COND NOTICE: CORPORATION WILL BE DISSOLVED GN OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 9115/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750),

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
" Secretary of State
DIVISION OF CORPORATIONS

IOCUMENT # g51278

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

]

3

ncipal Place of Business

Mailing Address

LLIARD LYONS CENTER P O BOX 32760
1 4TH AVE LOUISVILLE KY 40232
UISVILLE KY 40202 us

—

FILED
Sgp 13,1999 8:00 am
ecretary of State

(09-13-1999 90004 002 ***550.00

R AR

DO NOT WRITE IN THIS SPACE

i 'l a, Date Incorparated or Qualified
12/14/1981
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 610734935 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc, . . iti
__p_ - [ P o _ 5 Qeﬂiﬁcate__oi_Status_D_e,ﬁvr,ed__,g $8 7_5 Add.'t'o.n ?'_,
27| Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
28 Trust Fund Contribution I:] Added to Fees
Zip Country Zip Country 8. This comporation owes the current year
25 29 30 Intangible Personat Property. [ ves Eﬁo
8. Name and Address of Current Registered Agent 10. Name and Address of Noew Registered Agent
' 81| Name
CT CORPORATION SYSTEM - A . — —
1200 s‘ P{NE lSLAND ROAD Straet Address (P.0O. Box Numbser is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code

FL

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Figrida. Such change was autharized by the corporation's board of directors. I hereby accept the appointment as registerad
agent, | am familiar with, and accept the obligatians of, saction 607.0505, Florida Statutes.

NATURE Signature, typex or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

EVD %DELETE 117ME EVO [ change RX] Aciton
HEINTZMAN, JOE 12 have Tames K. Allen

xaocress | 501 SQUTH 4TH AVE. 135TReETADDRESS | SO Uth Aue

cr | LOUISVILLE KY 40202 weverze | Lowsoile | Ky YHolp2
SvD NDELETE 24THLE EvD ” [ change [2] Agaition
MOORE, KENNETH 1INAME £ . NMea) C_uc-f w

Taooress | 501 SOUTH 4THAVE. . —_ - 2aSTREETADDRESS | SOV (] th Ave ’

TP LOUISVILLE KY 40202 24 CITY.ST-ZiP Loyl K\( o202 - =
CPD DELETE 31TME Change P Addition
STUCKERT, JAMES B 32NAME @.\r\a S. Midae! TL ?

Taporess | 501 SOUTH 4TH AVE. sasTReeTaporess | O PRO Plaza \2.4q s¥2 Auc

rzP LOUISVILLE KY 40202 34 CITY-STZP 91'\&3‘\4&, A = ipE
EVD '%ELETE 417TITLE EvDh ¥ [ change X Addition
STONE, JAMES Hi sanAE Doancs A, Qoweo

raooress | HILLIARD LYONS CENTER 43STREETADORESS | SOV L ALE '

2P LOUISVILLE KY 44 CITY-ST-ZP Lonuille. KY Yorop
v , [ Joeere 51TMLE 0 change [P, Addition
ROSE, JEFFREY 5.2 NAME The K. tondhect

wovess| HILLIARD LYONS CENTER seeromss |ONe PRI Plazen , LUR S AuT

-z LOUISVILLE KY 54 CTY-GT-2IP -?%AEr; Ph (S22 .

[ JoeLeTe BATITLE [ Change L) Addition
6.2 NAME
“ADDRESS § 3 STREET ADDRESS
e 6.4 CITY-ST-ZIP

1ereby cerlify that the information supplied with this filing does not qualify for the exemptian stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

dicated on

1 officer or director of the corporation or the receiver oLtrustee empowered to execute this report as reguired by Chapter 607,

Block 12 or Block 13 if changed, or on gn

SNATURE:

with an address.

ZIRE REQUIRED

is annual report or supplemental annual report is true and accurate and that my signature shalfl have the same Ie%_a! effect as if made under oath; that | am

lorida Statutes; and that my name appears

8-%~11 02.588.865(

P S ———

MNaja MNavtirng Pharsa #

Q118782

CR2E034 (5/99)



