SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MININMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT R, FLORIDA DEPARTMENT OF STATE Sep 1 2 1 997 8 Ooam
EL v

CORPORATION Sandra B. Mortham

" ANNUAL REPORT Secrelary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # F94000005639 9)

1, Corpotalion Name

PRESNELL ASSOCIATES, INC.

A RAAN T

Principal Place of Business Malling Address
717 WEST MAIN STREET 717 WEST MAIN STREET
LOUISVILLE KY 40202 LOUISVILLE KY 40202
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
10/31/1984 05/01/1996
2. Principa! Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
'EI 's;s—l 61'0865261 Not Appicabla
#, . ite, R . iti
Suite, Apl. # elc Suite, APL #, ele 6. Cenrlificate of Status Desired (] $8'75 Additional
m ;ﬂ Fee Requiracl
City & State City & Slale 6. Elsction Campalgn Finanging $5.00 May Eio
EI _ 2a| Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporation owes of has paid the current year Intangiblz
m 25 E a}] Personal Property Tax due June 30, O Yes D Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
C T CORPORATION SYSTEM 81| Name
1200 SOUTH HNE ISLAND ROAD 82| Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4l City FL 85| Zip Code

11. Pursuant to the provisions of Soclions 807 D502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chaﬂge was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am famitiar with, and accep! tho ebligalions of, Section 607 0L05, Florida Statutes,

SIGNATURE e ] -
Signaliea, Iyped o peinled name of reqistarad egent and lite if epplcalile (NOTE- Registered Agant signature rogquired whon reinsiating) DATE
12, Of FICERS AND DIREC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PU T oCere 11 TITLE B.Change T Addition
NAME PRESNEU., DAVID G JR 1.2 NAME
sweevaoorcss | 4718 FOX DEN COURY 13t aposs | THOR Hun'\'m Ceecl, Dawe
CITY-ST-2F LOUISVILLE KY 40241 uor-stze | PRospeck . XY H6054
TiTLE EVD [T oeLete 211 1 o [Tonange [ Addition
NAME SINGLA, AMAR C 2.2 NAME
steer aooeess | 298 CAMBRIDGE STATION ROAD 2.3 STRCET ADONESS
CITY-81-2ip LOUISVILLE KY 40223 2. 4CITY-8T-ZIF
TIE s [T oiLeie ST [Terange L] Acttion
NAME VAUGHN, GEORGE C 32 NAME
STREET ADDRESS fio MAPI'E AVE 3.3 STREET ADDRESS
CITY-ST- 2P PEWEE VALLEY KY 34, CITY-5T-2P
TIME T [ DELETE A1TILE [T change [ Addition
NAME BURKHOLDER, DAVID M 4 2 HAME
smheer aooress | 6902 CROSSBOW PLACE 4.3 STREET ADDRESS
CITY-S1- 21 PROSPECT KY 40059 44€NY-31- 2P
TImE EYU ] DELETE S1TITLE [T chanpe [T Additicn
HAME WRIGHT, DAVID W 52 NAME
sweet aooress | 8814 JUNIPER SPRINGS PLACE 53 STREET ADDRESS
orv-stze | LOUISVILLE KY 40242 54 CiTY-51-2P
THLE [T veceTe 61TNE [T change [T Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2P B4 CiTY - ST- 2P

14, | do hergby certify that the information supplio with this fiting does nol quality for the exemption staled in Section 1198.07(3)(i). Florida Statutes. | further certify that the
information indicated on 1his annual report of supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath that
I am an officer or diroctor gl the corporalign or tho receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B 131 chang@or o] atlaghmenl with an address.

CIANATIHIDE. N,‘.iﬂlllf ﬂ R NI vioeloy /RAQ\KQ*T-QQDQ

CR2E034 (4/97)



