SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTEA SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/47: $550 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

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

1997

POCUMENT # F96000004167 (0)

FISHER-KLOSTERMAN, INC.

Mailing Address

P.O. BOX 11180
LOUISVILLE KY 40251

Princlpal Place of Business

P.O. BOX 11180
LOUISVILLE KY 40251

FILED
Jul 30 1997 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualified 3a. Date of Last Report
2. Principal Place of Business 28. Mailing Address 4. FEI Number Appiied For
21 26 6 1-0886550 Not Applicabla
ite, ApL. #, etc. Suite, Apt. ¥, efc. i
Suite. Apt. #. etc ute. Ap € B. Certificate of Status Desired [ $B'75 Adaitional
;\ ;l Fes Requirad
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;;I —2;| Trust Fund Contribution Added to Foos
Zip Country Zip COU“E"V 8. This corporation owes or has paid the current year Intangible
m 25 2_9] _3;] Personal Property Tax dug Juna 30, [ ves [:] No
9. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81] Name
860 EAST JEFFERSON STREET B2 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| Cily FL 85| Zip Code

agent. | am familiar with,-andg accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 D502 and 07,1508, Florida Statutas, the above-named corporal
office or reglslpred agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered

ion submits this statement for the purpose of changing its registerad

Signature, typed or prinled name ol regstered agent and tile il appiicablo.

(NOTE: Registered Agaent signature required when reinstatng)

DATE

nt with an address.

12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CoT I DELETE TATILE [T Change  [J Addition
NAME HEUMANN, WILLIAM L 12NAME

smeeraporess | 2000 WEST BROADWAY 2ND FL 1.3 STREET ADDRESS

CITY-5T-2P LOUISVILLE KY 14 CITY-ST-2IF

TIE ' I okLere 21 TILE [J-change [ Addition
NAME JOHNSON, AUBREY L 22 NAME

smeevaooress | 2000 WEST BROADWAY 2ND FL 23 STREET ADDRESS

CITY-5T-21P LOUISVILLE Ky 2. 4CITY-5T-2P

TILE S T DeLETE 31 31LE TJChange [T Addition
NAME RONE, JOAN M 32 NAME

steeT aobress | 2000 WEST BROADWAY 2ND FL 3.3 STREET ADDRESS

CiTy-S1-21P L_QUISWU.E Ky 34.011Y-§1-2P

ILE D [J oecere 41TILE [T change T Additien
NAME RUDD, MASON 4.2 NAME

sweeraooress | 2000 WEST BROADWAY 2ND FL 43 STREET ADDRESS

cov-st-ze | LOUISVILLE KY 440MY-51-21P

TME D T DELETE 51 TITLE [JcChange  [J Addition
NAME VOLKERDING, JOHN K 52 NAME

staeen anoness | 2800 WEST BROADWAY 2ND FL 53 STREET ADDRESS

CITY-§T- 2P LOUISVILLE KY 54 LITY-S1-7P

TIME ] DELETE 61 TILE Ul change L] Addition
RAME 62 NAME

STREET ADDRESS €3 STREET ADDRESS

ov-sr-p |l 64 CITY-ST-2P

14, | do hareby certify that theAnfgrmation supplied with does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. ! further certify that the

anrwal repori is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that
slee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name

/"‘ﬁ\""/ PR

44(/24

CR2EQ34 (4/97)



