PROFIT <}
CORPORATION '
ANNUAL REPORT

1996 wEST o
DOCUMENT # F92000000966 (3)

swparationy Name
P.Q. BOX 32760 P.O. BOX 32760

H+4 INCOME PROPERTIES, INC.
LOUISVILLE KY 40232 LOUISVILLE KY #0232

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DiVISION OF CORPORATIONS

Maifingg Addrss

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/20/1992 01/25/1895

b

2. Puincipal FPlace of Basiness | 2a. ﬁa]!ﬂq ﬂddraaO &, FLI Numriber Applied Far
21| ) o 26| o o 610981873 Not Applicaliie
| Suite, ApL p e | Suile, A 4, eto 5. Cericate of Status Dosred O $8.75 Additional
22| R 1 . - Feo Required

Cily & ot Oty & State 6. Election Campaign Financing 0 $5.00 May Bs
23! | 25] Trust Fund Contribution Added to Faes
S Couritry | 2ip | .. Country 8. This corporabion has hahilty for intangible 1ax under s 199.032,
|24 25 29 o] Florida Statutas 0 Yes %o
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81 Name
C T CORPORATION SYSTEM [82] "Strent Address (P.C. Box Numoer is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL Iss Zip Code

. barsaant b the prodsions of Sections 607.0007 and 60715005, Fionda Stattes, the abova named corparation subniits this statemenl for the purpose of changing its registéred ofice
o registerend anent, or bath, inthe State of Florda. Sach change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agenl. | am
forninar with, and accepl the oblgations of, Seclon B07.0505, | lorda Statutes.

SGNATUHE

St e Byl e pnbead fere 6 b en gl @l B ago bl (NDTE Rugisterso) Aonit Sigriabure rocjuiiss whén renstatng: DATE -
[ 12, T oRCERS ANDDIREGIORS i BB ___ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
T P ] DELETE T 1TILE [J Change [ Addition -
o MARTIN, GERALD R 12 KA 3
sieriacass | HILLARD LYONS CENTER, 501 S, FOURTH ST. 13STRERT ADDRESS &
| v s _LOUISVILLE KY 40202 L 14CY-57-21p ] &
e Y [ ) DEcETE 2 VL ] Crange ] Addtion | ©
ik STITES, WINTHROP A B2 NAME
s anowss | HILLIARD LYONS CENTER, 501 S. FOURTH ST. 235IATET ADDRESS
cvsize | LOUISVILLE KY 40202 R Il R
Tt SD COnLeTe 3 1TILE [ change [ Additon
reanst STONE, JAMES C i 37 NaMg
srrramass 1 HILLIARD LYONS CENTER, 501 S. FOURTH ST. 33 SIREFT ADDRESS
vorar | LOWSVILLEKY 40202 Rssaveseoe
LR TD ImLals 4 TTILE [] Cnange [ ] Adation
heke ROSE, JEFFREY W 42 NANE
SR | ANDRESS HILUARD LYONS CENTER, 501 S. FOURTH ST. 43 SIRET ADDRESS
Clvesr LOUISVILLE KY 40202 ) ALCIY ST
Tt CcD [JoeLETe 5 1Nt [ Change [ Addition
K PAMPLIN, GILBERT L 52 NAME
swoannres 1 HILLARD LYONS CENTER, 501 S. FOURTH ST. 53 STREE T ADDRESS
Loreseze | LOUISVILLE KY 40202 i 540ITY-ST-7¢
1 CIDEcFIE 6 1 TITLF [] Cnange ] Addtion
Kok £2 NAM:
ST A v 63 SIRELT ADLRESS
Clv-51 £1 o 64 CilY-SI- 2P

14, | do heruby cectify that the infannation suppriecd with this il ng is voluntarly furaished and daes nat gually for the exemiption stated in Section 119 07(3)(K), Florida Statutes. | further
el fy that thainformabon indwated on th s annual report or supplemental annual report is true and accurate and that iy signaturg shali have the same legal effect as if mada under
oath. tat b am an oftcer or dreclor of the corporation or the recever or trustee empowered 1o execule this report as required by Chapter BO7, Fiida Stalules: and that my name
appeses i Black 12 o Black 13 1 chargad, o on an altachment with an address,

SIGNATURE: /oo /NG (555 K/i/if, JTO 2 -gd Y- K]

su:,mn%»zﬁ OR PAINTED NAME OF SIGNING OFFICER OR qméc‘rdh Daurie Prong o




