SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/86: $225 ({F DISSOLVED, MINIMUM AMOUNT OUE TOR INSTATE: $375.)

. PROFIT P
CORPORATION o7

ANNUAL REPORT

| 1996 M oo
DOCUMENT # 836627 (0)

1. Corporation Hamc

BREAUX BALLARD COMPANY

S FLOMIDA DEPARTMENY OF STATE

Sandra B Mortham
Socretary of Stala
DIVISION OF CORPORATIONS

- S|

0

I ———
Prncipal Place of Bus

5709 APACHE RD 5700 APACHE RD
LOUSVILLE KY 40207 LOUISVILLE KY 40207
us s smmemead e — -

_52755i'ér_lr7<301;:»oralk;a or Chaat P ed

07/02/1976

A FE Nanoer Tan
o _61@24_60 I Hat Applcable

"$8.75 Additional
Fae Required

ace of Business

a. Malng Address
TG, Al 4 8lc
o ‘ ) 5. Cerlhicate of Slatus Desired [j

Suite. Apt #, efe

| City& St 6. Election Campargn Firancing ] $5.00 May Be
B £ Trust Fund Convoution _AddedtoFecs
2p g 190 0572

Country 8. This corparabkan hias habiity [ rtang i tas unde
30 3 Flor.da Statales [:] YOSD No

N

urrent Reglstered Agent

10, Nema _ah'&_ﬂiaress_ o?ﬁé@_ﬂgggyg[ej _gﬂl}:’i

81| Name

NORTHERN TRUST BANK OF FLORIDA, NA 3] Buoc Addross (PO Box Number is Rt AGoepiabic)
4001 TAMIAMI TRAL N g ——
NAPLES FL 33840

84| City T “7ip Gode
FL [®] "

11, Pursuant ot

52 B TOOR Flonda Statales he abrwe nanied Corporahon Sabmits this statemon: ko 56 of Chariging its register

office or regustered agent, or both, ic the State of Fionda Such change was aanodized by the curparal-on's boaid of d reclon. | hioreby accept the appo ntmenk as e gisleredd

agent | am famitar with, and ascept he atiigahcns of Secton 8070006, Fiorida Staluies
SIGNATURE.  _ _ [

Y nale
12 (RS AND RECTORS HGFSTO OFFICERS AND DIRECTORS IN 12 |8
TiILE e ) IV 3Y R ] ST T T T T e L A %
NAME BALLARD, G.B. lll 12 hAME 2
srrert aooaess | 5703 APACHE ROAD 13 STHEET AQDRERS b
oY -§1- W LOSVILLE KY L B &0 -ST 2R - o . &J
TILE ) R N B T Sor IS T T T P T [ Ao (O
nikdk ROGERS, JOHN F 27 NAME Roegosy Jonw v . Do
smeeraooness | 100 E UBERTY ST.STE 400 235 s anoRess | HHOL SO lfa_x N Y QA Do ar W Q_ba&i_zczd
ory-§1.2 LOUISMLLEKY . jeeaomesia o sullle , Wentucky dooe,
TiE o EREEN EI il i T Crares [ ] Aadien |
NAME 32 hAME
STREEY AUDRESS 33 STHEET ADDRESS
Lﬂ?"ST‘ZIP e e N L CI¥-ST-21P | I e o o
TITLE [T oot PTG T Crage Adruen
HAME 4 DNAME
STREET ADCRESS A 35SYREF ADDRESS
CHY ST-ZIP - e e e 440ITY-51-TP
WILE |REE 51 TLE
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
OTYST AR f e e e T 340N SF-24P

TLE L—_[ DELETE ETUILE
NAME 62 NAME
STREET ADDRESS 6 3STREET ADDRESS

| T STPP e e S _ R gecimr-sr-pe e
14, 1 dn hereby crarlfy Pt e anformaton supt ach watn s g 1s voiurtanly farnished and does net qualify far the exemplan statedin Sooton 119 07¢3)k). Floricla Siatutas |
furlnet carhify 1hat the whormaton ind cated on 1Pes anaual report or supplérionta’ annua’ reporhs trae and accurate and thal my signahire shall have the same lecga' el
made under oath, that § any an ofl cer or director of the corporation of e recever of trustea empowared 10 gxecue this repnrt as redqu red by Criapter 617, Flanda Statut
that my name appoacs @ Block 12 o Bk 13 if changed. or on tachment with an addrass

SIGNATURE: 7 M%f&g ST C?»./\?D?ELL;ALE)(XI\LM;{QT_‘L Ldde Se2 5% I“LBCHJ

SIGNATURE AND TYPED OA PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

)

T GTeNeEZC CFP



