| —

DOCUMENT #

J.J.B. HILLIARD, W.L. LYONS, INC.

b e
Principal Placo oF Bue aogs

SIGHNATURE

FILE NOW: FILIN

AFTER MAY 1 IS $550.00

FILED

G FEE
PROFIT s
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 07 1997 8:00am
Secretary of State

(2)

Mailing Address

O

HILUARD LYONS CENTER P O BOX 32780
S0% 4TH AVE LOUISVILLE KY 40232-2760
LOUISVILLE KY #0202 us I
us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
S, 12/14/1981 10/02/1996
2. Principal Pace of Business 2a. Mailing Address 4. FEI Numbser Applied For
e 2% 810734935 Not Applicable
Suile Ay # etc Suite, Al #, etc. i
» " o Hie A & 6, Coertificate of Status Desired O $3‘75 Additional
2| 27_' Fee Required
| Ciy & Swate __ City & State 6. Election Campaign Financing $5.00 May Be
Lzal e 1.1 . Trust Fund Contribution Added to Fees
e . Coutry . dp Country 8. This corporation has liability for intangible tax under s. 189.032,
[gal R 25! ﬂ 30 Florida Statutes Oves Tvo
T 8. Name and Address of Gurrent Registered Agent 10, Reme and Address of New Reglstered Agant
CT CORPORATION SYSTEM 61 Nama
1200 S. P|NE |SLAND ROAD 82| Streel Address (P.O. Box Number is Nat Acceptable)
PLANTATION FL 83324 -
84) City 85| Zip Cove

FL

T11 Poreant i he provsions of Sections 607 0502 and 607.1608, Floride Statutas, the above-named corporation submits this slafement for the purpose of

changing its registered

olhce o reepsterod agem, or both. in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered

agont. Larr fariliae with, and accept 1he obligations of, Section 607

5056, Fionda Statutes.

s ey i d ez

St fyucd o0 ponbsd e of jegg

TINGTE Ragistered Agent sgrature réqured when reinstating)

DATE

2. " TOFOCERS AND DIRECTORS 13 ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R EVD P DELETE 11TE EVD L1 Cramge ™ W addition
G KOHLER, DONALD 120 HEINTZMAN, JOE
siwer e | HILUARD LYONS CENTER 1ssireeTa00RESS | HILLIARD LYONS CENTER
cresor | LOUSVILLEKY N VACHTY-5T-2P LOUISVILLE, KY
i svh T eertve 2V TULE I Change [ Addition
Napi MOORE, KENNETH 2.2 NAME
et 2nokss | HILLLARD LYONS CENTER 23 STREET ADDRESS
oy s | LOUSVILLE KY 2 40ITY-81-2P
R CPD [T BeELETE AV TILE [JChange ] Addition
LR STUCKERT, JAMES 3.2 NAME
siise aemiess | HILLIARD LYONS CENTER 43 STREFT ADDRESS
evane | LOUISVILLE KY 34.CITY-§T- 210
11 EVD 7 oEckTe 41 THILE [JCharge [ ] Addition
ik . STONE, JAMES W 4 2NAME
st aieess | HILLARD LYONS CENTER 43 STREFY ADDRESS
cisem | LOUSVILLE KY 44T 51-TIP
i v T DEveve 5.1 TILE [T change T[] Adaition
Nkl ROSE, JEFFREY 5.2 NAME
sikeiramoess | HILLLARD LYONS CENTER 5.3 STREFT ADDRESS
prv st o LOUISVILLEKY S4TIY-§1-2P
ThE [T DELETE 5.1 TITLE [ TcCnange [ Addition
N 6.2 NANE
SIEY Y RO 54 £.3 STREET ACIDRESS
Gty ST BACITY-$1-2P

empaowerad t
an address.

14, 1 dohereby cenify 1hal 1he nformalion supplicd with s Tiffng does not qualily for the axenmplion stated in Section 119 07(3)(1), Florida Slatules. | further certily thal the
information inecated orethug annual repart of supplomenidl annual report is true and
Fan an ofeor of direglar of the comporalion or the receiyer o trus

urate and that my signature shall have the same lagal effect as if made undler oath; that
cule this report as raguired by Chapter 607, Florida Statutes; and that my name

n 3/310q7

w o T Date

(so1) £BE ~Bdop
Caytime Phand §

0471848

CR2E034 {9/96)



