_FILE NOW: FILING FEE AFTER MAY 18T IS 50.00

h PROFIT
CORPORATION
ANNUAL REPORT

=N
FLORIDA DEPARTMIOF S'i“aTE

1998 ey FILED

DIVISION OF Cgﬂ&ﬂoms

= 9BOCT 21 AMII:LE
DOCUMENT #
1. Corporation Narne { F93000002810 (0) | SECRETARY OF STATE

Principal Place of Business Mailing Address : o
10101 LINN STATION RD. 10101 LUNN STATION RD. ]
SUITE 800 SUITE €00 :
LOUISVILLE KY 40223 LOUISVILLE KY 40223 3 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
06/11/19383
2. Principal Place of Business 2a, Mailing Address ‘ 4. FEI Number ) Applied For
;l 26 61-1 238554 ) Not Applicable
E’ Suita, Apt. # etc. - 7] Sulte, Apt. #, et. - 5. Certificate of Status Desired O . s%‘:;i:;gﬁ%“al
City & State City & State o ) . Election Campaign Financing ~ $5.00 May Be
E\ E‘ Trust Fund Contributian | Added to Feas
Zip Country Zip Gtry 8. This corporation owes or has paid the current year Intangible
;’ g’ E;l ?o—l Personal Property Tax dug Jutjle 30. [ ves 1 No
9. Name and Address of Current Registered Agent 10. Name and Address ot New Registered Agent
C T CORPORATION SYSTEM B1| Name
1200 SQUTH PINE ISLAND ROAD 32| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
3
4| City 85! Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and B37.1508, Florida Statutes, thlve-named corporation submits this staterment for the purpose of changing its registered
office oF registered agent, or bath, in the State of Florida. Such change was authorgoy the corparation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Secticn 607.0505, Florida Jes.

CR2E034 (10/97)

SIGNATURE Slgnatura, typed or printad name of raglstered agont and title if applicable. {NOQTE. Regt: $gert signature raquired when reinstating) i DATE

12, OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE cT L] DELETE 1E [T changzs [T Addition
NAME SCUDDER, CHARLES B Il 144E 1ooaSsErT45ss1—1
sweeTsooeess | 10101 LINN STATION RD., SUITE 600 1 3EET ADDRESS -1[[;‘28_«*38——]]1!]5?—-—[@1
oiTY-S1-7IP LOUISVILLE KY 40223 14 -5T-2F sdkknnl, 00 #sepeTh0, A0
TILE DVS I DELETE 2LE O - T Jchange [ Addition
MAME SCUDDER, DIANE L 2ME

seeraceress | 10701 LINN STATION RD., SUITE 600 ».36ET ADCRESS

GITY-§1-2P {OUISVILE RY 46223° — ~ - " Narvestme ST e T m mmmm e mm e =
TITLE F [ DELETE ILE o [T Change [ Addition
NAME BARKER, JERRY ANN BME

sweeraopeess | 10101 LINN STATION RD.,SUITE 600 ZFEET ADDRESS

CIeY-ST-718 LOUISVILLE KY 40223 3ITY-5T- 2

TME [ peLETE 4TLE T Tohange [ Addition
NAME 4AME

STREET ADDRESS AREET ADDRESS

GITY - ST-ZP ATY-5T-2P

TMLE 1 GELETE §1LE [T change [ Addilon
NAME SAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP HTY-57- 2P

THILE L1 DELETE N one [JChange [ Addition
NAME BAME }

STREET ADDRESS 6{REET ADDRESS ' Y )

CITY-$7-2IP SiTY-ST- 2P Q 1 [@ A q P m

14. | hereby certifz that the information supplied with this filing does not qualify for hepmﬁtion stated In Settion 119.0743X)), Floriga Stattes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acsurateld that my signature shall have the same legal effect as if made under oath; thal | am an
cificer or directar of the corperation or the receiver or trustee empowerad to execighis report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachmeni with an address. [

QIGNATURE: (L 132 1HEer REGU

i
1

L X}
o




