FILE NOW: FI E IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 70064 (1)
1. Corparation Name
THE STORY, INC.
Principal Placs of Busnass Mailng Addrass ||||||“I|HI|||| I|||| |||” Ill“ |||l ||IH Iml |l||| M“ Iml Im”lll
870 CORPORATE DR. P.0. BOX 3000
STE. #2200 LEXINGTON KY 40533
LEXINGTON KY us 3. Date ted or Qualified 3a. Date of Last R
us . e ated or Qualifie 4. Date of Last Report
? 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
1 ;EI 61%7&79 Not Applicable
Suite, Apt. , elc. | Suite, Agt #, elc. 5. Certificate of Status Desired 0 $8.75 Additional
E\ 27 Fee Required
Cry & Stale City & State 6. Elsction Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fess
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25] [29] [30] Florida Statutes O ves BNo
9. Name and Address of Current Reglstered Agent 10, Nama and Address of New Registered Agant
81| Name
SHARPTON»A E 82[ Street Address (P.O. Box Numbear is Not Acceptable)
111 A WEST TERRACE DRIVE
PLANT CITY FL 33566 8
84| City FL iasl Zip Code

11. Pursuant 1o the provisions of Seclions 617,0602 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad ofice
or registerad agent, or both, in the State of Fiorida, Such change was authenized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, ang accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE _ .
Signature, typed er printed riame of reg-stered agent and tille f appicanie: {NOTE: Rogislerad Agent signature required whan remnstating) DATE
12. OFFICERS ANC DIRECTORS 13. ADDITIONS/GHANGES T0 OF FICERS AND DIRECTONS IN 12
TITLE P CIDELETE T1TIE [JChange [ Addition
NAME PHILPOT, TM 1.2 NAME
sineer aooress | B70 CORPORATE DR. STE. #200 1.3 STREET ADDRESS
BTY-S1-7P LEXINGTON KY 40503 1.4 CITY-ST-2IP
LE vD [CJDELETE 21TILE Tchange [ Addition
NAME SHARPTON, A E 22 NAME
sweeraoress | 111 A WEST TERR DR 23 STAEET ADDRESS
Ty - 5T-20P PLANT CITY FL 2 4 CITY-ST-2P
TMLE D CIDELETE 31 TITLE OChange [ Addition
NAME PITMAN, ROBERT 37 NAME
staeeraopress | 2850 WALNUT HILL-CHLS RD 33 STREET ADDRESS
CITY-ST- 7P LEXINGTON KY 34, CITY-S1-21P
TITLE () TDELETE 4ITITLE ClcChange  [] Addtion
MEME SWEET, WM 4,2 NAME
staeer aooress | 4% APPLEGROVE OR. 4.3 STREET ADDRESS
GTY-S1-28 NICHOLASVILLE KY 44 CTY-ST-2P
TITLE D [CDELETE 5.1 ILE [DiChange [ Addition
NAME PHILPOT, TIM 52 NAME
sirraoneess | 870 CORPORATE DR. STE. #200 5.3 STREEY ADIDRESS
eiTy-S1-ZIp LEXINGTON KY 40533 54 CITY- ST-2P
TILE ) CIDELETE 61TILE change [ Addition
NAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T-20 £.4 CITY-5T-2P

14. 1 do hereby certify that the Information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. 1 further
cartify that the information indicated on this annual report or supplemental annual repart is tnse and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or og an attachment with an address. ) ‘ . ° -
SIGNATURE: _ 426\ 1.9 233-0%bo
BIG Dag - Daylime Phane ¥

TURE AND TYPED OR PRINTED OF SIANING OFFICER OR DIRECTOR

CR2E037 (12/95)




