PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

F92000000905 (1)
HILLIARD LYONS REAL ESTATE FINANCE, INC.

Principal Pince ¢f B,

P.0. BOX 32760
LOUISVILLE KY 40232

~har ng) Address

P.0. BOX 32760

LOUISVILLE KY #0232-2760

FILED

Jan 23 1997 8:00am

Secretary of State

N RO

, Date Incorporated or Qualified

3a. Date of Last Hepart

03/13/1996

12/20/1992

FL

|2, Poncipal Prace of Husiness 2a. Ma g Addrass 4, FEINurmber Applied For
2] |zl 61-0928629 Not Applcatie
Sute, At #, et Suite. Apt # atc. B ) 58-75 Additional
27| 5. Certificate of Status Desired 0 Fes Required
| Citv& State 6. Election Campaign Finanging $5.00 May Be
o _ 23| Trust Fund Contribution Added 1o Fees
oo Coany 4 i Country 8. This corporation has hability for intangible tax under s. 199.032,
[g_s_l i 29] ;ﬂ Florida Statutes Oves Mo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION Fl. 33324
83
84| City 85| Zip Code

affice O reg

red &

| 11, Pursuant to e grovisions of Sestions 607 0502 and 607.1508, Florida Stalutes, the above-named corperation submils this statement for the purpose of changing its registered
ant o hoth, i the State of Florida. Such changeo was authorized by the corporation’s board of directors. | hereby accept the appointment &§ registerad
agent | am farmn haswith. and accepl the obigations of, Section 607.0505, Florida Statutes.

SIGNATURE

it fyordd e pnts s et 60 e o e A T | agpisatn

(NOTE Hagisierad Agent § gnarure req sived when reinstating}

DATE

KA G TICENS AND DIRLCTONG 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12
T P WERGE TITE [T thawe L] Addtion
NEME STITES, WINTHROP A 12 NAME
smarer e | HILLIARD LYONS CENTER, 501 S. FOURTH ST. 1.3 $TREET ADORESS
e o | LOUISVILLE KY 40202 14GITY- 51-2P
T (1] [Torem 21 TIILE TJCrange  [J Amdition
hAVE STONE, JAMES C Il 22 NAME
seen eoneess | HILLARD LYONS CENTER, 501 8. FOURTH ST. 29 STREET ADDRESS
crv sene | LOUISVILLE KY 40202 7 ACITY.ST-2P
TiLE L TD L] DELETE 31 TIILE [ Tchange [ Adodion
NaNL ROSE, JEFFREY W 32 NAME
srpes aookess | HILLMRD LYONS CENTER, 501 8. FOURTH ST. L 33 STREEY ADDRESS

L_p_wsni | LOUISVILLE KY 40202 34 CITY- ST- 2P
TILE cD P prLeiE 41TITLE [ [Jchange o aadition
HAKGE PAMPLIN, GILBERT L. 4.2 NAME Syuc\lery, JameEs W
sisirtavoress | HILLLARD LYONS CENTER, 501 §. FOURTH ST. 13 STREETADDRESS | i AW ARD Lyoné Cenker S0l S .4 S,

N 512 LOUISVILLE KY 40202 convstze | Unsigo e, MY Hodod

I [T oeLete ST TIE M L [T change [ Addition
NAng 52 NV

SIREET AL 6.3 STREET ADIDRESS

-5 ‘ ] B S4CITY-502P

T7LE [ oEeere 6.1 THLE L change ] Adaition
Nekse B.2 NAME

SURELT ADIVIESS £ 3 SIREET ADORESS

CiTy- ST 0 64 CITY-57-2IP

SIGNATURE:

14, { do }n::m‘:r,r u'l:-rl;f'lf'tiixai he rfonnation suroied with tHhis fiing dees net qualify

L\/A:Q"

appears in Block 12 ar Block 13 4 changed, or onan attachmgat wilh an address.

SIS

Woathrop
Y 4~ fid

///l’/" 1

or the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
information indcated an this annuoal reporl or supplernental annual report is true and acqurate and that my signature shail have the same tegal effect as if made under cath; that
Lare an office s ar drector af Ine corporation o 1the recever or rastee empowered 1o execute this report as reguired by Chapler 607, Florida Statutes: and that my name )

3’(¥¥ “Yof

BIGNATURE ANDHY

ED R PRINTED NAME OF SIGRING OFFIGEA OF DIREGTOR 7

Fraee

Daytirme Fhone: #

.

CR2E034 (9/96)




