FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[' PROFIT
CORPORATION
ANNUAL REPORT

1996 @
DOCUMENT # F93000004473 (5)

1. Corporation Narne

Q I'M, LTD., INC.

o O

Princpal Place of Business Maiting Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

P.O. BOX 24607 P.0. BOX 24607
LOUISVILLE KY 40224 LOWISVILLE KY 40224
3. Date Incorporated or Qualified | 3a. Date of Last Repon
- _ 10/05/1993 03/07/1985
2. Pincipat Place of Busingss 2a. Maling Address 4. FE! Number Applied For
oy |26 61-1189137 Nol Appicable
Suite, Apt. &, otc | Suite. Apt. #, etc. 5. Cerlifcale of Status Desired X $8.75 Additional
22| B £ O Feo Reguired
- Gty & State | City & State 6. Election Campaign Financing 0 55100 May Be
23] - 28| Trust Fund Contribution Added lo Fees
- dp Counlry L Country 8. This corporation has liability kor injgngitde tax under s 199.032,
[24] - E[ - 29] —3—0] Florida Statutes [ Yes F&N
o 9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81| Name
C T CORPORATION SYSTEMS 82| Streot Address (P.O. Box Number is Not Accaeptatila)
1200 S. PINE ISLAND ROAD B
PLANTATION FL 33324 83
84| Ciy FL 85| Zip Coda

1. Pursuant 1o the provisions of Sections 607.0502 and B07. 1508, Fiorda Statutes, 1he above-named corporation submits This statement for the purpose of changing is registered office
or registered agent, or both, i the State of Florida, Such change was authorized by the corporation’s bioard of directors. | hereby accept the appaintment as registered agent. | am
famiiiar with, and accepl the oblgations of, Seclion 607.0505, Fiarida Statutes,

SGNATURE o L e
Sl tire, typoedor priched e of rogstered agenl and Ltk if arydcat MO Rogistened Agunt. signatue requred when rerstaling! DATE
(M2, ' T T OFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
HiLk ] CPST - T [ DELETE 1.1 TILE [0 Change [ Addition
BaE HYSLOP, RICHARD W 1.2 NAME
sierrarss | 10732 HOBBS STATION ROAD 1.3 STREFT AUDRESS
R LOUISVILLE KY 40223 1.4CITY-1-2P
I W [ DELETE 2 1TILE [ Crange  [] Addition
NAME ALLEN, MICHAEL L ESQ. 22 NAME
s aoness | SECOND FLOOR 125 § SIXTH STREET 23STREET ADDRESS
L ovsize 0 LOUSMLLEKY —— Rascirsem L
1Lk [ DELETE 3 1TIE [ Crange [ Addition
HAME 32 NAME
STRER] ADDRESS 33 STHEET ADDAESS
| CHY-ST 2 7 e 34CIrY-S1-2P
TiiLE [} DELETE 4 1TILE [ Change [ Addition
Nkt 42 NAME
STHFF T ADDRESS 43 STREET ADDRISS
R N 4401Y- ST 2P
L [ DELETE 5 1TIMLE [ Change  [J Addition
Nk 52 NAME
SIREET ALDRESS 53 STREET ADDRESS
L S S4CITY-§7-7P
WL ] DELETE 5 1TITLE [0 Change [ Additian
NAME 62 NAME
STHCH T AQUAE 55 63 STREET ADORESS
ClY-8i-70 o bACHY-ST- 7P

14. | do hereby cen'y that the inforrmation supplied with ths fling is voluntarily furnished and doss not aualfy for the exemplion staled in Section 119.07(3)k). Florida Statutes. | further
cerlify that the information indicated on this annual report o supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under
oathy; that | am an officer ector of th sorali he receiver or trystee empowered to execute this report s required by Chapter 607, Florida Stalutes: and that my name
appears in Block 12 o tachrment witt lidress.

SIGNATURE:

/7> RIGHARD W. HYSLOP.__01/17/96_502_254-9988_

OF AGHING OFFICER GR DIRECTOR

CR2E034 (12/95)




