FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HILLIARD LYONS REAL ESTATE FINANCE, INC.

Principal Place of Businoss

P.0, BOX 3276)
LOUISVILLE KY #0232

Mailing Address
P.O. BOX 32160

LOUISVILLE KY #0232

FILED
May 12 1998 8:00am
Secretary of State

ISR W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Guatifiad
12/28/1992
2. Principal Place o! Business 2a. Mailing Address 4. FE) Number Applied For
2 - 25] 610920829 Naot Applicable
Sutte, Apt. #, elc. Suite, Apt. #, etc i
D P e A 6. Cerlificate of Status Desired O $8.75 Adq|1lonal
20 B ;,r_l Fea Required
: City & Slate | City & State 6. Election Campaign Financing -
E‘ o 29] B Trust Fund Centribution Added to Fees
Zip Country | 4P | Country 8. This corporation owes or has paid the current year Intangible
2—4| 25 29] Personal Property Tax due June 30. D Yes E] No
@. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Namo
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Cods

11, Pursuant 1o the provisions ol Seclions 6070507 and 6071608, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registerad

offica or registored agenl. or bath, in the: State of Tlorida. Such chany

agent. | am familiar with, and accept the obligations of, Seclion 607.8505‘ Florida Statutes.

SIGNATURE _____

e was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerec

S e e plyie b

CR2E£034 (10/97)

E

H

B LR R AR

Signature, Iypod o praled it of negishe e agent andt ine 1 apgiaie NOAL Fngisierea Agent signature tecuired when rainslating) DATE
12. QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oetkte T1WILE TT cramge ] Adaition
HAME sTlTES. WlNTHROP A 1.2 NAME
STREET ADDRESS H'LUARD LYONS GENTER, 501 S FOURTH ST. 1.3 STHEET ADDRESS
CiTY-S81-2IP LOUISVILLE KY 40202 . 14CTY-ST-2P
e BU ‘}Z‘DEI.E'& 21 TIILE [ Change [ Addition
NAME $STONE, JAMES C i 22 NAME
STREEY ADDRESS H".UARD LYONS C'ENTEH, 501 S FOURTH St 23 STREET ADDRESS
CITY-ST-2 LOUISVILLE KY 40202 o 2 4CITY-ST-7IP
TIE 1D - T CELETE BTTITCE [T change [ Addition
NAME ROSE, JEFFREY W 3.2 NAME
STREET ADDAESS H'LUARD L‘I'ONS CENTEH, 501 S FOURTH ST 3.3 SIREET ADDRESS
CITY-8Y-2P LOUISVILLE KY 40202 24 CITY-ST-71p
TTLE D [ oeLere 41311 [J Change [ Addilion
NAME STUCKERT, JAMES W 4.2 NAME
sreeraooness | HILLIARD LYONS CTR, 501 S 4TH ST 43 STREC ADDRESS
GITY-$1-2P LOUISVILLE KY 44CITY-ST- 2P
TITLE 1 DELETE 5.1 TITLE [3 change LI Addition
NAME 52 NAME
STREEY ADDAESS 5.3 STREE] ADDRESS
CITY-51-2IP o 540HY-5T- 2P
TME ] DELETE 617TLE [ Crange [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
SITY-5T-2IP S4TITY-51-2IP

14, | hereby cerlifz_lhat Ihe infarmaton supsphed with this fing docs not aualiy for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
I

indicated on {

s annual repalt of supplemental annal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation o the receiver ar trustee empowered to execule Lhis reporl as reguired by Chapter BO7, Flarida S1alutes; and thal my name appears in

Block 12 or Biock 13 if C'Wyl allachment with an address.
P N I Y v //// ’

VNN PN




