FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Y | PROFIT FLORIDA DEPARTMENT OF STATE ] .
1 comomon 4R DADEPATIMEN O May 12 1998 8:00am
: ANNUAL REPORT E e Secrelary of Stale
1998 I DIVISION OF CORPORATIONS S ecretal , Of State
NT # (3)
. | PQCUMER F92000000966 (3
§ H4 INCOME PROPERTIES, INC.
i
'
i Principal Piace of Business Mailing Address
! P.Q. BOX 32760 P.O. BOX 32760
LOUISVILLE KY 40232 LOUISVILLE KY 40232
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 12/28/1092 .

2. Principal Place of Business T 28, Maiing Address 4. FEI Number Applied For
. ;;I 25i 61-0981873 Not Applicable
;ﬂ Sufe. Apt. b ete ;7 ulle. At 4, ete. 5. Certificale of Status Desired O $8.75 additonal
v Ciy & Swate - __ Ciy& St 8. Election Campaign Financing $5.00 may Bs
| T Trust Fund Coritribution Added to Fees

Zip __ Country |7 Country 8. This corporation owes or has paid the current year Inlangible
24 25_| L 2g—l ) 30| Personal Properly Tax due June 30, [dYes  [JNo
9, Name and Address of Current Reglstlered Agent 10, Name and Address of New Registerad Agent
¢ C T CORPORATION SYSTEM 81| Namo
: 1200 SOUTH PINE ‘SLAND ROAD 82| Streel Address (P.O. Box Number is Not Acce
0. ptable)
PLANTATION FL 33324

; 83
: 84| Cry 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 607. 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, it the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligations of. Section 6070505, Flarida Statules.
SIGNATURE ____ . . . R . - -
Slgnaturee, tygedt or pke v £ty e A ek L ap e dlie (NOTE- Reg-stared Agent signature re-qured wharn renstating) DAIE e

. 12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
T P Tl ori€te 1me LT Change ™ LT Adilion |2
NAME ROGERS, JAMES M 1.2 NAME

sweztaovess | HILLIARD LYONS CTR, 501 § FOURTH ST IR ADORTSS %
X CITY- §1-21F LOUISVILLE KY 14 £TY-ST- P &
i THLE v [ oeLeve 2110LE Tlchange [ Adsition | &

NAME STITES, WINTHROP A 22 NAME

smeetaooness | HHLLIARD LYONS CENTER, 501 S. FOURTH ST, 23 SIRFET ADDRESS

CTY-5T- 2 LOUISVILLE KY 40202 B ] 2 4CITY-ST-ZP

TLE 50 T '___"""'RDELETE 31TME CJ Change L] Addition

NAME STONE, JAMES C 9.2 NAME
: STREET ADDRESS H“.UARD LYONS CENTER. 501 S FOURTH ST. 33 GTREET ADDRESS
. Lom.stae LOUISVILLE KY 40202 B4 GiIY-§1-2p

TILE 10 [T oECETe L1IME [ Change L] Addition

HAME ROSE, JEFFREY W 4,7 N

st anpress | HILLWARD LYONS CENTER, 501 S. FOURTH 8T, 4.3 STREET ATIDRESS
: CITY-ST-2IP LOUISWU.E KY 40202‘ 44 CITY-SI1-71P
" THILE [#)] [T becete B1TIGE [J Change [ Addition
: NAME STUCKERT, JAMES W 5.2 NAME
: seeranpress | HILLIARD LYONS CTR, 501 S FOURTH ST 5.3 SIRELT ADDRESS

CITY-81- 217 LOUISVILLE KY 54 GITY-S1-2IF

TLE - ) [T oeLere 61 TITLE [ Thange L] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P R £4CTY-ST-2P

14, | horeby certify that tue informalion supplicd with this fitng does not qualify for the exernption stated in Sectien 119.07(3)i), Florida Statutes. | furthar certify that the information

: indicated on this annual report or supplomental annual report is trug and accurate and thal my signature shalt have the same lagal effect as if made under oath; that | am an
! officer or direcior of Ihe corporation or the recciver gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1 changcd/m« any\ﬂwl with an address.
LRI ATI I . //// L//(—?Q/Q’Y




