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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # F93000003664 (0)

1. Carporation Name

Mar 03 1998 8:00am
Secretary of State

;:l 28 29 m

Persenal Proparly Tax dua June 30,

D Yeas D No

UNIDIAL INCORPORATED
Principal Place of Business Mailing Address m , | |l l I l II II II I I I
12810 SHELBYVILLE RD 12810 SHELBYVILLE RD.
SUITE 211 SUITE 211
LOUISVILLE KY #0243 LOUISVILLE KY 40243 DO NOT WRITE IN THIS SFACE
us 3. Date Ingorporated or Qualified
08/11/1963
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
@ R 61'1240037 _Not Applicable
Suile, APt ¥, 8ic, Suite, ApL. #, eic, o $8.75 Addttional
o ] 5. Cortificate of Status Desired O Feo Required
City & Stale City & State 8. Election Gampaign Finanging $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible

9. Name and Address of Current Reglstered Agen! 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM B1] Name
1200 SOUTH PINE 'SMND HOAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84 City FL"lss Zip Code

agent. | am famitiar with, and accept tho obligations of, Section 607.0505, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered

CR2E034 (10/97)

Block 12 or Block 13 if changegeqr on an atlaghment wi|h7ddres ]
e g
o
R | A o

Signalure, typod or prnted ranso of regslorad agant and tite i AppIGADI INCTE Rogistared Agenl signalura requived whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE W [T oeee T1TImE Sewn oY hanga Addition
o T. DOUGLAS WEBB 12 NAME
seeravoness | 12410 SHELBYWILLE RD., STE. 211 L 1.3 STREET ADDRESS
CITY-5T-2P LOUISVILLE KY 1.4 CAY-ST- 2P
e “DPFPD T DELETE 21 TITLE OJ Crange L] Addiiion
NAME HENDERSON, J. SHERMAN Il 22 NAME
sreraporgss | 12810 SHELBYVILLE RD., SUITE 211 23 STREET ADDRESS
CITY-§T-2P LOUISVILLE KY H 2.4 CITY-ST-2IP
TILE oV [T DeLeTE 33TIMLE TJ Change  [J Addition
HAME WAMPLER, EDWARD J 32 WAME
streeranoress | 12810 SHELBYWILLE RD., SUITE 211 3.3 STREET ADDRESS
CITY-S1-2P LOUISVILLE KY 34, CITY-ST-2F .
0LE i 7 DELETE 41 TLE SanieT v [fChangs [ Addition
ME JAMES PETRIE 4.2 NAME
smaeen aporess | 12810 SHELBYVILLE RD, STE. 211 4.3 STREET ADDRESS
Ty -51- 2P LOUISVILLE KY 4 QTY-5T-2P
TITLE Vol [T DeLEE 5ATMLE 2ad [ Thange L] Addition
NAME S. ANDREW MCKAY 52 NAME
sireer aooress | 12910 SHELBYVILLE RD., STE 211 6.3 STREET ADDRESS
CIIY-5T- 2P LOUISVILLE FL _ 5.4 CITY-§1- 2P
LE L [FDEETE 6.1 TILE 37 VP . [ Change ] Addition
NAME RON BEER 6.2 NAME Jack Peth . QU
swestaovmess | 12010 SHELBYVILLE RD,, STE. 211 sssweeoonss | 49940 Shalbyvide. Ré S&
&ITY- ST- 2P LOUISVILLE KY 6.4 LITY-ST- 2P L aui 3 s, , ¥o2
14. | hereby certify that the infarmalion supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(1), Floridd Statutes. 1 further certify that the information

indicated on this annual reperl or supplemental annual reporl is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an
offiger or direcior of the corporation or the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

d?/éés?’ 0 /?04//979:.?




