do hereby cedify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
certify that the information indisated on this annual reson or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or directgr of the carporagjon or the receiver or trustee ermpowcred to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 nanged, or gfffn atlashment wifh an address.

SIGNATURE: _

el (s08Y585- g0

ME OF SIGNING OFFIGER OR DIRECTOR Liaylire Prons

CR2E034 (12/95)




