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

PROFRIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

BIVISION OF CORPORATIONS

S e

1998

DOCUMENT #

1. Corporation Name

FISHER-KLOSTERMAN, INC.

F96000004167 (0)

Principal Place of Businoss

PO.
LOUISVILLE KY #0251

Mailing Address

P.O. BOX 11190
LOUISVILLE KY 40259

BOX 11180

FILED
Feb 16 1998 8:00am
Secretary of State

O A A

DO NOT WRITE IN THIS SPACE

30]

26] 20]

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26] 610566560 Not Applicable
Suite, Apl. 4, elc. Suite. Apl. #, etc. i
P " 5. Cerlificate of Status Desired [:] $B'75 Addilional
r{{l ?{I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El _2;| ) Trust Fund Contribution Added to Fees
___] Zip Country 2ip Country 8. This corporation owes or has paid the currenl year Intangible
24

Parsonal Property Tax dus June 30 [ Yes O No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceplable)

C T CORPORATION SYSTEM 81] Name
660 EAST JEFFERSON STREET 8,
TALLAHASSEE FL 32301

B3

84| City

ss] Zip Code

FL

11, Pursuant fo the provisicns of Sections 607.0502 and 607 1508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing ils registered
office or rogistered agenl, or both. in the Siale of Florida. Such change was autherized by the corporation's board of direclors. | hereby accepl tho appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0508, Florida Statules

CR2EC34 (10/97)

FYr T 9wy EIT . % =

an address.

O.Jﬁ.. ‘ﬂ.__g— I's

SIGNATURE e e
Signature, typed of prntad narm of regstaned ngont gad tlo ol appheatie (NOTE - Registorad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DT [ becTe AL [ Change [ Additian
NAME HEUMANN, WILLIAM L 12 NAME
streer aoress | 2900 WEST BROADWAY 2ND FL 13 STREEF ADDRESS
CITY-$T-2IP LOUISVILLE KY 14 CAY-§1- 71
THLE v T DELETE 21 L [Jchange [ Addition
NAME JOHNSON, AUBREY L 22 NAME
staeer aooress | 2900 WEST BROADWAY 2ND FL 2.3 STREET ADDRESS
CTY-ST-29 LOUISVILLE KY 2. 4CITY-81-2IF
TE 5 T GeLeTe A1TNLE [ crange L] Addilion
NAME RONE, JOAN M 32 NAME
streer aocness | 2900 WEST BROADWAY 2ND FL 33 STREET ADDRESS
CITY-§1-2IP LOUISVILLE KY 34,07Y-51-DF
TME )] [T oeLere 43 TILE [Tchange [T Adddtion
NAME RUDD, MASON 4.2 HAME
smeetaponess | 2000 WEST BROADWAY 2ND FL 43 STREET ADDRESS
CITY-ST-2P LOUISVILLE KY 4.4 CITY-ST-2IP
TIRLE D [T DELETE 51TMLE T crange ] Additan
NAME VOLKERDING, JOHN K 5.2 NAME
staeeranoeess | 2900 WEST BROADWAY 2ND FL 5.3 STREET ACDRESS
CITY-5T-21P LOUISVILLE KY 54 CITY-5T-21P
TITLE [T oruete B1TILE [T change ] Agdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21p 64 CITY-ST-2P
14. | hereby cerlify thal the information supplied with ihis filing does nol quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the nformation

indicated on this annual report or supplemental annual reperl is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an
officer or director of the corporation of tho receiver of lruslee empowered to execute this reporl as roquired by Chapter 607, Florida Statutes; and lhat my name appeats in
Block 12 or Block 13 if changed, or on an anach‘?w

ra As]’.--:- PV ruransy

. lar



